CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to coﬁ‘tplete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 8

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER C"[&r \ \ A Q OFFICE USE ONLY
NAME D RTNTO RS INTANTTINN. 1., 5. . 0 2, 1, FISRPRCRMPNRR SR ets (05, Voot b O e s

NICKNAME LAST SUFFIX
KnoX 17// T2t
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #: CITY; STATE;  ZIP CODE Cs /?»0

OFFICEHOLDER

\

MAILING
ADDRESS 483G [attexson vd. Manve \ /TX 1879 o ] L
D Change of Address
5 S?PF\’;E(?;IED:SEB ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (832) a4 8215
6 CAMPAIGN MS / MRS / MR FIRST Mi repR SR
s S Amandon . C. [
NICKNAME LAST SUFFIX
a Date Imaged
Rossi
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; 2IP CODE
TREASURER
ADDRESS 4828 Gutterson rd. Manvel , Tx 11378
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 43‘ ) L“L& : Sqqq.

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officehalder Only)

]
]

I:I 30th day before election

Ijsm day before election

[:] Runoff

Exceeded Modified
Reporting Limit

[] January 15
[(] duy1s

Final Report (Attach C/OH - FR)

Month Day Year

10 PERIOD Manth Day Year
COVERED [} ’
4 Y - 2% THROUGH 4 A8,/a2%
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (] primary I:I Funof Efgg‘;’ﬁpﬁm
573 4G Q/| oeowa [ specm _LQLCLL_C_\}H.QAJ_\&Q_\_
12 OFFICE OFFICE SOUGHT  {if known)

OFFICE HELD (if any) 13
Movivel City Caovci\ Oos. £

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

DspEc":ic 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 ;2 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN —

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ q S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 5

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ QOQ og

4, TOTAL POLITICAL EXPENDITURES $ QO c’ oS
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 433

BALANCE OF REPORTING PERIOD ] l l .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS @F THE ' s s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

o A 4 . A

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying and’includes all ifformation

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

R, TAMMY BELL
% My Notary ID # 124791421

Expires January 19, 2028

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by é:l' rre 52 /ﬁ =~ this the _&~J)_ day of /ﬁ’ﬂ L

y hand and seal of office.

@ -_Z_g// /‘9/ ,,,,.,Jé_,

ignature of officer administering oath Printed name of officer administering oath Title of officer adrnlﬂlstermg oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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

18 FILER NAME

Croscvett Reoss: /my

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

473
1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 320.
oo
2: SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ] 9_,'[ 6
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5 . oS
. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 L\. 5
6. [ | SCHEDULEF2 UNPAIDINCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l IS oo
-
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

tal p d A1:
The Instruction Guide explains how to complete this form. t o paiges Schedie
2 FILER NAME — 2 Filer ID (Ethics Commission Filers)
Q‘\m«Q‘\'(' Ko A
a—
4 Date 5 Full name of contributor [ cut-of-state PAG (ID#: y | 7 Amount of contribution ($)
L*/k/lg Vi Mmregrn ..... mov..ev ...................................... \OO -
6 Contributor address; City; State; Zip Code b
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PeAg po d £ Lye d
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

N L Bl i ﬂ 100.

Principal occupation / Job title (See Instructions) Em;{;;;r_(See Instructions) -
Senior Divector Alvorez +  Moxsoll
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

......... Mavaovet  Coftex . ...
L‘-/’ g/Jg Contributor ad?ress; City,; State; Zip Code & rlo S -

Principal occupation / Job title (See Instructions) Employer (See Instructions)
unempliye d vresriloved
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
68 fouse Douglos.... MacKhand ... ... -
L\lg, Contributoraddress; City,; State; Zip Code SO .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Adlarne Vi Sproff Alewsom)
7 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

