CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR
OFFICE USE ONLY

NICKNAME LAST SUFFIX

Dale Recaived

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

CITY; STATE; ZIP CODE ! ‘ % ?5

nnedede, Tx TLOLD

5 CANDIDATE/
OFFICEHOLDER
PHONE

m o Dawand.de“veqj

Receipt #

6 CAMPAIGN

MS / MRS / MR FIRST MI ’

TREASURER H
NAME Raensmans sumnsamaeises sonses slim) WM C\- .................................... Date P-’°Cﬁsﬁ-
| NICKNAME LAST SUFFIX a
| . Date Image
HD“ WD d“l‘ a‘)‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & CITY; STATE; iP CODE

TREASURER
ADDRESS

(Residence or Business)

Kennedale, Ty 7Woko

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15 30th day before slection D Runoff [:] 15th day after campaign
treasurer appoirtment

(Officeholder Only)

D July 15 | 8th day before election Exceeded Modified l | Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Maonth Day Year Month Day Year
COVERED ) )
Y ‘L' 2004 THROUGH Lf S Z 2018

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary :’ Runoff D Other

Description

D 5 O 3 as wGeneral D Special

12 OFFICE OFFICE HELD. (if-any) 13 OFFICE SOUGHT (if known)

None iy Coundl , Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

I
MM
D GENERAL 1 COMMITTEE ADDRESS

[JspeciFic 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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l

y5%1. 3%

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES % l“f%l @ 7
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ,a
BALANCE OF REPORTING PERIOD qq
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

,/(mx\nln Holusns

Signature of Candidate or Officeholder

Please complete either option below:

Wiy,
W ly,
o KWy,
(1) Affidavit S AR
S0 X2
=X o
NOTARY STAMP/SEAL Z 2% NS
/N S
. z 439 RS . l
Sworn to and subscribed before me by thisﬁ)gf y\\a’f ' rl ,

2 ~ , to certify which, witness my hand and seal of‘ofﬁce.
i 'IIMTO 0> Borhie o Taulop

¢gnatyre B officer dministering oath Printed name of officer adeninidtering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . : , i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officehcider (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2024




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 $ 500 20
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1’08 l 37
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:l SCHEDULE E: LOANS $
5. [E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ LI()D ] Y
6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ gl lq
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commissian 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 pagesls‘:hedu'e At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bmands Rolins
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution (S)

3‘:“9_‘5 ﬂwﬁw \%l\J@ ................. e 3500,‘9

6 Contributor address;

8 Principal occu 9 Employer (See Instructions)

Lod Ronorico Cun! Caes for Vads

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address el e s R C‘,y RS state 3 leCOde iR
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
i
[
Date Full name of contributor [ out-of-state PA(:J (10#: ) | Amount of contribution ($)
""" Contributor address:  Ciyi  Swte; 2o Gode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of eontribution (S)
..... Conmbumr addresscnysmezmcwe

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

Mands Nollins

The Instruction Guide explains how to complete this form. t Toilipages ngdu'e e
2 FILER NAM 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5

31395

10 Principal occ

Date

7 Contnbutor address:

Ouorer + OperatoC

6 Full name of contributor ] out-of-state PAC (ID#

_____ Y\ Qf\Q)D((\S

State:

)| 8 Amount of | 9 In-kind contribution
Contribution $ | description

Zip Code

............................. ‘53(0 50‘) E T-SNicts

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

r (FOR NON-JUDICIAL)(See Instructions)

Lavish wO\u

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

44 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

3| 1u |35

Date

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

) |

........ Megon Boens

Amount of In-kind contribution
Contribution $ I description

........... IZOOD iwDM(S

I
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Dwng; A Opocador

Lowidn Beaunda +Dain Pac

Contributor's principél occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

Total | 2
The Instruction Guide explains how to complete this form. 1 TENpap S EEgRInAL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

QYY\CLDdD\ HD\\ 05

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dpate 6 Full name of contributor [Joutof-state PAC(ID#:___ )| 8 Amount of | 9 In-kind contribution
Contribution $ | description

Mo 1T Ot

|
DCheck if travel outside of Texas. Complete Schedule T.

r (FOR NON-JUDICIAL)(See Instructions)

OUJ(\Qr |
12 Contributor's principal occupation (FOR JUDICIAL) | 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
l
14 Contributer's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

T aiutars P y
Sate Full name of contributor [ ] cul-ol-state PAC (10 a— | i ContHBGHoN

Contribution $ I description

3Ja0[5 Soutiweesr Amdadonee Soles LLC 1850 & | Adverkigment/
| ' o | | o Exen

DChecK il travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICI (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
JQ@&(&R( Soutnuest Avbonlanes Sales LLC |

Contributor's prmcnpa’ occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 “TeaE pRgas o AR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Manda Rollins

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of 9 In-kind contribution

|
Contribution $ | description
MWegan Boens $54.37 | Mv‘c{kiﬁwt/
I D

3l?40\ILS & Conetféutor address; City; State; Zip Code

|
[___| Check if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

A .
Ouwery Ope oy Laumm@,mm_
412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ cul-of-state PAC (ID#: AMOURtof | In-kind contribution
Contribution $ I description
|
............................................................................ |
Contributor address; City State Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FO.E :l-UDlClAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlismg E_npense Evanl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!-nglsanlvng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgllmg Expense. Feod/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Servicas Salaries/\Wages/Contract Labor Olher (enter a calegory nol listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILFR NAME 3 Filer ID (Ethics Commission Filers)
)
maenda Holly/s
4 Date 5 Payee name
O .
332035 | Macnue Desiow, LLC
6 Amount (S) 7 Payee address; J City; State; Zip Code

§374 B8

(a) Category (See Categories listed al the top of this scheduls) (b) Description
PURPOSE ﬁ . \ %
o dverhsing Exprnt Mo el
EXPENDITURE Yer 5\'\#’ { a
(c) D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hel
expenditure to benefit C/OH A \ f 'l R M
) £ Q,r\urcmnm o 3 [A
Date ‘I Payee name
. - I Q & -
3[31‘&035 N\(,o\e,) ustorm S\xn
Amount ($) ‘ Payee address; City; State; Zip Code
122-®
nredale T FL0LD
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ' ‘\A ' G\com - Shic
EXPENDITURE VU-\-\ﬁ‘ {\S \l S { +
D Check if iravel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \ . J a ! ,
gin(_mgj& RNo\ling E{m}gg&\. Qﬂqiﬁggzml Place 3 N[A
Date ’ Payee name .
Amount ($) | Payee address; City; State; Zip Code
i
i
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complets Schadule T. [:] Check if Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




UNPAID INCU

RRED OBLIGATIONS ScCHEDULE F2

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memornials 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 F2:

2 FILER NAME

Amaode. R\ Lins

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 135 6 Payee name
s Kui . (o
5' i wik %pg Doa Boren & puny g
7 Amount (S) 8 Payee address; 0 ¥ Cit;‘.v J State; Zip Code

$g1. 19

9

F Worth A 2 (U]

TYPE OF -
EXPENDITURE K‘ Political D Non-Political
10 (a) Category (See Categories listed 21 the top of this schedule) (b) Description
o | inting Expenst Riating Bepnsk Flye
EXPENDITURE C\
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ ] Politcal [] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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 Ethic:
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