CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i ) ) ) 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE / MS / MRS FIRST i
OFEFICEHOLDER B obb\e _3 OFFICE USE ONLY
NAME . N!CKNAME ................... LAST ................................. < SUF F [x ...... = Reﬁ i \@ E E
Vickegy VE
4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE #  lciTY; STATE;  ZIP CODE J AN 1 ? 02 4
OFFICEHOLDER - “Td -
MAILING N1 Wh “0‘\\{:()(. ‘D'f‘. Porilaneca ™19
ADDRESS BY
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTERSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER l . ¢
PHONE (3l ) _{q‘b- O“?)
Receipt # Amount §
6 CAMPAIGN ms /@RS MR FIRST i
mese | R heg ... A e
NICKNAME LAST SUFFIX
\/‘_ (Jk'exy Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE # ciTY; STATE; ZIP CODE
TREASURER UL J - : ?
TSl 527 Willowice D Pord Lavaca I 1197

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (3{9\ ) 74(0* oboz

9 REPORT TYPE [ﬁ : ‘
January 15 30th day before election Runoff 15th day after campaign
v D D D treasurer appointment
(Officeholder Only)
[ duy15 [T] 8th day before etection [] ExceededModified [] Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
OT/ 0Ol /2025  mrouen \2 "2}, 202>
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year Mi’ﬁmr‘y D Runoff D gg::l;ipﬁon
O }/ Dg/m‘-lr [:l General l:l Special
12 OFFICE OFFICE HELD (if any) ConY\men s C@'wx\‘\\i 43 OFFICE SOUGHT (if known) CO] heavn Cm.uvhj
Shex \P-C Shex {1(3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

[:l Additional Pages

[specipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT LOYER SHEET FQ 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Bodbie A\ Vickexy
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ (90
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 32) 2 E; s
................... =’}
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 @
4.  TOTALPOLITICAL EXPENDITURES s | g E;O 02,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o0
BALANCE OF REPORTING PERIOD / 6 -1 15 i
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 report is true and correct and includes all information

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

Sngnatur of Candidate or Officeholder

Please complete either option below:

SWE.  JILLHENDRICKSON
(1) Affidavit ‘ﬁk : My Notary ID # 125507138
i e & Expires Novembar 23,2025

£

NOTARY STAMP/SEAL

| Sworn to and subscribed before me by /R( bh |1 < \/Ldﬂ 1 J‘ this the I&dk day of ;&AD_XAKL‘
to cemfywhtch witness my hand and seal of office. i
ki%’\ (! Libelh Vil Vel ne Koe a ol TDL)Ol W

Signature of officer administering oath Printed name of officer administering oath Title r}f officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is , s , '
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Cfficeholder (Declarant)

- ch o e —— ~ L Y 1 {1 ST LY T o, Mo.feod Adlariannn



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME,

Bobbie ) \ickary

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS < SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ '7)’7) 2gt};i’.
s
2, EI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLeE: Loans $
5. M SCHEDULE F1: POLITICAL EXPENDHTURES MADE FROM POLITICAL CONTRIBUTIONS $ \ 7 6“0"’99
, .
6. [ | scHEDULEF2: UNPAIDINCURRED GBLIGATIONS 5
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D $CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Flaola o d ddracriannn



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 Schedufe At: 5

2 FILER NAME b b . J \( - 3 Filer ID (Ethics Commission Filers)
20 Ve \
7

4 Date 5 Full name of contributer [7] out-of-state PAG {fD#: y | 7 Amount of contribution  ($)

’I .
10 l% 22| 6 contibutor scgress; City: State:  Zip Code O , @
l 304 Maupon St Leke Jackssn, T 7150k 5 O |

8 Principal occupation / Job tifle {See Instructions) 9 Employer (See Instructions) '\‘ ‘QMV\Q a“p
N “ . ¥ e t
building  Conveetoc self-amployed STR tore BT
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

o1 /23 """ o IS 215 c % """"" Swie, Zooats 100,00
L Chumley  Por Lavnea W 1741 —

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

Date Full name of contributar [ out-of-state PAG {IO#: ) Amount of contribution ($)

......... yMebhegon
O‘ll%[zg Contributor address; City; -State; Zip Code iOOO ¢ QD;
%o CR B0IN. Porlonace TL 71479

Principal occupation / Job tille (See instructions) Emplover (See Instructions)
- *
e (‘ed
Date Full name of contributor ] out-ef-state PAC [iDi: ) Amount of contribution ($)

g i W;\vold Do Mo Form Trugt
\0 l‘z.\’( l 13| Contbuior adsress: ‘Yai;,;; """""" Sats; ZiCode ) OO v/§
2336 US HWY 871 Porilaneca T 79N —

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

mex”

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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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not*applicabfe, DO NOT inchude this page in the report.

scHEDPULE A1

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A1: ?)

2 FILER NAME

Bobbre, . \/fdc@m

3 Filer ID {Ethics Commission Filers)

4 Date

5 Full name of contributor [} out-of-state PAC {1 )

Ameneﬁ.@..;\? ..........................................

1(}]95*\).3 6 Contibulor address; State; Zip Code

0. Box T ?or%O'(bnnér W T

7 Amount of contribution {$)

1002

& Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

\(\0\/\%@\)\3 \—Q‘Q

Date

10 is?\\‘ I B omrivutor addre's; """"""" oy, Stie; ZipCode

Full name of contributor [1 sut-of-state PAC (iDK: )

3534A VS HWNY 37 PorHlaunca T 1A

Amount of contribution ($)

00 R

Principal occupatlon / Job h%e (See Instructions) Employer {See Instructions)

Date

0}24[22

Full name of contributor [ cut-of-state PAG (iDé }
Contributor address; State; Zip Code

Lod Candlels 5|x~\— Leme, Pormvace T qn

Amount of contribution ()

oIt

Principal occupation / Job title {See Instructions)

e ‘(“63‘

Employer {See Instructions)

Date

ol |3

Full name of contributor [ out-of-state PAC (D% )
Marie, ..‘D_Mh@m .......................................
Confributor address; State; Zip Code

Ad Lan
6 b g Poﬂ/ Lasiea, 1 1197

Amount of contribution {$)

10022

Princlpal ocgupation / Job itle (See Instructions)

i

' CCISD

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruetion guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

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

sScHEDULE A1

The

Instruction Guide explains how to complete thié fornm.

1 Total pages Schedule A1: 5

T Roobie )\ \d&m

3 Filer ID (Ethics Commission Filers)

4 Date

\01;4,15

5 Full name of contributor ] out-of- sta:e PAG (ID#: )
6 Contributor address; State; Zip Code

305 € Ce:ﬂe\”SJr \)Oﬂ,wwﬁ[q/\q/lc

7 Amount of contribution {$)

500 @

8 Principal occupation / Job title {(See Instructions)

\‘Q)r\(ed

9 Empioyer (See lnstructtons)

Date

031123

Full name of contributor [ out-of-state PAC {ID#;
..... QSOW\\(.E/%VM@
Contributor address; City; State; Zip Code

Amourt of contribution ($)

0022

Principal occupation / Job title (See Instructions)

el

el

Employer (See Insiructions)

Date

\/ig)23

Full name of contributor {] out-of-state PAC {ID#; )
Nasdin Diegel
Contributor address; City State; Zip Code

37 Rayshore D Por%lm\@_éa.fl( THA

Amount of contribution ($)

10092

Date

Principal occupat:on / Job Qﬁe (See Instmchons) § Employer (See Instructions)
Full name of contributor 1 out-of-state PAC {ID#; )
L -
H\mmceBudci\zéame D
Contributor address; State; Zip Code

X|6|25

102 W, Commeresal 34 For-lawed W

Amount of contribution ($)

5002

Principal occupation / Job fitle (See Instructions)

NWGiness  Ownex

Employer (See Instructrons)

¥Xorain Fucnibuse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

- — e, - . nememas mALTon b B aam

Plnidnasl AdidEinnnn



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explaits how to complete this form.

Advertising Expense Event Expense Loan Repayrment/Reimbursernent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovethead/Rental Expense Transporiation Equipment & Related Expense

Censulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Oenations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committes Legal Services Salafdes/Wages/Conbact Labor Gther (enter a category not listed abave)

Credit Card Payment

1 Total paies Schedule #1:f 2 FILER NAM% J \j 3 Filer ID (Ethics Commission Filers)
e

4 Date 5 Payee name
12/ Ur, 22 Eclipge Enderpr geg
6 Amount ($) 7 Payee address City; State; Zip Code
\000- £~ | 0.0.Box {0 Pocklawacae T 417979
;3 (a) Category (See Categories listed at the top of this schedule} (b) DPescription
PURPOSE

ovemmme | 00NOHSing elpenge | politieal Signg

{e) [ | Checkiftravel outsite of Texas, Complete SchedulaT. [} Gheck if Austin, TX, officeholder living expense
9 Completo ONLY if direct Candidate / Officehalder name Office sought Qffice held
expendiiure fo benefit C/OH
Date Payee name
/123 | Calhoun Coundy Repd) iean Club
Amount ($) Payee address; State; Zip Code

SO | 2025 SH-25N. Powl,auam T THTH

Category (See Categories fistad al the top of this scheduls) Description
PURPOSE

& application +o be placed on
EXPEB?E‘;ITURE PO \\ \ \r\g eb&mhgea ‘)Pp r f\'\al\’@ Q/)Q(J}’Im\_ l.’)ﬁb] ‘ 01“

expenditure to benefit C/OH

1:[ Checklf travel oulside of Texas. Complete Schedula T D Check if Aus!m, 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 1ep of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check iftravel outside of Texas. Complate Schedula 7. I:I Check if Austin, TX, officebolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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