CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 TYotal pages filed:/5

3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER /lj
NAME SHAAMJOE ..........

MNICKNAME LAST SUFFIX
QUICKSALL

4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER 7
MAILING _ 304 Hownrd ST lAYor. (X TS

Change of Address

OFFICE USE ONLY

RECEI

APR 02 2025
QA

-0-- ave

5 CANDlDATE, AREA CODE PHONE NUMBER EXTENSION Dﬂle Hand-daliverﬂd or Da‘ﬂ Pnstmarkad

OFFICEHOLDER

PHONE (_33(0) dal g~9~035
P R - P " Recelpt # Amount $

CAMPAIGN MS / MRS / M IRS

~ ——
TREASURER | o JAckle S
NICKNAME LAST SUFFIX
— Date Imaged
KRuE 6 1R

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT / SUITE # CITY; STATE; ZIF CODE

TREASURER
ADDRESS

(Residence or Business)

AT04 Kerey Drive [ AdLeR

TX  7L574

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

TTI-T454

AREA CODE

(913)

2 REPORT TYPE

Runoff

l }Z 30th day before election [

I January 15

15th day after campaign
treasurer appointment
{Officehcider Only)

Final Reporl (Attach G/OH - FR}

=
B

Day Year

03 /a4 2035

[ July 15 | 8th dey before election [T Exceedsd Modified
) ____'__ Reporting Limit
40 PERIOD Month Day Year Month
COVERED
O/ 3} /RORSE5  tHROUGH

11 ELECTION ELECTION DATE o - ELECTION TvPE

| Month Day Year i“ Primary ! Runoff | gﬂ:;ﬁ on

ﬁ_g’/ 03/ v, QQSP R General Special

12 (-)F-FIC-E OFFICE HELD (1 any) 13 OFFICE SOUGHT [if known)

| City Ccufuau_ Dlﬁm'&?’ 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

I | THIS BOX S 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. CMD!DATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECENE NOTICE OF SUGH EXPENDITURES

COMMITTEE TYPE | COMMITTEE NAME

i GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ sePecFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




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

15 C/OH NAME

SHANAON [ QUICKSHLL

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES CF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4} 4 /02- 78’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 0/2 O q
................... )// ‘ 5
CONTRIBUTION 9. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / 7 -
BALANCE OF REPORTING PERIOD ) 53‘ /1/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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 Titlle 15, Election Cade,

B . Qussichcgl)

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of 5

20 , to certify which, witness my hand and seal of office.

Signature of officer administering cath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is _ﬁhmﬂﬂg MNE QU\L“O\\\__ . and my date of birth is _ o
My address is oY H"\U‘-\'J\r& Q-\' ) 0\"1“ 0{ e —[thl_'l Uw—

(street) (city) (stat_e) (zip code} (country)

Executed in_ W3\ §y eS8 County, Stateof 12 XA S . onthe ,1' __dayof &gﬂ& \ 2025

(mbnth) £ g(year,] % ﬂ[

nature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Fier ID {Ethics Commission Filers)
S =
HAMMon) 2. QU1K S ALt
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ 3 7 90 av
} r
7
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 é 92’ 73’
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICA NTRIBUTION ]
URES ROM POLITICAL CO UTIONS 3;2.0’%/;;9
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ a»uo 3“ 9’
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE 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 G/OH $
. 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 complete this form.

1 Total pages Schedule A1:

=

2 FILER NAME

Shannoed 2 QUICKSALL

3 Filer ID (Ethics Commission Filers)

4 Date

(e 25

5 Full name of contributor out-of-state PAC (ID¥; )

Taerie  Keueser

B Contributor address: State; Zip Code

-

B Principal occupation { Jfab title (See Instructions}

Re’T'H{e'b

7..Amount of coniribution ($)

Fipp =

e r—r

9 Emplover (See Instructions)

Dale

3 .

Fufl name of contributor oul-of-state PAC (IDY; )

Cz_wr QQIOK.SAU#

Contributor address; State; Zip Code

I . sy

Principal occupation / Job title {See Instructions)

DPERATTIONS MAVAC R,

Amount of contribution ($)

$[}ooo£

Employer (Sase Instructions)

Date

g /s

Fuil name of contributor oul-af-state PAC (ID#; )
Susan R A PP
Contributor address; State Zip Code

..

Principal occupation / Job title {See Instructions)

Re7/R60

Amount of contribution ($)

$500b

——

Employer {See Instructions)

Date

9/7/;5

Full name of contributor aul-of-state PAC (ID#: )

City; State;

oo IX 7659

Contributor address Zip Code

Amount of contribution ($)

$/oo =

Principal occupation / Job title (See Instructions)

Re77 red

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.




MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

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

The Instruction Guide explalns how to complate this form.

1 Total pages Schedule A1:\5

2 FILER NAME

SHAVM O E QUICRSALL

3 Fiter ID (Ethics Commission Filers)

g
v
2
-3
5
-
-3
[y}
=
%

City: State; Zip Code

Noviawo W 76 53¢

_T--Amount of contributionn {$)

{253{2

P&T 1R ED

9 Employer (See [nstructions}

Fult name of contributar aut-of-gtate PAC {iD¥; ]

AWMK*FJZME/MﬂLmJ

Zip Code

Oltivads Prex 1] 7823

Amount of contribution ($)

$500 =

Principal ococupation / Job title (See nstructions)

R&T /Rr&2

Emplayer {Sae insttuctions)

Full name of contributor

Date
a)s). b Quesae oo
5 / 0'2 5 Contributor address; ¢ l«éﬂ#, 2 State;  Zip Code

Shiavs 1 X 6571

oul-of-stale PAC {ID#: )

Amaount of contribution ($)

500 —

Princlpal occupation / Job title (See Instructions)

OFF/l6 mMaNE S,

Employer (See Instructions)

Full name of contributor

out-of-staie PAC (IDF:; )
A/ Aoz~ Contie Zyaps .
25 Contributor address; City State; Zip Code

I s

Amount of contrdbution ($)

*00%

Principal occupation / Job title (See Instructions)

RerireD

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.




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule A;I:S

" Lol £ Quicksau

3 Filer iD (Ethics Commission Filers)

4 Date

"%3 / 15

5 Full name of contributor oul-of-state PAC (ID¥;

—

6 Contributor address; State; Zip Code

T/Z’r\/wf_ X 7657

T --Amount of conlribution ($)

$£lalo =S

8 Principal occupation / Job title {See Instructions)

9 Employer {(See Instruclions)

Full name of contributor out-ol-state PAC {ID#: ]

Blis)vEss OlsE
Contributor address: State: Zip Code

S
B .

Amount of contribution ($)

50

Co

—

Principal occupation / Job title (See Instructions)

RPoT1RGD

Employer (See Instructions)

Full name of contributor oul-of-slale PAC (ID#: )

Porig .a_.M%/UH T

State; Zip Code

2%/’%/95

TTaveor X 7659

Amount of contribution ($)

30250—0

Principal occupation / Job title (See Instructions)

RETIRED

Employer {See Instructions)

Full name of contributor

G ARY

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

State; Zip Code

out-ol-siale PAC {ID#; )]

Tayeot IX 7655

Amaount of contribution {$)

£250 =

Principal occupation / Job tille (See Instructions)

Rent Zardre Broker

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additiona$ reporting requiremants.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explaing how to compilete this form.

1 Totst pages Schedule A'Ig

2 FILER NAME

SWhnpon . QUICKSALL

3 Fiter ID (Ethics Commission Filers)

4 Date § Fuli name of contributor out-of-state PAC (ID¥; )
4 Corariie CoRVEPKA o
, "/’ / t:) 5 6 Contributor address: Clty; State; Zip Code

ﬁ!’ LOR. / ]( TS50y

T --Amount of contribution ($)

oy ™

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Busivess Owner.

Dale Full name of contributor oul-of-state PAC {IDW; )

9/ M/QS’ C/**UCKFA R e

City,; State;  Zip Code

Taveor. (A 765%

Amount of contribution {$)

Principal occupation / Job titta (See Instructions)

SELF - EmPLOYED

Employer {See Instructions)

Full name of contributor oul-of-slate PAC {iD#: )

ﬂ// o /25 o A e MSE e

Contributor address: ; M.Bni‘, 3 State; Zip Code
W

Amount of contribution ($)

£200 =

Princlpal occupation { Job title (See Instructions) Employer (See instructions)
ReT1@esD
Date Full name of contributor oul-of-stale PAC (ID4; ) Amount of contribution (%)
Vg | AN MARISKA. ... o
’) g City; State; Zip Code ‘jaz 7_5 -

TAYs ve JX T65%

Principat occupation 7 Job title (See Instructions)

Busisess Qw1

Employer {See Insiructions)

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




MONETARY POLITICAL CONTRIBUTIONS scHEpuLeE A1

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

The iInstruction Guide explains how to complete this form. UL e LG DT AS

2 FILER NAME 3 Filer ID (Ethics Commisslon Fllers)

SHavloN £ @uICKSALL

4 Dale 5 Full name of contributor out-of-state PAC (ID¥; y | 7.-Amaunt of conlribution ($)

o))
#}’f 25 ‘6 Conibutor sadress:  Gie Swole; ZipCode | g ﬂ’z a’) S -
/ Takoe TX ‘s

8 Principai occupation f Job title (See Instructions) 8 Employer (See Instructions)
Pusiwsss Dwrere
Daie Full name of contributor out-of-stale PAC {(ID#¥; ) Amount of contribution ($)

3/(;_0 ................... o T R $ 0o
/Qs TAyLoR. THX 76574 50

Pri?nclpat occupation / Job titte (See Instructions) Employer (See Instructions)
Data Full name of contributor out-of-state PAC {{1D#: ) Amount of contribution ($)

3/9.4/;5' w'LmTVQRMZRKSMBHPCME ...... 301(9 Cv

ﬂYLaL 77( 1574

Principat occupation / Job title (See Inslructions) Employer {See nstructions)
RETIRED
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contributlon  ($)

3oy | SSY UNZE o

Jo
2‘5 Contributor address: Clty: State; Zip Code $&D b
IR .. /-

Principal occupation / Job title (See Instructions) Empioyer (Sae Instructions)

OFF/ICe mAAAEErC

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuetor is outeofestate PAC, please ses Instruction guide for additional reporting requirements.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE AZ

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

The Instruction Guide axplains how to complete this form. 1 Total pages Echadula A2: 7

Z FILER NAME 3 Fller ID {Ethics Commissiop Filers)

<SHAMDN 17 QU)CRSALL

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [$§ =7

5 Dae 6 Full name of contributor ] out-ot-siale PAC (DX Jt8 Amoun of lo in-kind confribution
_27/ jﬁw/f/e@“‘%‘ﬁa ............................... c.,..m;.: | Cruphie s
"7;5 7 Contibutor address: State;  Zip Code 9 l CLIPBOARDS
//f’yéoﬂ 7 7&574 Chock i trovet uteio of Taxss, Complete Schade T

W} Principal occupation / Job titte (FOR NON-SUDICIAL) (See Instructions) | 11 Empluyar (FOR NON-JUDICIAL }(See instuctions)

412 Contributor’s principal occupation (FOR JUDICIAL) 13 Conuibutor's job titte (FOR JUIICIALY{See Instucions} ;

M Contibutor's employariaw firm (FOR JUDICIAL) 15 Law fim of contributor's spouse (If any) (FOR JUDICIAL)

16 if contributor is a child, taw fom of parent(s) {f any) (FOR JUDICIAL)

Full nama of contributar ] out-af-siste PAC (IDZ; " Amou:( ” i : e
Confribution descriplio;
c;/ 4(9 De*e/&czzs /9687/@’ s6 ' PRIN G
%}6 e j = ;'!"i,"- Sate; Zip Cote &% eA’M/oA/G/d
: & | S TERATURY
/’r}/wf,;;l T6574 Ghack 1f trave) auisido of Tawea. Complte Schaduta 7.
F'rindpai ocoupation / .lob m (FOR NON-JUDICIAL) (Bee Instruciions) Employer (FOR NON-JUDICIAL){See Instruclions)
Contribitor's principal ocoupstion (FOR JUDICIAL) Coniributor’s job tite (FOR JUDICIAL) (See Instnictions)
Contributor's employerfiaw flrm {FOIi JUDICIAL) Law firm of contributor’s spouse {if any) (FOR JUDICIAL)

