CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Fiers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 CANDIDATE/ &S/ MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER D
NAME — |..... /V(-S .............. VbM ........................... D ....... Date Recaived
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE l)
OFFICEHOLDER
MAILING

ADDRESS 1701 CORDELL DA Tff ,;i’;f,"”

[:] Change of Address

5 gég%g:g?_{)aa AREA (CODE PHONE. NUMBER. EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 3;5‘) BRop- 792 3
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER ;
NAME — feeennn ﬂz ﬂ‘ ........... ‘/’4 Vlg& ..................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
CRUZ-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS 45’7*/7‘ C'///fﬁl'(, 7 ‘54'34'()0_51,9 7X 74787/

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (gz})_ »72_4 —2%7

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D D D D treasurer appointment
(Officeholder Only)
Juiy 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D l:' Reporting Limit D

10 PERIOD Month Day Year Month Year

COVERED

THROUGH 2 &
D
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Voa I:] Primary D Runoff D Other
L_ Description
Lf/ 3 / ; o2 :“ D General D Special

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
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

COMMITTEE(S)

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

VA

D GENERAL COMMITTEE ADDRESS

El Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q / 525 OO

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o —

4. TOTAL POLITICAL EXPENDITURES $
___________________ /904-8%

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [

BALANCE OF REPORTING PERIOD 5 (0 IS IQ‘

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —- 0

18 SIGNATURE I 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 ]

Signature of Candidate or Officeholder

Please complete either option below:

Q
- Connie Williams
(1) Affidavit 1 My Commission Expires
¢ 1/31/2026
N Notary ID
{ Imx 2731459
NOTARY STAMP FSEAL
Sworn to and subscribed before me by DM&W@ P} Lk »Q@f this the 02[ 1A day of APW( l ,
20 6\5 , to certify which, withess my hand and seal of office.
(e WO by (oanie Williamd "Dmum Cooy (o
Signature of officer administering oath Printed name of officer administering oath itle of ofﬁc% 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 ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Dudra Butle

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %l 5 24 <o
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [X[ SCHEDULE E: LOANS $ |,900.c 4
5. lX' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3, 5 09.%%
6 [ ] SCHEDULEF2: 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 $

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

1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




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 gages Schedule Af;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DUDRA D. BUTLER
4 Date 5 Full name of contributor [1 out-of-state PAC (ID& y | 7 Amount of contribution ($)
2175\ AEE PRLVEER. |
6 Contributor address; City; State; Zip Code //pp. 05
e 9&2-—
F 0. 8Ox 199/ 540 atrticT
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SELF -ENFoY B [RAM L HER
Date Full name of contributor [1 out-of-state PAC (ID¥: ) Amount of contribution ($)
DARRELL 2UTCHUM (VEAMD
- Contributor address; City; State; _ Zip Code
‘2//17/% v 77 455 Jo©. P2
Yooy £. VALLE 07 NS5 oUR) C/Taz, Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; )

Amount of contribution ($)

LAUVAA G VEIEZ

}/}/ ;b Contributor address; City: State; Zip Code / yp_ pﬁ

Trer PIALTD Bivb #3)2 PXsAL St
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED EDvcAATo~
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)
_| DAVID CURRIE
2225 | i i G T Sais; zpcos

902 SDP. o

7
A0 B0, 3302 1o enrsehl e

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

RETIRED Br/ibEr

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




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

DUDRA ». BUTLER

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

NARTH vt oL EALDER
3/ /z—{

6 Contributor address; City; State;

R rIn

5L O/ LORDENOE LV s Ak, 7x

7 Amount of contribution ($)

350. &2

8 Principal occupation / Job title (See Instructions)

RETIREY EMVCATOR

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

201 CHAMP 90 CIA.

MARVID T DERYL A HAK

3//%’5 Contributor address; City; State;

Amount of contribution ($)

[ OP. OD

Principal occupation / Job title (See Instructions)

AL TIAEN

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#;

bﬂrn)/l?ét CARDE W 5

3///),‘5/ Contributor address; City; State; Zip Code

)1 01 5. CHADBOLDE ST

76703

SHYAGELG Tx

Amount of contribution ($)

/oL, £

Principal occupation / Job title (See Instructions)

SELF EnFL oy ED

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥

LE S TrTUS

2 5 Contributor address; City; State;
> // / vEWME PT -

Amount of contribution ($)

/[ OOP. £

Principal occupation / Job title (See Instructions)

SOSURARCE A7

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.




