CORRECTION/AMENDMENT AFFIDAVIT

COR-PAC
FOR POLITICAL COMMITTEE FORM
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
DO 89034
3 COMMITTEE NAME Iy —
Vole & A Reller DAdssse- 'RECEIVED |
4 TREASURER NAME ) . MAR 2 & 2005 % 5
5 ORIGINAL REPORT wf January 15 [ ] runott Texae Ethics Commisslan
TYPE |:| Jully 16 16th day after campaign treasurer Dat??]'fa"q'de"‘é?d/;r Tte P“Bi'l@-’k"d
termination CL% y f“ 93!’ ‘:: E/?
D 30th day before alection I:l Dissolution Report Recelpt # v An‘iounl&;
D 8th day before election |:| Other (specify _@Mﬁ & Iy &@ﬁ ;{3 2 2{}2%
6 ORIGINAL PERIOD Month  Bay  Year Menth  Day  Year Date | d
COVERED 7 Tmage
10,95 /0o 133 foef

EXPLANATION OF CORRECTION 4 ot fp ser gl "-"3"“‘?"‘4’5’ eon verson ) e wiakle fo gt
o.ﬂazﬁ Ea,% A0S ..“rf:;}ep.s bomPutes T 5 aduises e Mmool repird by repordisg peri

% LR e

Cod Wien Sead oo Atbnduert o8 drit.

8 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct. | further affirm that | have
complied with Section 305,028, Government Code (Prohibited Confiicts of Interest).

Check ONLY if applicable:

{ swear, or affirm, that | am fiing this correcled report not later than the 14th business day after the date { learned
I:I that the original report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or omission in
the report as originally filed was made in good faith.

(Noned oo fplsblsens

o Signature of Campaign Treasurer

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SECAL

Sworn to and subscribed before me by this the day of ,
20 , fo 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 natme Is [/' Nnel e ]../d : ” ; am S , and my date of birth is
My addressis_LODE M. Mﬂ £3) AV«C— N Qiéﬁﬁﬁ' . 943 . & £
R (street) e {city) (state)  (zip code} {country}
Executed in Z’;o’éo e County, State of __/ ¢4 S conthe /O day of m(&"-%— ,20_2 ,'2./‘
{month} (year)

Of{mafc-(w‘?/f‘,;bm_g

Signature of Campaign Treasurer (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics,state.ix.us Revised 8/11/2022

¢ 100995 121



GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAC instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Cammission Filers)

2 Total pages filed:

3 COMMITEE NAME

Vole, & A Deller Ddusse

D0 099634

OFFICE USEONLY

" Date Recelved

ADDRESS | PO BOX; APT f SUITE #, CiTY;

4 COMMITTEE
ADDRESS

[ ] change of Address

1005 £\ Moss. hve OdessaTX

RECEIVED
MAR 24 2025 |
| Texas Ethlcs Commission

STATE; ZiP CODE

777673

Date Hand-defivered or Date Postiiarked

MS /MRS /MR

{Résidence or Business)

5 CAMPAIGN e -
TREASURER ~ eceip Amount
NAE i R |

NICKNAME LAST SUFFIX - Date Processed
b\) \ H P opn S “Dote imaged

[ CAMPA;GN STREET ADDRESS (NO PO BOX PLEASE)Y APT / SUTE #; CITY; STATE; ZIP CODE
TREASURER ' p
STREETADDRESS 1005 N Mess Mo Ohesse T D923

STREET ADDRESS OR PO BOX; APT / SUITE #;

7 CAMPAIGN
TREASURER
MAILING ADDRESS

D Change of Address

ciTY: STATE; ZiP CODE

AREA CODE PHONE NUMBER

(425) 559-759Y

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORTTYPE

L__] Dissalution Report {Atiach PAG-DR)

Menth Year

I(/S"/dcf

Day

0
]

E] Primary

General

January 18 E:} 30th day before election
July 16 E:] 8th day before election 10th day after campaign treasurer
termination
G Runoff
PE|

10 co@'éfm Month Day Year Month Day Year

/ THROUGH

10 /29,84 /2~ 381/ 3p240

T ELEGTION ELECTICGN DATE ELECTION TYPE

Runctf

I:} Other

Descriplion

Special

GO TO PAGE 2

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

Revised 1/1/2024




PURPOSE AND TOTALS

GENERAL-FURKFOSE COMMIT {EE

FORM GPAC
COVER SHEET PG 2

12 COMMITTEE NAME

13 Filer 1D (Ethics Commission Filers)

\Jole 4 A’Rﬂ:@lu [)A&SSC«

OO0 856 3

14 COMMITTEE

ACTIVITY
{(Attach lists on plain

paper o complete this
report i necessary.)

1. Candldates
{identify by name or, if

applicable, classify by party.)

A. Sup?d
B. Opposh

D

2. MMeasures
(Descnbe by date and

location of efectlon and
nature of issue.)