If contributor s a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

ACHAWALOOPESOFWSCHEDULEASNEEDED
if contributor s oﬂ-stato PAC, please see instruction gulde for additional ruporllnn ragquiraments. -




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE AZ2

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 Tolal pages Schedule A2:

-

2 FILER NAME

SHAWMON Oy iIcKSALL

—

()

3 Filer ID {(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 8 Fuu name of contributor  [] oul-of-stata PAC (ID#; )
97/ 9 Deeress Hoeaey

£ / .............. S Cuy ........... Smw ZIpCode

. 7

8 Amount of !9 Inkind contribution

Contribution $ | descrlpﬂon
;750*@‘ e o
Méz)

Check if traval outside of Texas. Complate Schedufe T.

40 Principal oocupation /7 Job titte (FOR NON-JUDICIAL)(Sae instructions) | 11

Employer (FOR NON-JUDICIAL){See instructions)

12 Contributor's princlpal occupation (FOR JUDICIAL)

43 Contrbutor's job title (FOR JUDICIAL)Y{(See Instructlons)

14 Contributor's employeriaw firm (FOR JUDICIAL)

15 Law firm of conlributor's spouse (if any)} (FOR JUDICIAL)

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

Full name of contributor  {_] out-of-state PAC (ID%:

Date

%/Q&/Jg

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

.a'." State; Zip Code

ﬁsa/z_a X 7657

Amount of In-kind contribution
Contribution $ f description
Fy e/
$;2 0~ “?;;M,Pg 161
Lo TERATURE

Check if travel wlslde of Texas. Complele Schedule T.

Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUHCIAL}(See instructions}

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) {Sae Instructions)

Coniributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contribxstor’s spouse (if any) (FOR JUDICIAL)

If cantributor is a child, law firm of parent{s) {if any) (FOR JUDICIAL)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

AccountingBanking

Consulling Expense

Contributionsflonations Made By
Candldate/Officeholder/Polilical Commiltes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimk

Fees Office Cverhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memarials Expense Printing Expanse

Legat Services Salares/MWages/Coniract Labor

The Instruction Gulde explains how to complete this form.

Solidiation/Fundraising Expanse
Transportation Equipment & Relsted Expense
Travel In District

Traval Gul Of District

Other (anter a category not listed above}

1 Total paﬁSchedule F1:] 2 FILER NAME

SHadNod E TQUICKSALL

3 Filer {0 (Ethics Commission Filers)

’ Daf‘)‘ [as ) Paéa;'g;rbbv

expenditure to benefit C/OH

6 Amount {$) 7 Payee address; City; State; Zip Code
$/?‘ J3 85 E GoDaooy Wy [emee AzZ 55384
e
8 (@) Category (See Calegories listed at the top of this schedula} (b} Description
PURPOSE [
oo Fees Owime Downrion [exCrnoce
EXPENDITURE
{c) Check if ravel outside of Texas. Complele Schedule T, Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure o benefit C/OH
Date Payee name
=
Y e / = ol )A>DY
Amount () Payee address; City; State; Zip Code
0 & W lowee  AZ 84
0,12 |assE Droos oy mPE .
CalegoTy {Seo Calegories fisied al ihe top of this schedule) Description
p—3
PURFOSE : S EE 6) ARG £
oF S Ovrivs Dosirod, A
EXPENDITURE
Check if traved oulside of Texas. Complate Schedute T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit CIOH
Date Payee name
/ g// Bm?_) éoEAJEQ./US
Amount {$) Payee address; City; State; Zip Code
51 I i
b3 3 (5 M Dosk /Ay.or X 657 ¥
Category {See Categories lisied at the lop of this schedule) Description
PURPOSE
OF n S
EXPENDITURE ;@ IWT ING fensS
Check if travel outside of Texas. Complele Schadule T, Check if Austin, TX, officcholder Eving oxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDR




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

Adverlising E_xpense Event Expense Losn Repayment/Rembursement Solicitation/Fundraising Expense
Accounting/Banking Feos Qitca Ovearhead/Rental Exy Transp ion Equipment 8 Related Expense
Consuliing Expense Food/Baverage Expense Folling Expense Travel In District
Contribulionsionalions Made By GitVAwardsMemortals Expense Printing Exponsa Travel Oul Of District
Candidale/Oficeholder/Pofitical Committes Legal Sorvices Saleries/Wages/Contract Labor Other (enter a calegary not listad above)
Gredit Card Paymant e
The Instruction Guide explains how 10 complets this form. -

1 Total pages Schedule ¥1:1 2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

S HANVNON E LDuickKSALL

4 Date 5 Payse name
2/% /25 RobB CORANGLIUS
6 Amount (§) 7 Payee address; City; State; Zip Code

¥33¢ = |3)s4Doar CThier  TK eS¢

{a) Category (See Calegories lisled al the lop of his scheduls) (b} Description

PURPOSE e
e Ine A';D\/g’ﬁ'r‘] siveG Quicksee | shirTs .—

{c) Check it travel oulsida of Texas. Complete Schadufe T, Check If Auslin, TX, officcholder living expense
9 Coml.);;t_e_ _QN-.L;ﬁ if direct Candidate f Officeholder nrame Office sought Office held
expenditure to benefit C/OH
Date Payee name
35 1 LoD
2/18 / o Dapdy
Amoaunt ($) Payee address; 2 S City; State; Zip Code
1y .
o3 . “Te A sy
3 [ 85 F GoDavpy Way | empis AN
Category {Bet Calegories ated 8110 \op of his schadule) Description
PURPOSE F— D /——' G-r’/}
OF 0 yr?
EXPENDITURE EZE3 nIRE_LOVATTew [ ¥ REE
Check if iravet outside of Texas. Complete Schedule T. Check if Ausdn, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expendilure to benefit C/OH
Date - Payee nams
2faslas | Gy A Ly Arrsest
T X FAwAbs EXNERAVING ARE
Amount '($) Payee address; City; State; Zip Code
+ o7
(e
/4 K02 Sovrs #u_s-ﬂ,a/Al/c?'} Suno Ceseserves IX T8t
Category (See Categories listed at tha top of this schedwe) Description
PURPOSE et
o ; /U / #
EXPENDITURE DVERTISING A ] AG
Checkif travel outside of Texas. Complate Schedule T Check il Auslin, TX, officcholder living axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Ofiice heid

expendilure (o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
ContribvtionsMonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feos

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office OGverhead/Rental Expense
Poliing Expaense

Printing Expense

SoilcitationfFundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

Legal Services

The Instruction Gulde explains how to complete this form.

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

SHANVON E LQUICKSALL

4 Date

>/a5 35

5 Payee name

ootE  ZYCHA

ity; State;

| 7 Ayeo //2/ 7657

& Amount ($) Zip Code

¥/3a. S0

7 Payee address;

AUSD FM |12

a (a) Category (See Calegories listed at the 1op of this schedule} {b) Description
PURPOSE N é‘
OF Foos / Beveriee [XPEAI.SE Meer~ Greer
EXPENDITURE
{c) Check if travel outside of Texas. Complate Schedule T, Check If Austin, TX, officehalder living axpensa

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

expenditure io benefit C/OH

Date Payee name

977/¢l5/2\5 DCS Dirt CHEﬁP Steus

Amount ($) Payee address; ity, State; Zip Code

|aeo s X Ts645

Description

L1106 LoHmad Foer Kb,

Category (See Calegories iisied al the op of this schedule)

$478 03

PURPOSE
OF
EXPENDITURE Pf{,l/J TIAN G S (6N S
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/ Bow C
RS[ A5 013 ORAELIU S
Amount {$) Payee address: City; State; Zip Code
%f. £8 3/ S/V,Dav& (< ﬁ)’q_o& ﬂ TLS7Y
Category (See Categorios listed al the top of this schedule) Description
PURPOSE ; A &{
oF Custom Square Dhzsive STICKRS
EXPENDITURE DVER.TISIVG
Check if travel outside of Texas, Complete Schodule T. Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office hald

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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 RepaymentRernbursament Solicilation/Fundraising Expense

