CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

(Z54) Teo0-51749

i 1 Filer 1D {Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. _'
3 CANDIDATE/ MS / MRS / MR FIRST MI
QOFFICEHOLDER M K B a A OFFICE USE ONLY
NAME 00000 | R AR JE ¥ T ..................................... Dote Received
NICKNAME LAST SUFFIX
\’l AN |
4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE # © CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 1213 VANBSs 4 ST SaLspo T T4LS5T)
ADDRESS
|:] Change of Address C/.- ‘I- 9 “I
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER ( 1 )
PHONE SH) 23Uk -57g99
Recaipt s
6 CAMPAIGN M$ / MRS / MR FIRST Ml * Amount
Name TER L MRS AVBER. ... b Date Processed
NICKNAME LAST SUFFIX
Date Imaged
DaukEeErT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APY / SUITE # CITY; STATE, ZIP CODE
TREASURER QLsS2 $TIiNuETT MLl RD SaLsvo T 7657/
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

m 30th day before election

l:l January 15
|___] July 15

D Runoff

[] @ day before election [[] Exceeded Modified

]

15th day after campaign
treasurer appointment

{Officeholder Only)

O

Final Report {Atlach C/OH - FR}

Reporting Limit
10 PERIOD Month Day Year Month Day Yesar
COVERED
62 /2 /ZOZL( THROUGH 03,/ o3 /zozq

11 ELECTION

ELECTION DATE ELECTION TYPE

D Gther

Description

D Primary

m General

D Runoff
I:l Special

Month Day Year

05,/ o,/ 1004y

12 OFFICE

OFFICE HELD (if any)

AlLveERMAN

13  OFFICE SOUGHT  (if known)

MAvYoR

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

El Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR 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 S5UCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[:! GENERAL COMMITTEE ADDRESS

[Cseecipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
B2e< A l.-l Ry
17 CONTRIBUTION 1. TOTAL UNITEMIZED POL'I\TICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O .00
CONTRIBUTIONS MADE ELECTRONICALLY) =g
2. TOTAL POLITICAL CONTRIBUTIONS $
................... (OTHER THAN PLEDGES, {.OANS, OR GUARANTEES OF LOANS) 3 O 75 . o0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o o o
4, TOTAL PCLITICAL EXPENDITURES $ —
................... 1,097,571
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD | \ qg17. 14
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE 6O
LOAN TOTALS LAST DAY OF THE REPQRTING PERICD $ ,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.
i .3 - \ \..I.-M‘\...A—--""\
Signature of Candidate or Officeholder
Please complete either option below:
. DEBRA KAY BEAN
(1) Affidavit y Notary 1D #128244835
My Commisston Explres
June 30, 2026
NOTARY STAMP /SEAL
Swom to and subscribed before me by 15,«}-{ ¢ L# eny L\ﬁ?j this the "‘I day of %D&ua .
20 ,_Q 4 . 1o certify which, witness my hand and seal of office.
-  Debra Rean Notar v
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unswom Declaration

My name is . and my date of birth is
My address 1s

(street) (city) (state) (zip code) (country)

Executed in County, State of , on the day of . 20
{month) {year)

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 FILER NAME 20 Filer ID (Ethics Commission Filers)
Yeetr A \-—\%N Ry
21 SCHEDULE SUBTOTALS \ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ’B/SCHEDULE;M: MONETARY POLITICAL CONTRIBUTIONS $ 9 g725 2o
1 .
2. JZ/SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1256 .28
3. |:| SCHEDULE B; PLEDGED CONTRIBUTIONS $ .02
o0
a. SCHEDULE E LOANS $ o .22
5. IB/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $, paq.51
, .
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .00
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ n oL
8. I:I SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD A
9 [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o 0 O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ O 6o
1. [:I SCHEDULE - NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S o oL
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Y
TO FILER a1

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

1 Total pages Schedule A1:

Z2-

form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Beex A \—l EnRLy
4 Date § Full name of contributor \D out-of-state PAC {ID¥; y | 7 Amount of contribution ($)
TERL Bt & c O
'L[aq[zq .................... XA ] 2,000 -
6 Contributor address, City, State; Zip Code

1248 lone MBADIWw Solspp

TS 51

8 Principal occupation / Job title (See Instructions)

OCwneER /Psuzs;eb@u'f

9 Employer (See Instructions)

C.’P‘s SOW’T‘C’MQ; Lic

Date Full name of contributor {7 out-of-state PAC

7—['41'“{ To

Contributor address;

g. AN PratEr

A\D CBDLR Porg R SeLADD T 1657

{1D#: )

Amount of contribution {3$)

00

S

$ so0

State:  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Retired ~/A
Date Full name of contributor D out-of-stale PAC (ID#: } Amount of contribution ($)
fa ) »]
diafay 0B KL BLNER & (00 .22
Contributor address; City; State; Zip Code
bis Quail Housw Sotapy T TeS T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Revireo e
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
[
2hafey | Linde Viee Keywmev e ¥ 25 of
Contributor address; City; State; Zip Code
Po. Boyw LY SeLsoe  TEL T6S7 |
Principal occupation / Jab title (See Instructions) Employer {See Instructions)
RetTieed N/ B

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




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE 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)

D er— Ja \—kE N R
4 Date 5 Full name of contributor [ cut-of-state PAC (ID# y | 7 Amount of contribution ($)
MELco vt Scuw
_5/21;’/1(_{ ................... YR-T ........... Hwaw e \ﬁ 2605 . 0O
6 Contributor address,; City; State; Zip Code

1716 olo il RD Hib Setede T T6ST|

8 Principat occupation / Job title {(See Instructions)

b ¥\

9 Employer (See Instructions)

Hinseenr / OLO W (= - HogoLr"s Praue Ui & }IJQEPAHZ.. LLC

Date

Full name of contributor [ out-of-stata 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 [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution {$)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ 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.

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

{

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Deex A \—lEuQH\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

” ‘__.E H"Do

—t

$ g0 O

—

5 Date 6 Full name of contributor [ out-of-stale PAC (ID#:

2]14]24 QBzgice bynn GREEUFIELD. .
7 Contributor address: City; State;
1M¢ Pregsa DrR. SArsde

Zip Code
Te571

8 Amount of
Contribution $

#96p.0%

9 In-kind contribution
description

|
|
: Ceop ¢ BEvERALE

| forz CAVPBAGN

I UMD R SER
r_—ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
CWANE R,

412 Contributor's principal occupation (FOR JUDICIAL)

‘H Employer (FOR NON-JUDICIAL}(See Instructions)

GReenCI\BLYD LOCVERZ ¢ CockTAILS

43 Contributor's job title (FOR JUD!CIAL)'(See Instructions)

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

158 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)

Full name of contributor  [] out-of-stale PAC (I0#:

Date

Contributor address; State,

Zip Code

In-kind contribution
description

Amount of l
Contribution $ I
|
|
|

|
DCheck if trave! 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 (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 1/1/2024




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sing E_xpanse Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amoum_mgIBankmg Feas Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Consuttlng Expense_ FoodBaverage Expense Polling Expanss Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholdar/Political Committee Legal Servicas 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)
\ Beex A \ewpgy
4 Date 5 Payee name N
3/"“7-"\ dSust Hay T
6 Amount (%) ‘7 Payee address; City; Slate; Zip Code
$1.029. o 106l BrEwe. D SaLabo T+ 657 ]
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
e Printing BArause C-AMPAIEN S16NS
EXPENDITURE
(c} D Check if travel autside of Texas. Complete Schedule T, I:l Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

3] 2u) 2y —Tue SHed
Amount ($) Payee address; City; State; Zip Code
$e7.91 220 RoyaL ST- Seteto T TeST)

Category (See Calegories listed at the top of this schedule) Description
PURPOSE Luwecvl For NoLvuTEER S
OF rbD"?’ BEVERLGE EAPEBWSE
EXPENDITURE ASsieTinG WyTH DIb6US
D Check if traval outside of Texas. Complets Schadule T D Check if Austin, TX, officeholder living expanse

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 Ihe top of this schedula) Description
PURPOSE
OF
EXPENDITURE
El Check if avel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