A. Supported

EluD Srsitho~

B. Opposed

Ceup Bsbon
3. Ofrceholders - o

As-s.lsted

(!dentffy by name or, if
applmable classnfy by party)

15 CONTRIBUTION 1. TOTAL UN EMIZED Pouncm. CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELﬁCTRONICALLY) : “”:@“
Check here If this feport quaimes for the hlgher itemization threshold
OTALPO ON ' $ oy
(OTHER THAN PLEDGES LOANS OR GUARANTEES CF LOANS) cl 35 o
EXPENDITURE 3.  TOTAL UNITEM!ZED POLIT!CAL EXPENDITURES ’ '
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ %
. 0 L. 59
CONTRIBUTION 5, TOTAL POLIT!CAL conmllau‘nons MAfNTAiNED AS OF THE LAST DAY
BALANCE - OF THI REFORTING PERIOD S 1 gs”
OU‘FSTAND!NG 6. TOTAL PR!NCi?AL AMOUNT OF ALL ouwsmm:lme LOANS AS OF THE | $ |
LOANTOTALS ., LAST DAY OF THE REPORTING PERPOD , %——'

i swear, or aﬁ" rm, under pena!ty of perjury, that the accompanymg repod !S true and correct and
includes all information required 1o be reported by me under Title 15, Election Code,

16 SIGNATURE

Signature of Campalgn Treasurer {Declarant)

Please complete either option below:

{1) Affidavit
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the

, 20

da;y of _ , to certify which, witness my hand and seal of office.

(2) Unsworn { i

My name is L_,! Al Ao ULl pen & , and my date of birth is

Myaddressis (OO0 S N. Moss Mo L CdesSe— e 37T 3 52,4:w
i (street) I {city) (state {zip code) {country}

Executed in [5(_—4‘0 - County, State of _[ L £ onthe LD day of Vaede

NWIL’ MT onth) M (yearA .

Signature of Campa:gn Treasurer (Declaram)
Revised 1/1/2024

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



GENERAL-PURPOSE COMMITTEE FORM GPAC
PURPOSE AND TOTALS COVER SHEET PG 2

13 Filer 1D (Ethics Commission Filers)

12 COMMITTEE NAME \fg{*{, L+ b&q % » Owg&— m@

14 coMMITTEE 1. Candidates A. Supported
ACTVITY {ldentify by name or, if g‘_&b;\ ot £ 6 }\ﬁ-l«’:}
(Attaich Hists on plain | 2PPiicable, classify by pary.) PTG ced
paper to complete this S
report if necessary.) , : eSSl %M—C 2
2. Measures A. Supported
{Describe by date and ?
location of election and b: C‘ L}.D 28 “{_' XAl
nature of issue,) B. Opposed I
| Ecud Pos ~£~n -
3. Officeholders
Assisted
(identify by name or, If '
appllcabla c!assnfy by party.)
CONTRIBUTION 1. TOTAL UNITEMIZED POL]TICAL CONTR]BUTIONS (OTHER THAN
OTALS PLEDGES LOANS OR GUARANTEES OF |L.OANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
D Check here if tm., report quailfles for the higher itemization threshold

2. TOTAL POLITICAL CONTRIBUTIONS ‘ $
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LDANS)
3. TOTAL UNITEMIZED POLITECAL EXPENDITURES /$/

\ TOTAL pouncALEX?ENDrwREs / $

CONTRIBUTION 5, TOTAL POLITECAL commsunons MAINTAINED AS OF THE LAST DAY
BALANCE THE REPORTFNG PERJOD $

QUTSTANDING 6. TOTRL PRINCIPAL A_M.QU.NT OF ALL OUTSTANDING L@ANS AS OF THE $
LOAN TOTALS LAST BAY OF THE REPORTING PERIOD

K

) der penatty of perjury, that'the accompanying report is true and borrect and
d by me under Title 15, Election Code.

16 SIGNATURE f swear, or affirm,
includes all informatio requured to be repo

Signature of Campaign Treasurer (Declarant)

Please cg il lete either option below:

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

, this the

Sworn to and subscribed before me; by the said

, to certify which, witness my hakd and seal of office.

Printed name of officet administs

Title of officer administering oath

. and my date o ki

My addn

55 is ' ; ' .
(street) {cily} \s\tile) {zip code} fcouniry)
Executed in . County, State of , on the day of . 20

(montﬁi\ {year) -

Signature of Campa_ign\ﬁ(gaéurer {Declarant)

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



GENERAL-PURPOSE COMMITTEE FORM GPAC

P‘URPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Fller D {Ethics Commissnon ers)
Vote 4. A Boller Odess= D00 85034
18 COMMITTEE 1. Candidates A. Supported
ACTIVITY (identify by name or, if L/ eV WA H 0~ i/

(Attach lists on plain applicable, classify by party.) B. Opposed

paper to complete this _ ﬁk{\ ILQJ/{ bes

report if necessary.}
2. Measures A. Supported

¥
{Describe by date and E CLed p’D‘S c\"{; U L{ﬂ

nature of issue,)

location of eiection and
B. Opposed
—
Eowd Psita~

3. Ofﬁu:jehblders

Assisied
(Idennfy by name or, if
appllcable, classﬂy by party.)