Accounling/Banking Faes Offio Overhead/Rantal Expense Transportation Equipment 8 Related Expense

Consu:xlllng Fxpense_ Food/Baverags Expensa Palling Expanse Travel in Diswict

ContributlonsMDonalions Made By GlftAwards/Marmorials Expense Printing Exponsa Travel O Of District
Candidate/Officeholder/Political Commiittes Legal Sorvices Salariss/Wages/Contract Labor Other (enlar a catagory not lislad above)

Credit Card Paymont e

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
Ao B OUICKS ALl

4 Date /” /a c 5 i’:sbee name _Dl o CH{A,/) 5/ o US

6 Amount {$) 7 Payae address; State;

¢&7~70“@' 6706 [ oumay /g@ ZD. L‘Péo %5774 X 78645

2Zip CGode

8 {a) Category (See Catogories lisied at the top of this schedule) {b) Description
PURPOSE S
OF
EXPENINTURE PR.‘/U T/A}é / S/U S
{) Checkif travet oulside of Texas. Complete Schedula T. Check if Augtin, TX, officoholder living axpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure to benefit C/OH
Data Payae name
3% -2/9.5' / 1
@W / ﬁfj/(,o,e, AMBG/& OF MMERLAE
Amount (8) Payeoe address; o, o City; State; Zip Code
o N
25 |5 Tavoe. TX %5
/519 /I//mm/ 57 AYeorl. 7457
Catepory {See Calegorion fisied a1 the top of 1his schadule) Deacription
PURPOSE L e
OF .
EXPENDITURE g/ ELT I TERO T RE™ //9236,49 é/—fﬁﬁéc"
Checkif ravel outside of Texas. Complete Schedula T. Chack if Austin, TX, officehaldor iving expenss
Complete QNLY If direct Candidate /7 Officeholder name Office sought ‘Office heid
expendilute to benafit C/OH
Date Payee name
3 /013 /;5 S HAauwo ) @ UICKSAL L
Amount ($) Payee address; City; State; Zip Code
B8O Mow prp ST Ao I X TBS7F
Category (See Calagories listed at the lop of this schedule) Description
PURPOSE /?fzkn BuRSENE T
OF F i
EXPENDITURE oo //3 BV ERAGT /M(,’E yank'as
/ Check if travel outslde of Texas. Complate Schedula T, Check if Austin, TX, officoholder fiving expenso
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimin it Solicitetion/Furireising Expense

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

Consulling Expense Food/Beverape Expense Polling Expanse Travel in District

Contributions/Donations Mada By Gift/Au s Expensa Printing Expanse Travel Oul Of District
Candidale/OfficeholdenPolilical Committes Lagal Services Salaries/Wages/Contract Labor Other {enter a calegory not listed abova)

The Instruction Guide explains how to compiste this form.

1 Total pages Schedute F2:

2 FILEFr;AME 3 Flier 1D (Ethics Commission Filers)

AdNod 2 QuiCKkSALL

4 TOTAL OF UNITEMIZED UNFAID INCURRED OBLIGATIONS $

5 Date

3/00/05

68 Payee name

SHadwoAN QuieKsSale

7 Amount ($) 8 Payee address; State; Zip Cade
* R 804 ~owarien S+ ﬂg oR_ X 7657
%  tvpe OF ) )
EXPENDITURE J>< Political Non-Political
10 (a) Catagory (See Categories listed at the top of this schedule) (b) Description P
ReimBursem ez
PURPOSE
e Post I
EXPENDITURE }Qﬁ\nm — CAMPA BA) =i T
{c) Chech if trave! outside of Texas. Complate Schedule T, Check if Austin, TX, officeholder living expanse
H Complete QNLY I direct Candidate / Officeholder name Offica sought Office hald
expenditure to benefit C/OH Lo
Date Payee name
Amount ($) Payee address; City,; State; Zip Code
TYPE OF .
EXPENDITURE Political Non-Palitical
Catoagory (Ses Calegories listed al the lop of this schedule) Desacription
PURPOSE
OF
EXPENDITURE
Chack i travel outsida of Texas. Complete Schedule T. Check if Austin, TX, officeholder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






