‘CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complate this form,

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed: —"

3 CANDIDATE / MS | MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER o
Al N SHIVOY oo e
MICKNAME LAST SUFEIX Ee EIVED
QUICKSALL
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE:  ZIP CODE APR 2 4 2025
OFFICEHOLDER I *
MAILING "ﬁ(
ADDRESS %04- ’HDDJA’QD S AYor. 7o 59¢/
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dalivered or Date Postmarked
OFFICEHOLDER ‘
PHONE (35b) é{g'—'&—oég
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER | oo STAOKAGE Lo
NICKNAME LAST SUFFIX
Date Imaged
Kpyeeer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & CITY; STATE; ZIP CODE
TREASURER e
ADDRESS 52 '( :1) / *’i}( ;7 fgqﬁé,
(Residence or Business) ‘704 m y E" t{{ A'yw& / é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5] 7/7)_74,5;7&
9 REPORT TYPE I'_ January 15 r— 30t day before elaction " Runoff I— t1r 5th day after «_:at:pailgn
I aasurer Al
(OfﬂcehuI::rpgnly) "
r Jduty 16 52 8th day before election ! i"g:::; xfc‘:’:ﬁed [— Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Yaar
COVERED )
A7/ 25 /Ro[5 ~ meousH DY/ 23 /205
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r_ Primary Runafi ! gg‘:c’ﬁpunn
ﬂ\S .-03 /2 25: iy Genaral i - Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

CITY Coudiil. DISTRICT 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIT{CAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
THE GANODATE | OFFICEHOLDER, TWESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ GENERAL COMMITTEE ADDRESS

™ SsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME/ AJ ) S‘A 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) QQA
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ ':‘/ 4,0 5‘ fé—
/

CONTRIBUTION - .

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5
BALANCE OF REPORTING PERIOD $ 5 70. /

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
i F
—_— _ _
Signature of Candidate or Officeholder
Please complete either option below:
{1) Affidavit

NOTARY STAMP /SEAL
Swormn to and subscribed before me by this the day of .
20 , to 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

OR

(2) Unsworn Declaration

My name is &&Dﬂuﬁ &1_11{ X <Sanl . and my date of birth is
My address is ‘3 0 UI HBM{W% Sf i L&j_‘_hj’_ IK ‘hag EL‘,_\.LS_&_

(street) (city) (state) (zip code) (country)

Executed in k‘ \‘1 {.Lm}un County, State of I ¢ ¥ S , on the ZLH"‘da of %

th)

Ohature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

SHAMBON E. LQuICKSACL

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
20
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Cg 50 -
33
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 L,L,Q
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4, SCHEDULE E: LOANS $
3 &3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / J 1/-0 5 —_
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FRCOM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




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 compiete this form.

1 Tolal pages Schadute Ad:

2 FILER NAME

SHAINOW E QU ek.SALL

3 Filer ID {Ethics Commission Filers}

4 Date 5 Full name of contributor aut-of-state PAC (1D: )
3fpq) | CHARLIE CERVENRA
g [SHAREE CERVEIA
TAYLol. T 76504

7--Amount of contribution ($)

$/00=

BuSiness bwyek

8 Principal cccupation IJt;b titliei(.‘.‘;eeilnsu:uélions) 9 Employer (See Instruclions)

Dale Fult name of contributor out-of-state PAC (ID#: )

3/51/35 C%msmpmﬂc Gofdzm,us

State; Zip Code

/ﬁ%a@ /1/ 76574

Amount of contribution ($)

¥ /00

CABLE/IRTERAET MANAGET.

Frincipal occupation / Job title (See Instructions) Employet (See Instructlons)

A‘:‘w&ﬂ TeS T

Date Full name of contributor oul-ol-stale PAC (iD#; } Amount of contribution  ($)
4‘/,5 AN@JL'Q"SA .. LAZAR o, $ o0
Z/S Contributor address; i State; Zip Code 0‘72 O -
- MEENISTL
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-siate PAC {ID¥: ) Amount of contribution ($)
4oy ]. o | Db Smmens $o . &

025 Contributor address; State; Zip Code 5 O

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see Instruction gulde for additional reporting requirements.




NON-MONETARY (IN-KIND) POLITICAL

GCONTRIBUTIONS

scHEDWLE A2

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

The Instruction Buide explains how to complete this form.

1 Total pages fe AZ:

2 FLER NAME

< hpdnod E  QUICKRIALL

3 Filer ID (Ethics Commission Filem)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § P
5 Date 8 Full name of contributor ] out-of-aiaie PAC (D J]8 Amountof l9 in¥ing comrbution
S iAo S4LL e 1 e
3/30 ................................ (Qul(‘)\i ............................. $4, 3 4 fosr I Mores
25 ¥ Contributor addrasa State; Zip Code J [p

)p, pyeor. X 757

IQR COJe.. Cm-ﬁﬁ’ g

mummd'l'mm

WY Principal cccupsation / Job titte (FOR NON-JUDICIAL) (Sse instructions)

41 Employer (FOR NON-JUTHCIAL)(See Instruciions)

12 Conttbutor's principal ocoupation (FOR JUDICIAL)

43 Contibitor'a job tle (FOR JUDICIALY{Boe Instructiona}

44 Contributor's employer/law firm (FOR JUDICIAL)

1% Law firm of contributor's spouse (If any) (FOR JUDICIAL) .

