CANDIDATE / OFFICEHOLDER R —
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 / MS / MRS / MR FIRST Mi

OFFICEHOLDER My Cric. W GRRICEUSEONLY

NAME 0 b e dB A it s e e snsarn ©masilhante o o s 8 el o Y —

NICKNAME LAST SUFFIX ED
G s i —.OCLOCK _M

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE FEB 1 g 2025

OFFICEHOLDER . . 3

MAILING <70 CR 233D \A\b& Y 75410

ADDRESS RAINS COUNTY ELEL T 014 LE=2RTHENT. TEXAS

D Change of Address BV o .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

QEFICE (903 ) U7v §H 7Y

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST ) Mi

e R || NN et = W Date Processes

NICKNAME LAST SUFFIX
. Date Imaged
S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITy; STATE; ZIP CODE

TREASURER E |

P .
ADDRESS 6‘70 4 ¢ 5?% \A (Y ] ) 7S Hio
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER Y

PHONE (C,O} ) L—{ -71_7/ gl_/ 7(/
9 REPORT TYPE [] Jdanuary 15 E] 30th day before election D Runoff ] 15th day after campaign

treasurer appointment

(Officeholder Only)
D July 15 8th day before election [:] Exceeded Modified D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
) 9} e
j& » BAS ZE THROUGH X/ 1§/ 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B/Primary D Runoff D Other
Description
2/ Q> /:)(/ D General D Special
S = v
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

@fe'f:m&r 7 COMA/{‘.SSI onelr

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

DGENERAL COMMITTEE ADDRESS

DSPECIFIC 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 E( ‘\C/ \,,\> C,\W\V’\ cé x ;Lk\—\ 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ \ 6’% |- &\
................... {
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by EV (O L) CAr Q‘\ATfkkb\. this the \ 2\ bt~ day of _tebre u.vu(/

20 2 - , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer 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 , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Gift’/Awards/Memorials Expense

Printing Expense

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

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE Fa4: ﬁ, R ) C-)\( zé% LG

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$ SZL\ (A

5 CREDIT CARD

Name of financial institution

Eric W Ol an

ISSUER D v ,
VSl oV,
6 PAYMENT (a) Amount Charged (b) Date Expanditure Charged | (c) Date(s) Qredit Card Issuer Paid
= — N
s 3q, 28| \ilqles Vel ze
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

S70 (R 23e¢, Aba VX 7540

8 PURPOSE OF
EXPENDITURE

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

(b) Description

Adoediar~s, EXpense

Y S

Political

(c) D Check if travel oufSide of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

L]

Non-Political
9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

E_V ‘C Lo C\/\f‘A‘,ﬂw—

Office Sought

r?ra:Ad' 7 (omissiacey

Office Held

(c) Date(s) Credit Card Issuer Paid

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

B w

Office Sought

Q}\f ’Q" “—~ ‘Q\IQZAL"\'/L (_OLAA-MTSBRLAW

PAYMENT (a) Amount Charged (b) Date Expenditure Charged
o0 ~—
3 \’Lg \lel’?,s’ \2”1/25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Eric Wowdar | §70 cR3388 Aha TR 7sH(O

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

EXPENDITURE A’cl \; Wil g N> =l 'AA

Y Ppolitical Ve TR A \.’,J(p(—«b S Py

D Non-Political (c) D Check if travel outsMe of Texas. Complete Schedule T. ':l Check if Austin, TX, officeholder living expense

Office Held

(a) Amount Charged (b) Date Expenditure Charged

(c) Date(s) Credit Card Issuer Paid

EXPENDITURE

] political
D Non-Political

PAYMENT

S
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description

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

Check if Austin, TX, officeholder living expense

L]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THI

S SCHEDULE AS NEEDED
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PERSONA

POLITICAL EXPENDITURES MADE FROM

L FUNDS

SCHEDULE G

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

Adverhsing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement

Solicitation/F undrasing Expense

Accounting/Banking Fees Office Cverhiead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Dorn s Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of §lw
Candidate/Officeholder/Potiical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a caieaor, notlisted above)
Creciit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G | 2 FlLER NAME 3 Filer ID (Ethics Commission Filers)
_ - U‘(/ C,\‘(1<k \CA ~_— i
4 Date 5 deev name
6 Amount ($) 7 Payee address, City: State Zip Code
Reimbursement from ;70 d K 33% (' )\ LyL ) 5 SL/ C)
political contributions
niended
- ' (a) Category (SeeC miqrm < s lari al the (o <v:r>\;dulpy (b)E—PQr‘rlptlon B -
PURPOSE !
or \M\k t Cxpg Sipns,
EXPENDITURE v 8 & ks ((’ l ﬁ ,,,,,
. ] i:kmmwiozm ie of Texas. Compiete Schedule T I ~J C wrk if Austin, TX alficeholder fiving expenss
9 Candidate / Offlceholder name Office sought Office held
Complete QNLY if direct —_— < .
expenditure to benefit C/OH " v NG \JJCW 'prec;a\b'\' 2 (DMM/\.-Sb‘bu S
— - — — - E— _—
Payt e name
\ [ (av < ) onr o,
/\monr\t ($) Payee address, City, State: Zip Code
ReimbLrsement from -7 Yz o 0 ml& L-/
political contributions S O C g d -75 /O
intended
- P——
Categ()ly (See Laquones listed at the top of this schedule Dz 3SC vl,mon
PURPOSE
OF : \' E e " S ) d/\\&f b
EXPENDITURE — \A&UH X p S e
! ‘ Crieck if travgfoutsice of Texas. Complete Sctedute T { 1 Check if Austin, TX, officefiolder living expens:
Candidate / Officeholder name Office scughit Office held
Complete QNLY if direct
evpenditure to benefit C/OH tr‘*L \ ) C/ll\f uﬁ-\:\a» f‘f_g,\ C* Z ( QMSS (NC/
Date Payee name
Val ek Eric Lo O hiae
An\‘aur& (%) Payee address,; City; Stale: Zip Code
I — 570 (R 388 Allee 77 RYlo
l‘_ | ics \Iv‘nnlumm s
ale qmy ;re(,atﬁqnm listed at the top of this schedule) B I Description N
PURPOSE
5 bio, a btk
EXPENDITURE @‘A\DW S Peas ‘ﬁC Ip—
D Check if travel nulgiie of Texas. ( amplete Scheduie Check i \usun TX, officehaider hving expense
_ C.—m(hu.—m, / Ofﬁceholdu nam Offlu, sought Office held
Complete QNLY if direct "
sxpenditure to benefit C/OH C'\\r - 4*2 N
exp € % E{‘ S \/\7 ¢ W V&l VTS SS\ kil ol ]

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expernse
Legal Services

Advertsing Expense
Ac ting/Banking
Consulting Expense
Contributions/Donations Made By
didate/Officeholder/Poliical Commitiee
Card Payment

Loan RepaymentV/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Exy
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/t
Transpomunnu Equipm
Travel In Distr
anse Travel Qut Of D
Other (enter a cale

ndrasing Expense
ant & Related £

rict
gory notlisted above)

1 Total pages Scheduie G

3 Filer ID (Ethics Commission

So (N TBS AN

Reimbursement from

nolnualr ninbutions

ended

%

7SYND

2 FILER NAME F)IMS)
L B vo Owdia
4 Date 5 Payee name
\\7/\ U | Epc 0 Oherdiac -
6 Améunt ) 7 Payee address, City: State; Zip Code

8 (a) Category (See (_;ﬂ“v’.{}c;”:i u;‘i’;{me iu;.v“!':‘-. scherule) (b) Descrip!iorrrxw o
PURPOSE
i \Ac\/ + E P ' & i
(=2
EXPENDITURE il b ? a X S l v )
(c) | Check if travel outsioe of Texas. Complete Schedule T i— ] Check if Austin, 17 eholder living expenss
r—9 Candidate / Officeholder nampe Office sought Offi(,;: held
Complete QINLY if direct . ™ 2 K ~
expenditure to benefit C/OH EV\Q, \_,() C_\/\L/\ Y'Cc,u—‘\/* PAAOC B

Date

Ly

Pay< e name

Evic LW CWé’cau,

Amount ($) Payee address,

%70 (R 3388

City,

Reimbursement from
| political contributions

intended
Category (See Laloqones listed at the top nfttw, werule Description
PURPOSE x' N
OF 3] S
EXPENDITURE P ! A‘___ 5‘ ‘_&p@f" 3 ) CX“S -
Crack if travel gfiside of Texas. Complete SGiadtu {Tj :‘“va)"'~k if Austin, TX, offi

State, Zwp Code

Aee  TZ =mUo

:holder hiving expenss

Candldate / Officeholder name Office sought
Complete QNLY if direct

expanditure (o benefit C/OH b_Y‘sc, LD ™ {4‘@

Office held

p(—um"( ZCOWLMJ S&e

Date

)lo ’ W | BeC o Onwidtan

Zip Code

7R s

D Check it tr. (vrl")llf§idf‘0' 2xas. Complete Scheduie 1

Amount ($ ' Payee address; City; State:

-, Reimbursenient from S 7 C_R ﬁg O Ot
L1+ cal contribution: O O

ntendad
(,ale c;()ry (See Categories listed at the top of this schedule) l Description
PURPOSE A p— | -
or } l:,ipoc |
EXPENDITURE (),U(f .74 =5 S,A%S‘_ﬁ___d
l V l Check™® Austin, TX, officehold

R ense

Cand:dntp / Officeholder name Office sought

\/‘)Q\’\V‘#‘aﬂ"

Complete QNLY if direct

expenditure to benefit C/OH l C/

O}fl(,t* held

R 2 lomissinn
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