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

DUDRA N, BuizER

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
B/ILLIE L4[,L/
Ly I S 5. L0
S
1923 Cazyciovs DR st

8 Principal occupation / Job title (See Instructions)

AET1IAED)

9 Employer (See Instructions)

Date Full name of conftributor [] out-of-state PAC (IDi;

CATHERIDE  Hoht A

;)./;”5’ Bl LN ERTIAUT LS, e

Contrib raddress City; State; Zip Code

Tt G2 ¥

562/ 1POMYE LR spo 40l 55 S,

Amount of contribution ($)

) O0. £D

Principal occupation / Job title (See Instructions)

RETIRE) EDVCATOAR

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:

3/2/?5’ """ é;,' A;;;};}';J(;;;;s""""""""Léi};,"""'"'"'s'f;t;?zpc;de
190/ FIELY ST7 %0 RuiLE12) i

Amount of contribution ($)

) o0 D

Principal occupation / Job title (See Instructions)

RETIAE)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (D
DE Z.r?Mc{%é/Lué’ Zﬁ

) T T T T e T
(3// b/}; Contributor address: State; Zip Code

11077 Asprae) b% SHO

Tie72/

L 2NTLN)

Amount of contribution ($)

J oD . D

Principal occupation / Job title (See Instructions)

RET] AL

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.




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 Totst pages Schaduid A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DUDRA 3. BUiwER

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

_____ NORETTE . Motz |
3/4/?‘5 6 Contributor address; City; State; Zip Code 9_99. m

"7 le TO2_

RO, BOX BYT2 4 ACLELD, Tx
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
BUsIVESS o IER
Date Full name of contributor [ out-of-state PAC (ID¥; )

Amount of contribution ($)

3 / )26 | Comivor saarens o S B Cote 5 po £
F.oBov B4/ Ak, TE 77728,

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

RETIALD /ﬂ’rmﬂé’ L

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

ﬁn}, VLISH VILLARREAL

3/;/?—§ ‘‘‘‘‘ CO "mbumfaddress-cwstmezpc‘)de ______
A 28, D
5329 ERCIAVE COURT 5@;,0:2;%

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

IWSURAC E Frp 07

Date Full name of contributor [ out-of-state PAC (ID¥ ) Amount of contribution ($)

CLAAA B FRELE= /-~

3 /¢ /,51 “““ Camtrioator adorensy T Gy s S ; """ 5p0. O
3992 SILVER SAR it At 7x

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.




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

DUIRA D, BUTLER_

3 Filer ID (Ethics Commission Filers)

4 Date

3/7/25

5 Full name of contributor

E LLEA

6 Contributor address; City

[ out-of-state PAC (ID#:

HART/E

State;

13/ Fhsto pe vats 54)@4&@

7 Amount of contribution ($)

p Code

J OO, o

%

8 Principal occupation / Job title {See Instructions)

RETIRE) UCATPAR

9

Employer (See Instructions)

Date Full name of contributor

3/13/>9)

Contributor address;

[1 out-of-state PAC (ID¥:

//M’/)s/;c/fs 1S

1202 PULLIAM 5T /20

Amount of contribution ($)

Zip Code

7K PleF02
ANLLLD

Sspp, Lo

Principal occupation / Job title (See Instructions)

BYs/nESs (Farpy)

Employer (See Instructions)

Date

o /6/»“

Full name of contnbu’cor

DEL VELASRE

Contributor address; City;

VEA o

[] out-of-state PAC (ID#:

State;

S Ao T

Amount of contribution ($)

Zip Code

/8D, O

Principal occupation / Job title (See Instructions)

RETIRLD

Employer (See Instructions)

Full name of contributor

)

BTEVETIPLL

[ out-of-state PAC (ID¥:;

Date
Contributor address;

3/27
/ / “e/8 A/ 5r/z)r/appz DR,

/tZdlq S TEIAEL) s

Amount of contribution ($)

Sp, &0

Zip Code
TX TeFe
SAN Ask

T

A\

Principal occupation / Job title (See Instructions)

RET7RED

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.




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 FILERN

DVDRA D, BUTIER

3 Filer ID (Ethics Commission Filers)

4 Date

s

5 Full name of contributor [ out-of-state PAC (iID&
A /DAL PR @maeﬁg SARARTE
6 Contributor address; State; Zip Code

5/55 48 /-’vEﬂty . 20 A

7 Amount of contribution ($)

>EL. oD

8 Principal occupation / Job title (See Instructions)

AET7

9 Employer (See Instructions)

Date

2/29 25

Full name of contributor [] aut-of-state PAC (1ID%; )
Sl vy THOHAS AyioA
" Coukibadior Gdess: ci: % ;2223
To7 1O, /T ST g diyiim

Amount of contribution ($)

25,0 ©

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [1 out-of-state PAC (ID¥: )

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.




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 “Soretpagne Schaduis E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dudra. Rotler
4 TOTAL OF UNITEMIZED LOANS $ ﬁ l/ 500 O o
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#; ) 9  LoanAmount ($)
2114 [ 201%| Dodla. Rutler 4 1,400.00
6 Is lender 8 Lender address: City: State;  Zip Code 410 Interestrate
a financial
Institution?
8 A 11 Maturity date
Y @ [0 Cord ell D Senanselo TA 7690 |
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
rediared
14 Description of Collateral 15 . o n
Check if personal funds were deposited into political
m m account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Warnsirats
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti T Coliateral
O (T o D Check if personal funds were deposited into political

account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

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.