16 IF contributor is 8 child, taw firm of parent(s) (f any) (FOR JUDICIAL)

FEull name of coptrdbutor [} ovt-of-sime PAC (IDE;

) Amount of i

ate

1
LoR_

Contributor address;

Snadven. Quieksact

..............

InKind contributlon
description

Contsibutlon $ '
(__hMCr Forum
cu»mnss [Z2

94
$I5 kuas TABLE

TSH mummwrmmmsamnn

Principa) ncoupation f Job tile (FOR MON—JUDIC!AL) {Bae matructions)

Employer (FOR NON-JUDICIAL)(Sea instructions)

conmmﬁpdndndooumﬂon(FORJunchAL)

Contitbutor's job titte (FOR JUDICIAL) (See inatnsctions)

Contributor's amployerfiaw firm (FOR JUDICIAL)

Law firm of contributor’s spouse {if any) (FOR JUDICIAL)Y

I contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

AWMWALCOPESOFWSCHEDULEASNEEDED
if contributor is out-of-state PAC, ploase se« mnstraction

guide for addifional raporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consuliing Expense
Contributions/Donations Mada By

Crodil Card Payment

Candidate/Officabolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expense Paolling Expense
GifAwards/Memorials Expense Printing Expanse

Legal Sarvicas Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

SolicilatioryFundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Outl Of District

Cther (entar a catsgory not listad above}

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Shadvod = QUICKSALL

P
4 Date

3/31 2025

WARDYERY

6 Amount ($)

$ 322

7 Payee address;

2155 £ GoDsopy L/ﬁ)f

City; State; Zip Code

T AZ 85A8Y

(b) Description

8 {a) Category (See Catogories listed at the lop of Ihis schedute)
PURPOSE /Z—;— é/
OF /f < QA/I./MB’ _BoA/ﬁ—ﬁazd ze( AT
EXPENDITURE gy
{c) Check if travel outside of Texas. Complete Schedule T, Chech if Austin, TX, officeholder living expense
9 Complets QNLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
“ ¥
/} /‘9‘5 S HAaNoA [ @u:éxs/}bL—
Amount (§) Payee address; s City; State; Zip Code
S ot A
$L o™ = | Qo < “Tayeor TX  7659¢
) pwS A DT - AYro
Calegory {See Categorios listed al the op of this schedule) Deascription

RetmpuRsemed T ok

PUI:;?SE P { _
EXPENDITURE RIATING &XPENSE QAMPAléu /MA I_ERS
Check H travet outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CrOH
Date Payee name
4/”/25 SHavvon Buicksgee
Amount {$) Payea address; City; State; Zip Code
277 Hownes S7 T, T 765
Bod Noward 2T [ AY e
Category {See Categories listod at the top of this schedule) Description P
PURPOSE /0 t_,- ’_’ PE_IMBH RsEM ST Fo
F : .
EXPEI?DITURE RidTINe X PENSE CAM/OAIG/J Ma 187

Checit if trave) outside of Texas. Completa Schedule T.

Check if Auslin, TX, officoholder living axpenso

Complete QNLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office soughl OHfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




FROM POLITICAL

POLITICAL EXPENDITURES MADE

CONTRIBUTIONS

SCHEDULE F1

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

Advarlising Expanse
Acoo

EXPENDITURE CATEGORIES FOR BOX 8(a)

'f_gvmtﬁ'm Loon RepaymentReimb ant Soliciation/Fundraising Exp
ooy Office OverhoadRental Expense Transportation Equipment B Related Exponso
Food/Baverags Expense Poling Expenss ‘Traved tn Disuict

GitvAwards/Memorials Expense Printing Exponso Travel Out Of Dislrict

Legal Borvicas Labhor Othar (arder 0 catagony not kstad ahova)

The Instruction Gulde explains how to complate this form.

1 Tolal pages Schedule F1:

2 FILER

Savion B QuIcKsALL

3 Filer 1D (Ethics Commission Filars)

‘ )t /25

& Payae name

GREATER THYCR C’,Hf}/ﬂo"s:e O COMMERCLE

6 Amount (5) 7 Payee address; Sato; Zip Code
¥ 5 a2 /519 p) s- 7/ TX  TeS7¥
0 /9 N Maw OT; Ve of. 7
" (%) Category (SeeCatogories lisied st tha top of this schedule) | {b) Description
PURPOSE ; A & Z
OF (9n YA @Aj
e VEWT FRILLHAMBR
{) Check i trawvel outside of Texas. Complete Schadue T. Check I Austin, TX, officeholder living expenge
9 é{;;plete ONLY if direct Candidate / Officeheider name Qffice sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payoe address; ' "J!.: i, City; State; Zip Code
| TPy
Ay
Cahepory 1Sme Canguries faied skt wp ol (s shedute) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas, Gomplote Schedula T. Check i Austin, TX, officeholder living expense
Complate QNLY if direct Candidale / Officeholder name Office sought Office held
wrpendive (o beoeft CIOH
Da.l.e Payea name
Amount {($) Payea address; City: Stale; Zip Code
Category (See Categories listed s the top of this schodule) Description
PURPOSE
OF
EXPENDITURE

Checkif travel outsiids of Texas. Complsto Scheduto T,

Check it Austin, TX, officcholder Imng oXpeNso

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office soughl Office helid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED






