CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filers)

2 Totai pages filed: 8

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHCOLDER
NAME e ‘5 AIA /’I/UO/U ...................... E ........
NICKNAME LAST SUFFIX
Q UICKSALL.
4 CANDIDATE f ADDRESS /PO BOX; APT { SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

S0t A ST Tavwe 11 765

Date Received

RECEIVED

MAY 16 2025
S Do

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION D.ste Hand-detivered or Date Postmarked
OFFICEHOLDER -
PHONE (33b) LIE— 2035
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
e —
TREASURER | e SACRIE Lo
NICKNAME LAST SUFFIX
e Date Imaged
KRUEER.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS T /
RIOY<K ez, 3 Drive AV R X Js59¢
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5
— (512 T~ HS#
9 REPORT TYPE tecti [ Runoff I 15th day afer campaign
I— January 15 r— 30th day before election I unol | e
{Officeholder Only)
1-_ duly 15 ‘ Bth day before election | Exceeded Modified | R Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED Iy r
OY RAY /205 THROUGH S5/76 /2025
1 ELECTION ELECTION DATE ELECTION TYPE
r I
Month Day Year [— Primary | Runeff | gt::crﬁ on
05/03 /J_ags W General | Spectal
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT
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

| GENERAL COMMITTEE ADDRESS

[ seeciFic

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 16 Filer ID (Ethics Commission Filers)
SHANLO  E. U ICKSALL

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $ / é 5’ 3 ;3.3‘
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
/5
4. TOTAL POLITICAL EXPENDITURES $ 570 —
G L L= LT 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penally 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.
Signature of Candidate or Officeholder
Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
20 . lo certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is : }1[ L aTATACAY Q‘\)\ LKS b, S\ ., and my date of birth i

My address is g()u H’QWM S'}’ , 'W»\{lm’ .T,\ ’“«JST"‘ U.Sﬁ -.

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

Executed in _N \_\__\_",LWS bV County, State of VLS onthe WX day of _{V '5()\.4:# ,20_1.5 .

w . (year)

Signature of Candidate/Officeholder (Declarant)




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

19 FILER NAME 20 Filer 1D {Ethics Commission Filers)
SHAVV D F QU ICKSHLL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 /)é53, :3.?:
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
. /5
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘_5 70, -
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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 C/OH %
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

scHEDULE A2

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 Schadula AZ: cQ

2 FILER NAME

S anol) £ RQuUICKSAH LL

3 Fller ID (Ethice Commissiop Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ -

5 Date 8 Full name of contiibutor [} om-ot-etale PAC (108

J|8 Amoum of {9 Inkind contribution

---------------------------------------

ty' Stata;

5/9»/2

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

/AYLoﬁ 77 755#

Gontribution $ | description
$ ) : Des fﬂ” CAmPA 184
? A Flaeo Havvowrs

Chack If travel oudelde of Taxas. Complete Schadife T.

--------------

Zip Code

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (Bee Instructions)

11 Employer (FOR NON-JUDICIAL){See instructions}

12 Contributor's principal occupation (FOR JUDICEAL)

43 Conwibutor’s job title (FOR JUDICIAL) (SBae Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law finm of contrbutor' spotss (f any) (FOR JUDICIAL)

16 1F contributor is a chitd, law firm of parent(s) (if any) (FOR JUDICIAL)

)

Full name of contributor ] eut-of-siete PAT (1ID%:

R ,.s - State;

Qanras& ; WW

wwuﬁ.w.s.mz..a?yﬂn.g.. “6“@4418&‘1“1

Amount of ln~klnd ¢.on1r£butlou

Coniribution $
61\ 5350 s/aﬁ R e

70‘752é Mummuuﬁmcmmsamht

Principal ocoupation f Job tte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(Sae instructions)

Contributor's prisnicipal cocupation (FOR JUDICIAL)

Contributor's job iitie (FOR JUDICIAL) (See Instructions)

Contibutors employerfiaw fim (FOR JUDICIAL)

Law frm of contributor's spouse (if any) (FOR JUDICIALY

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f contributor s out-ofvatate PAC, piease seo instruction gulde for additional reparting roquirements.




NON-MONETARY (IN-KIND) POLITICAL
GCONTRIBUTIONS

ascHEDULE AZ

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

The Instruction Guide explains how to complets this form.

1 Tolal pages Schedula AZ:

M

2 FILER NAME

Shavron ?; Qma&sha

3 Filer ID (Elhics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ -
5 Date 6 Full name of contribytor [ out-ot-stste PAC (O }H8 Amountof 19 inind contribution
o ’!"é D $ 1" dascrion
5 / Wi rismse Lounty NPuBUCAITRRTY .} & ag |CAMPAIGH
3 2 S | 7 conuibutor addreas; City; State;  Zip Code o?é = ; %‘MSGS
éeb&e@‘?auw /2 75624 Chiack I tawet outsive of Texoe, Complate Schadde T

i “H¥ Principal occupalion 7 Job title (FOR NON-JUDICIAL)(Bse Instructions)

11 Employar (FOR NON-JUDICIAL}See insiniciiona)

12 Contibutors principal accupation (FOR JUDICIAL)

43 Contibutor's job thile (FOR JUDICIALY (See Instructiorm)

14 Contibutor's employariiaw firm (FOR JUDICIAL)

15 Law firm of coniributors apouse (if any) (FOR .IUBICIAI..)' -

16 I contributor is & child, law firm of pareril(s) (f any) (FOR JUDICIAL)

Full name of contributor [} out-of-siste PAC (IDE;

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

Amount of
Conldbution $

Inkind contribution
description

Chack if travel quiside of Toxay, Complate Schodiute T.

Principal ocoupation / Job ttte (FOR MNOM-SLIDICIALY (Boa Inastructiona)

Employer (FOR NON~IUDICIAL)(See Instructions)

Contributor's principal ocoupstion (FOR JUDICIAL)

Contributor's fob fitle (FOR JUDICIAL) (See natructions)

Contiibutor's emplovesfiaw fimn (FOR JUDICIAL)

Law firm of contributor's spouse (f any) (FOR JUDICIALY

I contribittar is a child, faw flrm of parent{s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-state PAC, please see instruction guide for additionat reporting requirements.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expensa LoanRepaymentReimbursement Solicitation/Fundraising Expanse

Accounting/Banking Feas Oflica Ovarhead/Rental Expanse Transportation Equipment & Related Expense

Conspulng Exponse FoodfBaverage Expense Pualling Expanse Travel in Distdct

Cuonlributions/TOonstions Made By GiftAwardsMamoriala Expense Printing Exponso Travel Oul Of District
Candidate/Officeholder/Political Commitiee Legal Sorvices Salerios/Wages/Contract Labor Other (anter a category not lstad above)

Credit CordPaymont L

The tnstruction Guide axplains how to complete this form.

1 Tolai pages Schedute F1:(2 FILE AME 3 Filer 1D (Ethics Commission Filers)
W) A NON £ HuieKsace -
4 Date 5 Payaename
4[24 (a5 CITY or TAYVLOR ~ MAIN STREGT
6 Amount ($') 50 7 Payee address; City: State. 2ip Code
/00 400 foerer S 7 Aok, 71/ 76574
8 {a)' Category (See Categorias lisled al the lop of 1his schedule) (&) Description
PURPOSE et T /3
ot | EvEwT [A¥cor fesr (OX0 BeoTH |
{c) Check if ravel outside of Toxas, Complete Scheduta T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
5/&/25' B Cofen/(uas
Amount ($) Payee address; City: Stale; Zip Code
4,5, 10 | T
it
| 36 315 A ﬂamc Sr Taveon X 7657
Calepory {Ses Calegones fisiad 21 the \op of ihis scheduie) Description
W I8 A
PURPOSE PrRIVT d amPs 16 2
OF
EXPENDITURE P IQ INTIVG CARD HANDouLTS
Check if rave! outside of Texss. Compiale Schedule T. Chack if Austin. TX. officeholder living expense
Complate QNLY, If direcl Candidate / Officeholder name Office sought COffice held
erpendilure to beaefit CIOH
Date FPayee name
/5"/45 Rounp {op Stae BA/JK
Amount ($) Payee address; Slate; Zip Code
332 W Ooeses Paree Bros Tavoe TX
3 Job W Capues Rk DLvs  /AYeop 7657
Category {See Categories listed o1 the top of this schedule) Dascription
PURPOSE —
OF
EXPENDITURE /CL”H /MWW'J’" &M’UC‘-” /Lé_Z—
Check if ravel outside of Taxes. Complote Schadule T. Check if Austin, TX, officehotdor living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense EvemE:q:emo Loan Repaymant/Reimbursemeant Solichtation/Fundraising Exponse
Accounting/Banking Office Overhead/Rental Expense Trarsportation Equipment & Related Expense
Consuling Expense Foodewm Expema Polling Expense Travel in District
Contiibitions/Donations Made By Gift/A d o Prinding Expense Travel Out Of District
Carudidate/Officeholder/Paliticel Commitiee Legal Services Salanes/\Wages/Contract Labor Other (entar a catagory not isted abova)
Cradit Cart Payment
The Instruction Guide expinins how to complete this form.
1 Total pages Schedule F1:|2 FILER 3 Filer 1D (Ethics Gommission Fllers)
A ﬁmn//uo/d £, QUItKSHL
4 Date 5 P a8 name
/ /.‘J-./ 25 AN ETTE /M PARUS KA
8 Amaount ($) 7 Payes address; State; Zip Code
-#' oD
e \M/ >
/23 306 W), 4 Sr ﬁym& X 7us0
B {8) Category {Sea Categorios listed at the top of this schadule) {b) Description
PURPOSE i
OF // /3 6’[ : 4//4’7 oH  fARTY
{©) Check if travel outside of Texas. Complete Schadule T. Chack il Austin, TX, officabolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure {o bensfit C/OH
Date Payee name
5//3/95 Jy1eramSon @um GOF
Amount {$) Payee address; City; State; Zip Code
(/Y & DT EDRSET D ) TS24
Category {See Categories listed at the top of this schedule) Dascription OC’
PURPOSE Cowrriburiows) Donsrzo ars FAac DisBursertanr— o
OF . ——
EXPENDITURE Aape By Cadpipsre C’Amﬁ-‘?/a,d S ns
Chech if travel outsids of Texas Compiate Schadule T. Check il Austin, TX, officeholder living expense
Complate QNLY If direct Candidate / Officahiolider name Office sought Office held
expenditure to benefit C/OH
Date Payee nama
Amount ($) Payee address; City: State: Zip Code
Category (Ses Calegorias fisted at the top of s schedula) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Taxas. Complab io T. Check if Austin, TX, officehoider living exponse
Complate ONLY if diract Candidate / Officeholder name Office sought Offica held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FrorMm C/OH - FR

The instruction Guide explains how to complete this form.

= Complete only if "Report Type" on page 1 is marked "Final Report” +

C/OH NAME 2 Filer ID (Ethics Commission Filars)

SHavod E. QUICKSALL

SIGNATURE

| do not expect any further pelitical contributions or political expenditures in connection with my candidacy. 1| understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

lgn-atun—a of CandElate / C_)fﬁcehol_dér

FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. e«

A. CAMPAIGN FUNDS

Check only one:

DZ | do not have unexpended contributions or unexpended interest or income earned from political contributions,

[ I have unexpended contributions or unexpended intarest or income earned from paolitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earmed on political contributions to
personal use. | also understand that | must fife an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on politicat contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[X t do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

irements of Election Code, § 254.204.
rmm——— W

Signature of Candidate

OFFICEHOLDER

= Complete this section only if you are an officeholder -+«

| am aware that | remain subject fo filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, ! retain political contributions, interest or other income from political contribulions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder