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

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solidtation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Dudra__RButler

3 Filer ID (Ethics Commission Filers)

4 Date

03102 /2025

5 Payee name

Media Ad\/cu’hlaq& Llc

6 Amount ($)

7 Payee address;

PO BOK 2[')77

City; State;

TX

Zip Code
San fnge lo

by %%

PURPOSE
OF
EXPENDITURE

76490
5/‘4172 (s {amumnl vote” data

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

Other™ (yoterdatahase)

(c) l:] Check if travel outside of Texas. Complete Schedule T. I:, Check if Austin, TX, oﬂ'ceholder living expense

PURPOSE
OF
EXPENDITURE

9 Com.plete ONLY if direct Candidate / Officeholder name Office’ sought ' Office held
expenditure to benefit C/OH
Date Payee name
0310217025 | Media. Advantage, LLc
Amount ($) Payee address; City; State; Zip Code
$lisoo00 | Py By 2677 Snbwets  TK 6902
Category (See Calegories fisted at the top of this schedule) Description

hgency Retancer fol”
Poltical Campagn

Coﬂsulhrw\ expense

[:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a3[0212025 | Media, Advantase, LLC
Amount ($) Payee address; City; State; Zip Code
$360.00 PO Box 2677 Infnseto Th Th902
Category (See Categories listed at the {op of this schedule) Description
PURPFOSE
o "
EXPENOTURE AA Ve r%. Sing ekpense Campa iaNn Loyo
[:I Chedufhavelwfsxdeoﬁa:as Complete Schedule T. [:l 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




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)

Adverti.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!mnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumn_g Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)
4 Date 5 Payee name

03{02[2.029 | Media Advaniase , LLL

o § VAL (VA - -
6 Amount ($) 7 Payee address; City; State; Zip Code
$300.00 PO Box 2677 Sand T TS0
X ar finge lo
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ‘f ‘
PURPOSE erhis Sociql Media Management-
o "
Adverdsing expe
EXPENDITURE ver ‘nj K ﬂfv@ Sc¢t l)p/ 6 Paff
(c) D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct ' Candidate / Officeholder name ' Office sought ' Office held

expenditure to benefit C/OH

Payee name

0311912025 Media Advantase , LLC

Amount ($) Payee address; v City; State; Zip Code
o | Po Box . 7
J 130.0 0 Box 2677 Snpsete & o0,
Category (See Calegories fisted at the {op of this schedule) Description
PURPOSE
OF B s R
EXPENDITURE Ad \/Q["’(Slno) E/(PeHSC aclk C&YCIS ( (000.)
D Check if trave! 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
03 (1412016 | Media_Adyarttase, LLC
Amount ($) Payee address; City; State; Zip Code
§ 390.00 | PoBox 2677 Sunangelo T A2
Category (See Categories listed at the top of this schedule) Description
PUR(;"?SE VO{ e( Aq+0b - Pho!’)@
EXPENDITURE O‘H/\er (_ VU{([‘ dq}abase')
D Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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/Officeholder/Politica
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
| Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

031142025

5 Payee name

Media bdvantase  LLC

6 Amount ($)

7 Payee address;

O Box 2677

City;

Sen Angelo

State; Zip Code

™ 76902

$ 3009

PURPOSE
OF
EXPENDITURE

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

/—\-Avef hsmg ¢ KPenSC.

{b) Description

Kush Rack Cards

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete Q_M if direct

Candidate / Officeholder name

o3[1$12025| Media. Advantase, wé
Amount ($) Payee address; State; Zip Code
g 15.00 Yo Bok 2677 | §an/lnqeto T 072
corcmare | Kdver Fising egpense | shiP Recl card

E] Check if travel outside of Texas. Complete Schedule T. [:l 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
0312612015 Mtdia Advaritage, LLC

Amount ($) Payee address; State; Zip Code
3600 | Po Box 2677 Sqmﬂnge(o TR 76402

Category (See Categories listed at the top of this schedule) Description
PURPOSE t . .
EXPENDITURE A&VO(-{‘S. Ny exPense Dl 9' ‘l'ct( B« (( \Oaafd (/U B{'b,am)
] Ched(iftravel:&'deoﬁms‘. Comdele%det [ ] check if Austin, TX, officehalder 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




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
Conftributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

EventExpense Loan Repayment/Reimbursement Sohatauoanundmnslng Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1-[2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

03126172024

5 Payee name

Media_ Adva Ntayel.

6 Amount ($)

$ 270 .00

7 Payee address

Do Rox 2677

L C&v

State; Zip Code

San Anaelo TX  7tH09

PURPOSE
OF
EXPENDITURE

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

Adverm; 19 € f9e nse.

(b) Descnptmn

D(ﬂ« '('C{l Br“DDﬂrd
CVert Yo cnacken e press)

(© 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

Office sought " Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories [isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:, Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside af Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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