—
g C’Wt\g’ KﬂO%

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

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

8 Amount of | 9 In-kind contribution

~—

5 pate

\)(\,ﬁlos

7 Contributor address; City:

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See’ Instructions)
ODwwnéy

Contribution $ | description
- | X
GAO\
SR g ﬁ \SO . | (»MP 3
State; Zip Code | . é o
Vot

DCheck if travel outside of Texas. Complete Schedule T.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Lexswoaot

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

18 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)

R —-

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

Full name of contributor

) Amount of In-kind contribution

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

Teochex

I
Contribution § | description
|

- | Food Sov
\&S. :QLMQ even\

r—] Check if travel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

HISD

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.ix.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

If the requested information is not apbli.cable. DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed abave)
Crockt Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME - * KV\"?( — 3 Filer ID (Ethics Commission Filers)
—_— C.’lO‘- =
4 Date 5§ Payee name ;
- Y .
4-11-25 ﬁa.s:rig ConeS Chken K ngers
6 Amount (5) 7 Payeedddress; W/ City; State; Zip Code
n
NG5 2 4621 Rroodwey St Rarlend, Tx 11S34
8 {a) Category (See Categories listed at the top of this schedule) (b) Description .
: - ﬂwﬂl "4
PURPOSE e ¥ CLy\v'l KS ‘:0 C ca 3
oF Beverode Expens Lood +
EXPENDITURE e\,
@ [ ] Checkiftravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder living expense
8§ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
u(,g_\‘ﬂs RJ De&nan. )
Ll
Amount (§) Payee address; City; State; Zip Code
']
G PO Box M2 Fulgheos, Tx 1+
1} Category (See Categorles listed at the top of this schedule) Description
PURPOSE \e DN l L0aO
OF res e ny W 9
EXPENDITURE Ad veyvHswo ' xperse \oonwey

[[] checifravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

B>

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

y-2-25 Home Oepot

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

101/] Broodwoy St Cearand, TX MY

Category (Ses Categaries listed at the top of this schedulg) Description

PURPOSE L
EXPENDITURE ﬁA\le ‘\'s‘“S EXP&V\Sﬂ

£ posts €07 (ikdica) Signs

[] checiftravel outside of Texas. Complete Schedule T.

[ check if Austin. T, officaholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensze Travel In District

Cantributions/Donations Made By GiltAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\\Vages/Contract Labor Other (enter a category not listed 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)

4 Date

%-24-25

§ Payee name

M M Hoxrdwore

6 Amount ()

&‘q .‘\2‘"

State; Zip Code

7 Payee address; City;

ALY Moprs Ave Manvel , Tx 11STR

{b) Description

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE ' g - S;° i3 wevs
OF RS € nse '\Q""e} oS ¢ b
EXPENDITURE AdVe B Eap= z S
{c) L___J Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date % Payee name
L[—"("’g” Lobecday. First L}'oe.(“!-)/ Rank
Amount ($) Payee address; City; State; Zip Code
4 oa . -
}&%. 200 MavnS Ave Mowve\, Tx STy
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Ces Acck. Bonk FeeS
EXPENDITURE e

D Check if travel outside of Texas, Complete Schedule T, [:] Check if Austin, TX, officeholder living expense

Complete QNLY 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
[] cheskittravel autside of Texas. Complete Schedule T, [ 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 Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not appli::able, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\\Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME Kmx_,/" 3 Filer ID (Ethics Commission Filers)
axve‘k’(

—C
4 Date 5 Payee name
4-16- S The AWvim Sun ¢ Advectise v News pagers
6 Amount ($) 7 Payee address; " City; State; lZi;:: Code

Pl e | 270 Dl St Aluin, TX 1751

intended &
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
o Advertising Expense (A\dicol Ad in the newspaper
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount () Payee address; City: State; Zip Code
Reimbursement from

D political contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftravel ouside of Texas. Complete Schedule . [] check it Austin, Tx, officsholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimburserment from
D political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if ravel outside of Texas. Complete Schedule T l:' Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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





