CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
l OFFICE USE ONLY

3 CANDIDATE/ MS /MRS /MR FIRST M

orricero:R | (/2.5 kotkegd

NICKNAME % SUFFIX

4 ORIGINALREPORT | [ ] January 15 [] Runor (] Final repor
TYPE (] w15 [ ] Exceeded modified reporting
fimit
D 30th day before election Other (specify) Receipt # Amount $

]:l 15th day after treasurer

Bth day before election appointment (officeholder only)

Date Processed

5 ORIGINAL PERIOD Month Day Year Manth Day Year

COVERED 6 ﬂl & 25 THROUGH 4 2% 25 Date Imaged

6 EXPLANATION OF CORRECTION U PO Db WQ\_L

7 SIGNATURE |swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to

mislead or to misrepre-sent the information contained in the report.
Other reports: | swear, or affirm, that | am filing thﬂi;;/i;)o\rtnot\ later than the 14th business day after the
date | learned that the report as originally filed is ina L swear, or affirm, that any error or

-iReomp. I
omission in the report as originally filed was mate j @\ ey
o " Signature of Candidate/Officeholder
Kim Schaub . : i
m WOTARY PUBLIC - STATE OF TEXAS Please complete either option below:
(1) A M

. f 7918391

COMM. EXP.12-1 2-2025
NOTARY STAMP/SEAL

Sworn to and subscribed before me by H\ ' ‘SD/{ &6 ‘-A) this the é ;! 5 day of Fpﬂ‘ ) ;
20 /é tocifywhmh!;nness my hand ané?eal of offi 'E_KEC\.LH\IQ HSS_SMU\

e
Signature of 'ffn:l:r 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 ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (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.tx.us Revised 11/10/2023




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer 1D (Ethics Comniission Filars)

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

P.O. Box 2343 Missouri City, TX 77459

. . . ) . 2 Total pages filed'
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST MI

OFFICEHOLDER | Mrs. Allison OFFICE USE ONLY

BUAIVIE.:  [ooremmrsssmo oo st S0 s 8 7 80 A R e A S R 4 XA ST —

NICKNAME LAST SUFFIX
Drew . ECEIVE

4 CANDIDATE/ ADDRESS /PO BOX, APT { SUITE #, CITY; STATE; ZIP CODE

B oD

APR 2 8 2025

7o)

TREASURER
ADDRESS

(Residence or Business)

P.O. Box 2343 Missouri City, TX 77459

5 CANDIDATE/ AREA Cone PEIONE iMUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

Sl (832 ) 376.7768

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST i

TREASURER

NAME MsDebra ............................................. Date Processed

NICKNAME LAST SUFFIX
Qui” Date Imaged

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 ) 376.7768
9 REPORT TYPE i T i 301h day befare election g— Runoff i-_ 15th day after campaign
lreasurer appointment
(Officeholder Only)
July 15 l [ | Bth day before election | r Exceeded Modified I__ Final Report (Attach C/OH - FR)
1 . Reporting Limit
D sucar S
10 PERIOD Month Day Year Month Day Year
COVERED
3 25 25 THROUGH . 23 25
11 ELECTION ELECTION DATE ELECTION TYPE T
Month Day o I Primary r Runoff Othar
: = = Description
5 3 25 I_I General !_ Special N .
12 OFFICE HELD (if any) l 13  OFFICE SOUGHT  (if known)
OFFICE ¥

__FBISD Trustee Position 7

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

[ ceneraL COMMITTEE ADDRESS

[ spEciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SRCERQREEY PO

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

My Commission Expires
August 15, 2028

NOTARY STAMP /SEAL

Sworn fo and subscribed before me by E\\,\]g("/\ 0 ) - D‘{ £ Yl this the 2 g day of _ }”

20 ;',l 47 . tocertify which, witness my hand and seal of office.
: \o Nk [ L
Signature of officer administering oath Printed name of Tille of officer administé‘r%ng 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)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR b
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS 3 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ 4000
i 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS | C MIZED POLITIC XPENDITURE %
4. TOTAL POLITICAL EXPENDITURES s 4314 20
) .
i i 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—+e ts~igue and correct and includes all information
required to be reported by me under Title 15, Election Code.
MUMTAZ TODAI
. Notary ID #129090446
(1) Affidavit -

3

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Expenss Ly Fepery W & 5 Expenne
A o ettty E::‘ Offco OverhaaiRontd Exponse T.mh Equiprrent & Related Expense
AccountingBanking Fond'B Expenee Polling Experse Travvsd In Diswiet
Coantrittorm/Donabions Mata By CufAwardis/iA ks E Printirsg Exponsa Travel Out CF District
Candidate/OfficeholdenPolitical Committea Legal Services Halnnes W, Labor Other (entar a category not listed above)
= The Instruction Gulde explains how to complete this form.

1 Total pager Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commissian Filers)

2 Allison Drew
4 Date 5 Payeename
04/06/2025 The Home Depot
6 Amount (§) 7 Payee address; City; State: Zip Code
111.97 5900 Hwy 6 South Missouri City, TX 77459

from
+  political contnbutons
inlencioecd

8

(#) Category (Ses Categories listed al the top of this schedula)

(b) Description

PUBEDSE Other Signage
EXPENDITURE
(c) Check il ravel outside of Texas Complete Schedule T Check if Auslin, TX, officehclider hving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/14/2025 Sprint2Print
Amount () Payee address; City; State Zip Code
1,388.85 8748 Clay Rd. Houston, TX 77080
Resnbursement from
"  poiitical contributions
intanded
Category (See Calegories listed al Ihe top of this scheduls) Description
PURPOSE inti
s Printing Expense
EXPENDITURE
Check if iraresd putsida of Texas Completa Schedule T Chack it Austin, TX_ cllicehalder Irving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefil C/OH
Date l Payee name
04/04/2025 | EVUS
Amount ($) Payee address; City, Stale, Zip Code
2,963.36 25 Broadway New York, NY 10004 US
Resmbursement from
v pokucal contnbutions
rilended
— i*‘_ — ——— — ——— e —— ——————
j Category (See Calegories listed at the top of this schedule) Description
il | Advertising Expense Advertising
EXPENDITURE r A R s > 0

ONLY if direct

liture to beneflit C/OH

s S

Chack f travel outside of Texas. C mpléte Schedule T

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SC

Check if Austin, TX

Offica hala

Office sought

HEDULE AS NEEDED

" OImSs provided by Texas Ethics

Commission

www.ethics

slate.tx us



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Allison Drew
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

s SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 240.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 4,314.20
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




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 Total pages Schedule At: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Allison Drew

4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)

Ann Victor

O4/03/2C | & i s e G 140.00

Sugar Land, TX

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Retired Teacher

Date Full name of contributor out-of-state PAC (ID# )

Deron Harrington

L e~ 100.00

3815 Westall Lane , Missouri City 77459

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney

Date Full name of contributor out-of-state PAC (ID# ) Amcunt of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal 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.state.tx.us Revised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

, " . tal h :
The Instruction Guide explains how to complete this form. T tEr g Sneale e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

Contribution $ description

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
I
|
I
|

7 Contributor address: City; State;  Zip Code

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 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-state FAC (ID# ) Kmountof | I KIREE S ERBLEH
Contribution $ [ description
I
............................................................................ i
Contributor address: City; State; Zip Code |
|
Check if travel 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)

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.state.tx.us Revised 1/1/2025




PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. ERgesREnesie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# )| 8 Amount 9 In-kind contribution

I
of Pledge $ | description
|
7 Pledgor address; City; State; Zip Code :
|
I
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount | In-kind contribution
of Pledge $ I description
|
........................................................................... |
Pledgor address; City; State; Zip Code |
|
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Pledge § I description
I
Pledgor address; City; State; Zip Code :
I
Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of I In-kind contribution
Pledge $ | description
I
.......................................................................... |
Pledgor address; City; State; Zip Code |
|
I
Check if travel outside of Texas. Complete Schedule T.
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 1/1/2025




LOANS

scHEDULE 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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID# ) 9  LoanAmount ()

10 Interest rate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date

|-_ Y r N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 ) o )
Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State; Zip Code
not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-of-state PAC (ID# ) Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? PPP——
aturity date
[Ty [ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
PH Rlaten Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptiaon
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder nhame 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 tep of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

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 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY 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 Commission

www.ethics.state.tx.us

Revised 1/1/2025

3 Filer ID (Ethics Commission Filers)




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributicns/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries\/Vages/Cantract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3$) 8 Payee address; City; State: Zip Code
9 TYPE OF - -
EXPENDITURE r— Political I-_ Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE r— Palitical [— Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Texas Complete Schedule T Check if Austin, TX, officehclder living expense
Complete ONLY if direct 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 1/1/2025




PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom investment is purchased

6 Address of person from whom investment is purchased:; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memarials Expense Printing Expense

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

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

Travel Out Of District

Other (enter a category not listed above)

3 FILER ID (Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER
== = — — — =
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
O Political
0O Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
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
EXPENDITURE
O Political
[ Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
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
EXPENDITURE
[ Palitical
O Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

Forms provided by Texas Ethics Con Reset Form ics.1 Reset Page

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME
2 Allison Drew

3 Filer ID (Ethics Commission Filers)

4 Date

04/14/2025

5 Payee name

Madison Signs

6 Amount ($)
250.00

Reimbursement from
v political contributions

7 Payee address;

City;

State; Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
R Contract Labor Sign Placement
EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T 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
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY 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 1/1/2025




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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City;

State; Zip Code

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (8) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas Complete Schedule T

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY 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 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories ) required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories )

Description (See instructions regarding type of information
required.)

OF
EXPENDITURE

categorias.)

Date Payee name
Amount (3$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE required )

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories ) required )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 “voal pages Selischils o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pDate 5 Name of person from whom amount is received 8 Amount (3)
6 Address of person from whom amount is received;  City: State; Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
[Tt Stete; Zip Gode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of parson from whom smountis recaived:  Oly: State:;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)
' Address of person from whom amount is receved:  Clty: State: Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ scheduenz [ SchedueB [ schedule BW) | | ScheduleGz | ScheduleD [ schedule F1
I— Schedule F2 l_ Schedule F4 l_- Schedule G I_ Schedule H l'— Schedule COH-UC [_ Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ scheduleaz |  SchedueB | Schedule By | | Schedule C2 [ schedule D [ schedule F1
[ scheduleF2z [ Schedule F4 [ Schedule G [ Schedule H [ Schedule COH-UC [ schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ SchedueAz | | SchedueB | | schedule BW) | scheduecz [ schedule D [ schedule F1
[_ Schedule F2 [_ Schedule F4 [_ Schedule G ,_ Schedule H ]_ Schedule COH-UC ’_ Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*= Complete only if "Report Type" on page 1 is marked "Final Report" ==

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. »+

A. CAMPAIGN FUNDS

Check only one:

l_ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on palitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[— I do not retain assets purchased with political contributions or interest or other income from political contributions.

{— I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder e

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025





