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. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
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Receipt # Amount $
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TREASURER '
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NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PCEASE), APT / SUITE # CITY; STATE; ZIP CODE
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(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
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JY9 25/3

9 REPORT TYPE

[:l January 15
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|:| 30th day before election
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(Officeholder Only)
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F 7 2035
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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Jayos

14 NOTICE FROM

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.
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COMMITTEE ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
o
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Prs / LS:J'Y D Co/llier
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ , oo
CONTRIBUTIONS MADE ELECTRONICALLY) D&
2. TOTAL POLITICAL CONTRIBUTIONS $ £ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é’g,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
—
4. TOTAL POLITICAL EXPENDITURES $ 5 3 g 9‘8
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 7/ 02
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L
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.

Y2 s

PN égré%of Candidate or Officeholder

Please complete either option below:

Donna Sue Savage
Nolary Public, State Of Texas
(1) Affidavit v Notary ID #133331152
My Commission Expires 09-14-2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

Printed name of oﬂ"cer administering oath Title of officer admimstering oath

(2) Unsworn Declaration

Signature of officer administering oath

My name is , and my date of birth is

My address is , A ' )
(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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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Fller ID (Ethics Commission Fllers)
[ . N
Nrs 777 sty D Coll'er
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $-% 70 oo
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHeDULEE: LOANS $
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS &# 260 60
8. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 . #/ o0
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 75 oo
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § é/ 53¢ 34
rs
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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 A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sarena G— &4im
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y 7 Amount of contribution (%)

H o A State; ZipCode | % 5 D.OD
/ /""5 Y836 Buck St. el 7 79/08

8 Principal occupation / Job litle (See Inslructions) 9 Employer (See Instructions)
f_\
Kot /”ed
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

L%% s | Contributor address;  Ci ci Stte;  Zp Code ﬁ? 20 o0
17700 }Jo//ywooc/ Rl Ama7X 75115

Principal occupation / Job title (See Instruchonq) Employer (See Instructions)
Ketired
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)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address;  Cty,  State; ZipCode
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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Acccunting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polltical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan R

Fees

Food/Beverage Expense Polling Expense

GiftY Awards/Memorials Expense Printing Expense
Committes Legal Services

nt/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/ContractLabor

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

Trave] Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

2Wrs Pty DCe )/ ey

3 Filer iD (Ethics Commission Filers)

4 Date

4-2/-2025

5 Payee name /

D Colller

6 Amount ()

W r< 727/< é/

7 Payee address;

[70¢ N T lian

City, State;

Amcr) 1o TX 79702

Zip Code

% 00°°

(a} Categoary (See Categories listed althe top of this schedule)

(k) Description

Y L]
PURPOSE Advertisivg E xpense Vord Soon's
Ve
EXPENDITURE ? 7
{c) D Check iftravel outside of Texas. Complate Schedule T, l:l Check if Austin, TX, officeholder living expense
9 Comiplete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Armount ($) Payee addres.g; City; State; Zip Code
Category (See Categories listed at the top of this schedtle) Description -
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Compilete Schedula T, D Check If Austin, T, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
I3
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T.

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

Complete ONLY if dlrect
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL 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

Advertlsing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Political Commitiea

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

FooxdBeverage Expense
GiftYAwards/Memerials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Ovarhead/Rental Expense
Polling Expense

Printing Expensea
Salarles\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipmant & Related Expensa
Travel In District

Travel Out Of District

Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schadule G:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

]
4 Date

Y-17-2025

5 Payee name

s FI/sH vy

Nys 777{'—“@/ D Ca [, e
D Co)lier

6 Amount ($)

7 Payee address'; /

¢

City; State; Zip Code
R00.00
. . s 9
mosamertien: | L7270 N T e [/’ an Aar e TX  T9002
political contibutions 4
intended
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PR
PUROPI?SE AL ver ¥ising E x pensSe :\/ 44 S,
EXPENDITURE or rqns
© [} checkiftravel outside of Taxas. Complets Schedula . 1 check if Austin, TX, afficeholder living expense
1+ Candidate / Officeholder nhame Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
l:] political contributions
intended
Category (Ses Categories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:] Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candldate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address;

City,; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of this schadule)

Description

|:] Check if trave! outside of Texas, Complete Schedule T,

L__l Check if Austin, TX, officeholder living -expense

Complete OHNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHeDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaﬂisfng Expense Event Expensa Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By GiftY Awards/Memcrials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services SalariesWages/Contract Labor Other {antar a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complate thls form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethlcs Commission Fllers)
j Wirs W/ sty D Collier
4 Date 5 Business hame ’
Y-9-2025| (Cood Guy Siens
6 Amount ($) 7 Business address; 4 - @ City; State; Zip Code
e Ta F/
ampe_ 33603

% o 5002 N MHoward
?0-

B (a) Category (See Categorios listed at the top of this schedule) {b) Description
PURPOSE
OF ) )/d »rid S,
EXPENDITURE Ad}/ er %/'s ¢ /’ﬁ 5/7 S
{c) I:I Checkif ravel outside of Texas. Complets Schedula T. E’ Check if Austin, TX, officeholder living expansea
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Buslness name
&/*2/'2025 D/q;/‘g /'--0}7"/)?/?’}0.»70”
Amount ($) Buslnﬁés address; City; State; Zip Code
- g’ \
298, 7 Y555 S thstern St Awerito  THX 7909
Category (See Categorias listed at ihe top of this schedule) Description
PURPQSE ! ' T /
OF /fp/yer fzsinj Flyers
EXPENDITURE
D Checkif trave! outside of Taxas. Complete Schedula T. E] Check if Austin, TX, officeholder living expense
Complata QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benafit C/OH
Date Business name
Amount () Business address; City; State; Zip Code
Category (See Categarties listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel autsida of Texas. Complete Schedula T, I:I Check If Austin, TX, officeholder living expensze
Complete ONLY If direct Candidate / Officeholder name * Office sought Office held

expenditura to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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