CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

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 Mi

OFFICEHOLDER £

ikl WA SSCi Lee .

NICKNAME LAST SUFFIX
Myle s JiL

4 CANDIDATE / ADDRESS /PO BOX; T pptisUTER  CITY; STATE;  ZIP CODE APR 03 2075

OFFICEHOLDER s

MAILING ZZl MeMo ry Lane HarKer Hfghﬂ

ADDRESS ADMINISTRATION DEPARTMENT
T —— Tx TeSHY 1¢w OF HARKER HEIGHTS, TEXAS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ii)‘iipg;g Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (75"“ 535 -7472

Raceipt # Amount §
6 CAMPAIGN Ms / MRs /(15 FIRST M
R
Lo aa S S Jessen lee, ...
NICKNAME LAST SUFFIX
Date Imaged
M | < I

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

TREASURER

TooastR 221 M-eMo Lan &

X TpsH 8

ry Ls
Han Ker H—etghts

PHONE NUMBER EXTENSION

AREA CODE

(254) 535 - 819 2

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

[:i Runoff

|:| Exceeded Modified

D January 15 [X 30th day before election
[] uy1s

[:] 8th day before election

]

15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Yaar
COVERED
2 /42075 wes 4 /3 /2025

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary (] runott D glohs.:;ipllon

S /3 /2025- D General E] Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

CitN Councy L

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLDER. 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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[T] Additional Pages

[Ispeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

esse. Lce M://—e& JI

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ E’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (7 OO \ —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘? l |O
- —
4.  TOTAL POLITICAL EXPENDITURES $ % - 0
-—
................... ,007.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -1 %
BALANCE OF REPORTING PERIOD 2 0’ 03. —
.................. L o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (0 0 Oo ov
) . _—
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corect and includes all information

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

; g e ——
/Signaturc of Candidate or Officeholder

Please complete either option below:

Vi, SHAWNEE STATON

M

A PNAPS Comm. Expires 04-01-2028
Se O

oF = Notary ID 134746658

iy

Sworn to and subscribed before me by OQSSQ/ ULQ' N\\A\L% :m" this the 6 day of P“QVL \
2 7—/6 , to certify which, witness my hand and seal of office. J ‘
j@wﬂ/ 4 Qo Satdvi N

Title of officer administering oath

nature of officer aindinistering oath Printed name of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , i ; i
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 "
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Jesse Lee MyYles T

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
: [X] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ' 1 00 .
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. m SCHEDULE E: LOANS S b,OOOO-'?—
5. [g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ll-}w' C‘S_?_
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2
0. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 54300 I .30
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OFC/OH | §  ~D-
1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 -O-
122 [[] SCHEDULE K: INTEREST. GREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED .

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



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)

3/[25 |

Contrlbutor address: City, State; Zip Code

40| Creek Dy _
e ker litants T4 Te5H

case Lee Myleg T
4 Date § Full name of contributor [C] out-of-state PAC (ID# ) 7 Amount of contribution ($)
Chorles L. Wilson ¢

Bl00.%

Not

8 Principal occupation / Job title (See Inslruch'Jns}

9 Employer (See Instructions)

Ehnplo\!ed No+ Emplox_lfd

Date

311 l3‘5 30 Harborview Dr

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

Contributor address; City; State;  Zip Code

Rockipall , TX 150dD

Amount of contribution ($)

$50.2

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Heatthcore RSw H

Date

3[1|a5

Full name of contributor [] out-of-state PAC (ID# )
Tarwin lanKs| e.a ...................................
Contributor address; State; Zip Code

te| O_Cettonuwood Ck

Round RocK [T 13064

Amount of contribution ($)

$35 2

Principal occupation / Job title (See Instructions)

CED

Employer (See Instructions)

Darvu fnhTa-ﬂKSl-e t;\

Date

3| !&5

Full name of contributor [ out-ct-state PAC (ID# )
\
esgie Samunel
Conmbulor address; City; State; Zip Code

c«s Ouece Lana.

\[,TY 71503 2

Amount of contribution ($)

$ |00.°2

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
NUh&np lov< 4 anEr-é,m plov <
A" ¥ ¥

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 1/1/2024




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

Steve Johnson o
3/!0{;},’5 Zsécgri::;tor address; City: State;  Zip Code $ 100 ) v

&/D?)aﬁahf%%c JTX 753

8 Principal occupation / Job title (SJe Iglrucuons) 9 Employer (See Instructions)
Not Em D/oqfc/ No+ Etnplo yec]
L4 ew 4 * W
Date Full name of cantributor [] out-of-state PAC (ID# )

Amount of contribution ($)

301 (55 [ Sl o e o
/ 203 Soli& Ck - $500 .~

Principal occupation / Job title (See Instructions) Employer (See Instructions)
nysican SSM
Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

Carissa Hernandez
3/!?—/25 4'(;cin3"ibular address; City; State;  Zip Code $ 26'2

