CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRS'T M

(h)';;;(E:EHOLDER s, DUDRA D
NICKNAME 6LAST SUFFIX
VTLER

4 CANDIDATE/ ADDRESS /PO BOX; APT /| SUIMTE #; CITY; STATE; ZiP CODE
OFFICEHOLDER ) ‘
MAILING [701 CORNELL DRUIVE  SHD Adcgi
ADDRESS T %

l:] Change of Address

Date Received

el

U-75- 2%

H. L{J PmM

5 CANDIDATE/ AREA, COE PHONE NUMBER EXTENSION Date @d -delivered vr Date Postmarked
OFFICEHOLDER - D &) PTG e
PHONE (325) 200-7723
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TRERSURER | AVIER oo
NICKNAME LAST SUFFIX
- . Date Imaged
CRLzZ., JR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER e . ,7 ) 9,5/
o . . . / o . 5
ADDRESS 92?#/*/— Cil ) 774 - 5,4,() AA-E i T Le

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (932) T 2G - 2407
9 REPORTTYPE [] tanuary 15 [] 30th day before election [] Runoft [] 15t day after campaign

]:] July 15

D Exceeded Modified

D 8th day before election
Reporting Limit

treasurer appointment
(Officeholder Only)

L]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

v

THROUGH

Day Year

WS as s

11 ELECTION

ELECTION DATE

D Primary
General

D Other

Description

D Runoff
l:] Special

Month Day Year

ELECTION TYPE

5/ 2 /25]

12 OFFICE

OFFICE HELD (if any)

43 OFFICE SOUGHT (i known)

S5/1/044E MENBER

2 N1sTRICT F—

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

l:] GENERAL COMMITTEE ADDRESS

[ IsPeciFic 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 $ -~0~-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l ,6 20 .04
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —0—
4. TOTAL POLITICAL EXPENDITURES $ 3 L./ O
___________________ (342
CONTREETION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD ZI 60 { " él
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 -
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.

Signature of Candidate or Officeholder

Please complete either option below:

Connie Williams
My Commission Explres
1/3112026

[ v ]

(1) Affidavit Notar 1D
2731459
NOTARY STAMP/SEAL
\in\'v;‘ A e ‘/_/—)., 1 _‘/..'_ oY 7 l’\j\'r\_ A < ]
Swom to and subscribed before me by \/ "f'u/\"‘ L v U “ ti this the £~ day of .’n\;m\"l k ,
- \
" ] 1
20 42 , to certify which, witness my hand andsealofofﬁce N
\ LYV )M, W Wi Connie. Wil WiimnmS L f fM u(u UL“ L
Signature of officer administering oath Printed name of officer administering oath Tl e of officer gdmlmsterlng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 3 7 ; ;
(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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ | 192000
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. ]X] SCHEDULE E: LOANS $ [1500.00
5. [Z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 ; 42 Ho
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. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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 ot pages Schadide A1:

2 FILER NAME

DUDRA . BUTLER_

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 1 out-of-state PAC (iD#: y { 7 Amount of contribution ($)

Y fos EOEAUTY MK

6 Contributor address; City; State; Zip Code / L(/” &) s {) 0
3504 SIEARA 7 SAJAwriz 7iy

e

8 Principal occupation / Job title (See Instructions)

FED Ex MAIRLER

9 Employer (See Instructions)

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

N AVRE & VELEZ
% / 29 Contributor address; City; State;7 §p7cjod; ’7 / 4(/ p; m
T78( RIALTY? BLVYD #4j2  Avsiir

Amount of contribution ($)

‘\

Principal occupation / Job title (See Instructions)

ARETIRED EDVCATOR

Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
| 7BreYy pr HCKIE M ARTT
4 7’/?’3 Contributor address; City; State; Zip Code

oL, 0
1010 SUTA LomA C1e waf?/uww /
G- 4550

Principal occupation / Job title (See instructions)

LOOEA

Employer (See Instructions)

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

N LD PARK MeLaveps”
6/// 4/,)"\7 Contributor address; City; State; Zip Code

g j ) / ,, Yo/
A O BOL 1/70 SA0 AYCELD, 477%%;_ SO, Ok

Principal occupation / Job {itle (See Instructions)

BARLKER

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 . 3 Filer ID (Ethics Commission Filers)
NUDRA D, BUTLER.
4 Date 5 Full name of contributor [ out-of-state PAC (iD: y | 7 Amount of contribution ($)
4/ 2/t STEILA Some L/?S S LIEAL e
e P e s o /5.4
1907 DOVLL AZS Y3 szqw Aol
£90
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIAED
Date Fufl name of contributor {1 out-of-state PAC (iD#: ) Amount of contribution ($)

| T2OA PR DovE BEA
s‘// 3//7 o Contributor address;ﬂ City; State; Zip .Code‘ 47 ,:‘)v& [)0
S 5. L ASHI0TOR) 540 AJELY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AR HEA~
Date Full name of contributor [ out-of-state PAC (10#% ) Amount of contribution ($)

Skt CLEIDA BACOD

V /@/ﬂ.\g Contributor address; City; State:  Zip Code / 0[) w ,
774 FM R) 2289 ok AvELG J2%,,

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

COvRTY COMMISSPER

Date Full name of contributor D out-of-state PAC (ID#& ) Amount of contribution (3$)

4 /7/,_5-;""5on;;s;t; address; | ciy, State; Zip Code B o
/ \/ ExMp GAMA/W '/)0‘,0,4-7/9,:/‘ DALAL, 50 . 0o

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

RETIRED Ajts7H 2%

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

dDIAA  D. BUIRER

3 Filer ID (Ethics Commission Filers)

4 Date

Yo

5 Full name of contributor [1 out-of-state PAC (iD#: )

6 Contributor address; City; State; Zip Code

E0ME CANPAIGR) DNpoaTion =

7 Amount of contribution ($)

5D. 00

8 Principal occupation / Job title (See Instructions)

RETT 2D

9 Employer (See Instructions)

Date Full name of confributor [] out-of-state PAC (ID#: )
VARED HoHEWSES
L// g’ / /? 4 Contributor address; City; State; Zip Code

VEDNE CAMPHCR) DErRTen

Amount of contribution ($)

2L.0D

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 accupation / 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)

ATTACHADDITIONAL 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 Total pages Schedule E:

2 FILER NAME

Dudra Routler”

4 TOTAL OF UNITEMIZED LOANS

$ 11600,00

7 Name oflender

DUA(CL Bu'f‘(@f

5 Date of loan

2[1%]2025

6 Is lender

8 Lender address;
a financial
Institution?

19 |70l Cotdell Dr:

Y

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

9  LoanAmount ($)

j "boa.oo

3 Filer ID (Ethics Commission Filers)

10 Interest rate

11 Maturity date

Saﬂ A’er

12 Principal occupation / Job title (See Instructions)

retice A

13 Employer (See Instructions)

14 Description of Collateral

@ none

15
Check if personal funds were deposited into political
account (See Instructions)

(X

16 GUARANTOR 17 Name of guarantor

INFORMATION

] not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code St v
a financial
Institution? )
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral -
escription of Collatera Check if personal funds were deposited into political
D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] 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

SCcHEDULE F1

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

Advertising Expense

Event Expense
Accounting/Banking Fees
Consulting Expense F

Expense
GifAwards/Memorials Expense
Legal Services

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Credit Card Payment . - 5 =
The Instruction Guide explains how to compiete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:{ 2 FILER NAME

Dudra_ Butler

3 Filer |

D (Ethics Commission Filers)

4 Date

YJ1125

5 Payee name

Media_ Advantage, LLc

6 Amount ($) 7 Payee address;

B 500 | Pn Rox 2677 Sunbogelo X Tedez

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

PURPOSE
OF
EXPENDITURE

AA Vectising gxpense

Blow Tho banne/s pivs shippiny

© D Check if travel outside of Texas. Complete Schedule T.

El 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

4 “” 15 M{;cl.‘a_ Adua ntase, ||,
Amount ($) Payee address; City; State; Zip Code
ﬂ H$o.00 PC) Box 2677 San Angelo TR 7(0‘10?_
Category (See Categories listed at the top of this schedule) Description ’
PURPOSE Yard Signs ((s0) No wilt
OF N
EXPENDITURE AJV([4,‘S;n3 2APeNSE CXPed ted

I:l 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
Date Payee name
L .
11125 Media, Advantage ,LLG
Amount ($) Payee address; City; State; Zip Code
B 45000 | PO Bok 2677 Sntaelo TN o2
Category (See Categories listed at the top of this schedule) Description
PURPOSE 500,“( medea. Manase el t
o
EXPENDITURE Ad ver +isi Y €Xpensé, thrv 5/5

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

[:] 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense F Expense Polling Expense
Confributions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment N N = N
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 not listed above)

1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

4119/ 2%

5 Payee name

Med.a Advaniase , 11

7 Payee address;

Po Box 24177

6 Amount ($) City;

State; Zip Code

San Aveelo TX 7902

§47).25

PURPOSE
OF
EXPENDITURE

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

Advertising expense

(b) Description

bAI pestcaid5s320] )pieces

{c) D Check if travel outside of Texas. Complete Schedule T.

l:l 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

125 | Medin Aduantase, LLc

Amount ($) Payee address; 4 ! City; State; Zip Code

;ﬂ(')goolf) PO Ro& 26—[7 &u’);‘ﬂj{lo (X 76902
Category (See Categories listed at the top of this schedule) Description
PURP'?SE L&b@l ?5&(1((/5) Cach
EXPEA?DITURE F ¢S

[] checkitravel outside of Texas. Complete Schedule .

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
4 14125 .
Med i Advantage, (L

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

1,56%-90 i '

f |, Fo Bok 2477 San finsele TR 76902
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE F€ CS POS fQ_ﬁe)
[::I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ate

“0q714)2%

5 Payee name

Media_ Ad Varliaze LLC

6 Amount ($)

7 Payee address;

Do Bon 2677

City;

Jan Ansel

State;

X

Zip Code

76902

§150 00

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Sl'h'PP‘.mﬁ

(© E] Checkif travel outside of Texas. Complete Schedule T.

l:l 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
4l 14[25 Medio Advaniase, LLC
Amount ($) Payee address; City; State; Zip Code

#4150

Po Box 2077

San fnseo Y

PURPOSE
OF
EXPENDITURE

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

M vertising ¢ xpensé

A 16902

Grq Phic Pesisn

I:] Check if travel autside of Texas. Complete Schedule T.

I:} 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 ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. I:] 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