.

CONTRIBUTION 1. TOTAL UNlTEMIZED POLITICAL CONTR!BUTEONS (OTHER THAN
TALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIEUTIONS MADE ELECTRON!CALLY)

D Check here if this report qualmes for the higher itemization threshold

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

EXPENDiTURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES ’ /
TOTALS - /] $

4, TOTAL POLITICAL EX_P_ENDITURES / '$
CONTRIBUTION 5. T POLITiCAL commaunous MAINTAINED AS OF THE JAST DAY
BALANCE" ~ OF THE REPORTING PER!OD _ $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING L.OANS AS OF THE $
LOAN TOTALS LAST DAY O THE REPORTING PERIOD

enalty of perjury, that th accompanylng report is true and correct and
ited to be reported by me under Title 15, Election Code.

16 SIGNATURE | swear, or affirm, under
includes all information req

Signature of Campaign Treasurer {Deciarant)

Please completé either option below:

(1) Affidavit
AEFIX NOTARY STAMP / SEALABOVE

, this the

Sworn to and subscribed before me, by t

Title of officed administering oath

, and my date of birth is

My name is
My address is / . . . . .

4 {streetl) {city) {state) (aip codh\ fcountry)
Executed in ) County, State of , on the day of .20

{month) (year)\:

Stgnalure of Campaign Treasurer {Declarant}

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



SUBTOTALS - GPAC

FORM GPAC

COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer ID (£thics Commission Filers)
Votbe W M Bubter Onesse | DO0g90 3¢
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[}
1. [:I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS SAdSEH -
2. | ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I___] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §
5 D SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢
: ORGANIZATION ——
6. D SCHEDULE C3 : MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
7. D SCHEDULE G4 : NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ —
8. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ ——
9. |:| SCHEDULE E: LOANS $ .
10, D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ) DCG 59
-
1. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ e
12. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ P
13. |:} SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
14. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
J—
15. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFHLER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Centributions/Donations Made By
Candidate/OfficeholderPolitical
Credit Card Payment

Advz_arﬁslng Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Cverhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense

Committee Legal Services

Printing Expense
SalariesWages/Conlract Labor

Travel In District
Travel Out Of District
Ciher{enter a category not kisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4q Dater | —(p'} ‘(/

5 Payee name

ﬁdpﬂﬁ-ém%%@aﬁa

6 Amount ($;2.35_‘{. A'%

Expendiiure from
corporale funds

7 Payee address;

1233 €. st <+

State;

"’D{

Zip Code

197¢/

City:

gﬁafdsa«

FPURPOSE
OF
EXPENDITURE

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

MOM&%&(\X

{b) Description

\V\G_:\,te S

{c) D Check if ravel outside of Texas. Complele Schedule T,

[ ] check If Austin, TX, officeholder living expense

Expenditura from
coerporate-funds

Amount {$} 7 ,‘2 ' 5{.

Payee address;

AnD £ s &

9 Complete DNLY if direct Candidate / Officeholder name Office soug'ht Office held
expenditure to benefit C/OH
Date Payee name
Win (A D ag &
City; State; Zip Code

- X 797% o~

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)

Description

Dians

s D&UW'\%SFP?

[:l Check If travel cutside of Texas, Complete Schedule T,

D Check If Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

\ .

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
[:I Expenditure from
corporate funds
Category {See Calegories listed at the top of this schedule) Description

D Check if travel outside of Texas, Complete Schedule T

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.t.us

Revised 1/1/2024




f'/'a:ﬂ'd"

AMONETARY 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 pages Schedule A1:

2 FHER NAME

3 Filer ID (Ethics Commission Filers).

4 Date

REY/

5 Full name of contributor [0 out-of-state PAC (IDF; )
........ MI'MM
6 Contributor address; Hy: State; Zip Code

7 Amount of contribution ()

LI TN

9@@@

8 Principat cccupation

89 Employer {See Instructions)

Date

”/(’/MM

Full name of contributor {7] cut-of-state PAC (ID#; }

Contributor address City; State; Zip Code

B o773

Amount of contribution (%)

o

3.5

Principal cccupation / Job titte (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)

Date

Full name U.f contributor D out-of-state PAC {ID#; )

Contributor address; City; Siale; Zip Code

Amount of contribution ($)

Principai occupation / Job title {See Instructions)

Employer {See instructions)

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.stafe.ix.us

Revised 1/1/2024
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