S Fatacto Rual BV
Provnsyille ,; TX 78531

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Emploved No+ Em p,/n,uj{c/
|y [ |\
Date Full name of contributor [] out-of-state PAC (1D# ) Amount of centribution ($)

Ronaldl  Harr'so 2 FOR S —
6/ 2.&' / }5 / L)fontrlbutor address; State; Zip Code $ 50 0. 00

3 LObI
"424% T T4

/‘nncapal occupation / Job title (See tnsfructloM Employer (See Instructions)

ohtract Opecialist US. Capvermen t=

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.ix.us Revised 1/1/2024



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)

Jecse |eoe Mj/{& JT

4 Date 5 Full name of contributor [ out-ot-state PAC (ID# | 7 Amount of contribution (8)
.............................................................................. a'u
\5/30/3’5 % Contriﬁ)r add‘frevsls; ‘Ci}ty; State,  Zip Code $ So . —
02, us 27 Trec
Har kot beigahts 17X TeS#8

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Eh”p/o yfc/ Not £mployed
Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)

J[/mm..Jo_Sc..Coﬂa’.fx ................................

4‘{2 IZ; @Z;:w;:’rew City; State;  Zip Code $ 25—0 ‘ 0¢.

Edin bura, TX 184r

Principal occupation / Job title (See Instrugtipns) Employer (See Instructions)
FNP Self

Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
“““ Contibutor address; Gy, State; ZipCode

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

Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode

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 1/1/2024



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complate this form.

1 Total pages Schedule E:

lesse Lee My les 1T

4 TOTAL OF UNITEMIZED LOANS

3 Filer ID (Ethics Commission Filers)
$

: P

5 Date of loan 7  Name of lender [ out-ot-siate PAC (1ID#

9  LoanAmount ($)

2/19125 | josse Lee Myles T

6 L!flﬂ:gefl 8 Lender address: Vi
inancia
Institution? 22,{ Me MOY' mea
Y N

MK@V ”ﬂfﬂhﬁ !

¥ Tps4

4, 000

10 Interest rat
State; Zip Code Meessm e

0o

11 Maturity date

12 principal_occupation / Job title (See Instruction

Keattor

13 Employeﬁse Instructions)

14 Description of Collateral 15

Knone

O

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address; City,;

(] not applicable

19 Amount Guarantead ($)

State; Zip Code

20 Principal Qccupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [[] out-ot-state PAC (ID#

Loan Amount (8)

[] net applicable

Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ription o . -
escript f Collateral L—J Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address: City State. Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

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

us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expeanse
GiftAwards/Mamorials Expense
Legal Servicas

SolicitatorvFundraising Expense
Transportation Equipment & Related Expense
TravelIn District

Trave! Out Of District

Other (enter a category not listed above)

Loan Repayrment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

_Jesse Lee Myles JIL

4 Date

2[24[25

5 Payee name

wach Henderson Sports ﬁvmfoqmphv

6 Amount ($)

$|,9u5 00

Zip Code

ngt HarKer ﬂeghh TX TeSHE

7 Payee address;

329 Eﬂg(a

PURPOSE
OF
EXPENDITURE

(b) Description

Political Siqns

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

Aol vertising Expens<

(c) I::I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officaholder living expense

$530 e0

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

3/3]25 [Texas DeMocrat
Amount ($) Payee address; City; State; Zip Code

0. Box 5707 Austin TX 1370

PURPOSE
OF
EXPENDITURE

Description

Sottware

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

’70“‘;”3 penge

I:] Check if travel outside of Texas. Complete Schedule T. |_____J Check if Austin, TX, officeholder living eéxpense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
3(25(25 Zula H‘a.rgrovta
Amount (5) Payee address; City: State; Zip Code
$<g” 92 12610 Breeder hane Killken , TX 714549
A
Category (See Categories listed at the top of Ihis schedule) Description

T-S4 e

AA \(er-{:is[nq EXpense

D Check if Austin. TX, officenolder living expense

~~F
|:| Chack if travel outside of Taxas. Complete Schadula T

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

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 1/1/2024




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 Expanse Loan Repayment/Reimbursement SolcitatorVFundraising Expense
Aocuunl"lnglﬁlanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expanse Printing Expense Travel Qut Of District
CandidatesOfficeholder/Palitical Committee Legal Services SalariesMages/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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jesse  Lee MVles T
4 D7e 5 Payee name 4
“ .
4f2[>5 Collechive Campaigns
6 Amount ($) 7 Payee address; v City: State; Zip Code

$553.32. 90 | Brodie Lane Ste |0 # 143 Aushin, TY 797yg

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . M
ereammre  (CoNsutang Expense  Carnpaign Mana ger
(c) D Chack if travel outside of Texas, Complete Schadule T, I___| Check if Auslin, TX, officaholder living expense
9 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 scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check f ravel outside of Texas. Complete Schedula T. D Check if Austin. TX, officeholder living expanse

Complete QNLY 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
D Chack if travel outside of Texas. Complate Schedula T [] cneck it austin T afficencider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2024



