CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT . COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. -
P
3 CANDIDATE / MS { MRS /4R FIRST mi
OFFICEHOLDER 0 LU o “) OFFICE USE ONLY
NAME = e vy vapoms sy nosees s s DROSTn = o WalTies o 2 sis s S s ¢ o sup s evesms s « e s b b -
NICKNAME LAST SUFFIX DmRECE'VED
ConG LETUVOLLE
4 CANDIDATE / ADDRESS /PO BOX, APT / SUITE #,  CITY STATE;  ZIP CODE HAY 01 2023
OFFICEHOLDER
MAILING LAMAR CISD
ADDRESS : L SUPERINTENDENT'S OFFICE
[ change of Address BilcrHmep 0 | x T 1YL
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
;,.. Receipt # Amount §
6 CAMPAIGN @) MRS / MR FIRST M
e L EEAR D e ol Date Procesend
NICKNAME LAST SUFFIX
Date Imaged
HAGRAN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #, ciry; STATE ZIP CODE
TREASURER
ADDRESS

SUEAR LAND

(Residence or Business)

T/\ 77444

AREA CODE

( )

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

EXTENSION

9 REPORT TYPE

D January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff I_—_I

July 15 Bth day before election Exceeded Modified Final Report (Attach C/OH - FR)
I:l D ¥ Reporting Limit D
10 PERICD Month Day Year Month Day Year
COVERED P
THROUGH
Mag ~ 1725 May /0 /25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary D Runoff D Other
{ Description
General C] Special
c / b / 73
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Lciso Pos Y

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

[] cENERAL COMMITTEE ADDRESS

[:] Additional Pages

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
'CAMPAIGN FINANCE REPORT EEEETE SVE T

g —

[16 Filer ID (Ethics Commission Filers)

16 C/OH NAME

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) )
2, TOTAL POLITICAL CONTRIBUTIONS $ LF—-{ (,{ Q ,(r,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE - =
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE { $
a0
4, TOTAL POLITICAL EXPENDITURES S L_;

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 ¢ ({) &-
BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE gL
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Lf- ‘-{ O ’-{ —
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes all information

required to be reported by me under Title 15, Election Code. "

,Lc_f“_’f"\ L—’L—j&k_

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

KIM M. BAILEY
Notary D # 5201970
15 htigust 10, 2024

A SR - 8 | &
- 0 and subscribed before me by this the __ day of
. \
e A E) . to certify which, witness my hand and seal of office.
\ f
ar administering cath Title of offi administering oath

OR

.....

Signature of officer administering Printed name of offié

(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 , on the

day of , 20 '
{month) (vear)

Signature of Candidale/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Totsl pages Jchedule Al:
2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
Cemea be [OLLE
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (8)
<\
Mevissa M Wicson)
6 Contributor address: City: State; Zip Code #/ 2 < O
M Cory T
455001 L TY | X |
8 Principal occupation / Job title (See Instructions) ] 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#._ ) Amount of contribution (8)
Beeir WAares
Contributor address; City; State; Zip Code k Z (/ O
lZ AT I X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of centribution (8)
...... NHUIAKHA}MBC _—
Contributor address; City: State; Zip Code 2 5
p—
6:»/&11 % LAN 0 l X
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Baneae REODS ] o s
i . oy g Soo "~
Contributor address; City; State; Zip Code
Soene Lavs T x
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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

\Zl&l-\vv\on) p

[J out-of-state PAC (10#: , | 7 Amount of contribution (%)

$lio0 °7

State;  Zlp Code

8 Principal occupation / Job title (See Instructions)

}i g Employer (See Instructions)
[

Date Full name of contributor

Contributor address;

jf-}me p HAIZQ-IQ

'HEA DLV ET

[ out-ot-state PAC (ID# ) Amount of contribution (%)

City; State; Zip Code

25["(‘)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

\/VDM N E Qr"\‘m

QL(.HW\\MLD l

[ out-of-state PAC (ID#.____ ) Amount of contribution ($)

City; State:  Zip Code ¢ <

25D
X i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address:

Amount of contribution ($)

] out-af-state PAC (ID#: )

State; Zip Code

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 11/15/2022



LOANS

sCcHEDULE 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

CeAalc LETULLE

3 Filer ID (Ethics Cammission Filers)

4 TOTAL OF UNITEMIZED LOANS

S HHolt

5 Date of loan 7 Name oflender

out-of-state PAC (ID#: . )

VLLE

z (22> 0vis CLE
6 Is lender 8 Lender addreae: ity
a financial
Institution? i
v @ J [CicAmonn BS

1

9 LoanAmount ($)

q44p ¢ "

State. Zip Code

10 Interestrﬁ/A

144

1" Matumﬁfﬂ

12 Principal occupation / Job litle (See Instructions)

izooFlNC«

Com TRMT 0F—

13 Employer (See Instructions)

MeCD

14 Descrlpnon of Collateral

B rane

15

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

™

16 GUARANTOR

17 Name of guarantor
INFORMATION

|
3 18 Guarantor address;

[] not applicable |
1

19 Amount Guaranteed ($)

State. Zip Code

20 Principal Occupation (See Instructions)

|
|

21 Employer (See Instructions)

Date of ioan Name of lender

D out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

[] not applicable

Is lender Lender address; City State; Zip Code
a financial
Institution?
| Maturity date
Y N [
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral . . w
D Check if personal funds were deposited into political
[ account (See Instructions)
|| none
GUARANTOR Name of guarantor § Amount Guaranteed ($)
INFORMATION |
.................................................................................. I
Guarantor address; City State; Zip Code }
|
i

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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political

Credit Card Paymen!

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse

Transportatioh Equipment & Related Expense

rict
District
category not lisle above)

Travel In Dis|
Travel Qut O
Other (enter 3

1 Total pages Schedule F1:

2 FILER NAMEé

—

OLL £

3 Filer ID

4 Daie

APRN— 5[ 2—5

naie el
5 Payee-name
512 New Mepia

T

6 Amount (8)

1419 &

7 Payee address;

ik Saver

1200 - A

City;

Houﬁv A

State; Zip ¢ode

8 {a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE M \f DE /
oF Docu Mevin ¢ Vineo
EXPENDITURE 1
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Auslin, TX. officeholder hving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought | Office held
expenditure to benelfit C/OH [
Date Payee name :
Amount (§) Payee address; City; State; Zip Code
i
|
Category (See Categories listed at the top of this schedula) Description ‘
PURPOSE ‘
OF
EXPENDITURE

Check if Iravel cutside of Texas. Complete Schedule T.

I::] Check if Auslin, TX, oﬂicuhvld&r living expensa

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure 1o 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

D Check if ravel outside of Texas Complele Schedule T.

D Check if Austin, TX, officeholddgr living expense

Complete CONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us
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|(Ethics Commission Filers)




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentVRemmbursernent Solicitation/Fundraising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
FoodiBeverage Expense
GiftAwards/Memorials Expense

Office Overhead/Rental Expense
Polling Expanse
Printing Expense

Transportation Equipment & Related Expense
Trave! In Districl
Travel Out Of District

Candidate/Officeholder/Palitical Committee
Credit Card Payment

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 H: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
ceAlG LETVLLE
4 Date 5 Business name ’
3- -1 HovsTOR  SiEeN
6 Amount ($) 7 Business address: City,; State; Zip Code

4

2020 ° Q162 Westerte oosman (o - 0L 7

8 {a) Category (See Calagories listed ai/th; top of this scneduie;‘r{
Aﬁv =4

(b) Description

PURPOSE [SEMEN SVGHS,
EXPENDITURE 5’&“5', I?U 5 o < 4 QD PUSHCARD S, £ T

(c) D Check if traval outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder Iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

| Check if ravel outside of Texas. Complete Schedule T Check if Austin, TX. officeholder iving expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Camplete Schedule T Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officehotder name

expeanditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 11/15/2022



