CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER | {1 Fm = OFFICE USE ONLY
NAME L ittt menrianaes s eeanr st Jaranvaanssostannsisarnstosanssstasvessonnns Date Received
NICKNAME LAST SUFFIX
EiycAnean” Q e\ A, )3 2025
4 CANDIDATE/ i APT / SUITE #; CITY; STATE; 2ZIP CODE L : /
MAILING l /
E 0]
ADBRESS Fredoicks buwﬂ‘ﬁ( 19024 |
D Change of Address
—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hfnd-delivered) or Date Postmarked
OFFICEHOLDER O
PHONE I
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
EASURE
e Er MY ABONS L= Dote Procensd
NICKNAME LAST SUFFIX
Date Imaged
Wedls
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 2IP CODE
TREASURER .
moress | N Fredevidedond  Tx  7Boz¢
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
{Officeholder Qnly)

[:] Final Report (Attach C/OH - FR)

D 30th day bafore election

D Runoff

[:] Exceeded Modified

& January 15
(] y1s

[:] 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
0T/ 0 /2024 THROUGH (2 /7 3l / 2024

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoft D gg‘s:'iplion

OS / O+/ZOZ4_ & Genaral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

(rty Qownarl - ﬁedandcsbwL Oty Cowrad L~ Fredaaideslony

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMIT%TEES TO S8UPPORT
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

D GENERAL COMMITTEE ADDRESS

[ IsPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADODRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

~ FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Emilykivdaer”
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4. TOTAL POLITICAL EXPENDITURES $ 3% 2.7 l
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ I,ﬁ 29. 019

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

1 swear, or affirm, under penalty of perjury,
required to be reported by me under Title 15, Election Code.

18 SIGNATURE

that the accompanying report is true and correct and includes all information

STl T M

' Please complete either

MARGIE RIVERA

Notary Public, State of Texas

(1) Affidavit :  Notary ID# 777586-5
Wi N My Commission Expires
i JULY 8, 2025
NOTARY STAMP/SEAL

lgnateced
Signati of Candidate or Officeholder

option below:

this the \5 day of S-S_a_,nug.[!_—f ,

Swormn to and subscribed before me by L m OJ \}J V\ rrehner

20 ;;_2 5 , to certify which, withess my hand and seal of office.
?2 hAZa- 85

[olary

W@m yargie S
Signature ¢ officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

, and my date of birth is

Title of ofﬁ‘er administering oath

My address is ,
(street)

County, State of ,on the

(state)  (zip code) {country)

, 20

(city)
day of

Executed in

{monthy Tyear)

Signature of Candidate/Officeholder (Declarant)

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

Revised 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

': FILER NAME 20 Filer ID (Ethics Commission Filers)
Ewily Eivcwey
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 382 ,7[
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | ScCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12.  [[| SCHEDULEK: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Paymart

EXPENDITURE CATEGORIES FOR BOX 8(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 GifvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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)

S

1 Totel pages Schedule F1:

| o€ 3

2 FILER NAME

Pvily kvt

3 Filer ID {Ethics Commission Filers)

4 Date

724 2024

5 Payee naa’la

fredvidesong Cailoor of (omwmovte

6 Amount ($)

4 40.00

State; Zip Code

City;
Fredidshug 70024

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

(b) Description

$20.23

Paiee address;

l ~—

8
PURPOSE ot bypenee 20Z 4 Troxclair wumhuxa mana
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7(24(2024 G(obad&bj

Amount ($) City; State; Zip Code

Tewpe Az  €5294

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

Description

E\(\Ail\lf?o( quﬂwks\amj. oom fee

PURPOSE
OF
EXPENDITURE

feos

PURPOSE i
s Advortising Bxperce
EXPENDITURE
l::l Check if travel outside of Texas. Complete Schedule T. D 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

1(z1| 2024 | Texzs Capihol Pav bing
Amount ($) Payee address; City; State; Zip Code

sreo | it ™ 7070
Category (See Categories listed at the top of this schedule) Description

Paviu th
Pk nioky, raige B wathvyg

[T] Checkiftravetoutside of Texss. Complate Schedula .

I___l 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 11/15/2022



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
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 Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2% 3 Emily kavdaner
4 Date 5 Payee namsg

0[n|zoz4 e Ovloow
- State; Zip Code

6 Amount ($) City;
33474 “ Houstan T T704z2

(8) Category (See Categories listed at the top of this schedula) {b) Description

: PURPOSE tood B}(PQA/\QQ/ D<o TML Atlerd0og ‘FfW\/l
B Fredorideslowg

EXPENDITURE
{c) [:] Check if travel outside of Texss. Complete Schedule T. EI Check if Austin, &:)ofﬁcaholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1o[ie(2024 Wovdipress
Amount ($) Payee address; City; State; Zip Code

4121.24 _ SamFrmnasco CA 94lio

Category (Ses Categories listed at he top of this schedule) Description 3
[Z1t l;fa( WQOLQMW oo webste.

PURPOSE :
OF Adu\l“?lﬂ’lél\ﬂﬂ pot
EXPENDITURE EX = %
D Check if travel outside of Texas. Complete Schedule T. D 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
o[21[z024 Wovdpress
Amount (3$) Payee address; City; State; Zip Code
T

Description

Category (See Categories listed at the top af this schedule) A
PURPOSE ) B/Wﬂ/ﬂ€d’ mdﬂ/\ﬂdéé‘ﬁ\/\ﬂ - o
oF Adnertiavg Brpense. Woloste. expovice

EXPENDITURE

D Check if trave! outside of Texas. Complete Schedula T. I:‘ Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense 1L oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/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 Fi:|2 FILER NAME 3 Filer |D (Ethics Commission Filers)

£y AV

4 Date 5 Payee narr

W |25 (2024 Wovdpress

6 Amount ($) 7 Payee address; City;\
M LTI

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE \Msl a ‘EVVULSGW W%M « OV
oF Ak 9 pone We
{c) I:l Check if travel outside of Texas. Complete Schedule T. D Chack 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complste Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
[ checkifuavel outside of Texas. Complate Schedule T. [ ] Check if Austin, TX, officsholdar 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
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission





