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 (Etics Commission Filers)

2 Total pages filed:

(Z31) 34— 18i7

3 CANDIDATE/ MS / MRS / MR FIRST MI
— OFFICE USE ONLY
Name ORI MRS SUASAN CEIVE
NICKNAME LAST SUFFIX
Keoil Eubon)
4 CANDIDATE/ ADDRESS / PO 8OX: APT 1 SUITE & cITY: STATE.  ZIP CODE
OFFICEHOLDER MAR 3 l 2026
MAILING S
ADDRESS 5 p ( f "
o1 Klare e, }2 osem9@5 <7747/ | BY
Change of Address
5 SQEE:IEDSSEIDER AR'EA CODE PHONE “U"fER , EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( —715) 7025’-()924{&
Receipt # Amount $
6 CAMPAIGN MS / MRS 7 MR FIRST Mi
R | R (RMCE e o
NICKNAME LAST SUFFIX
i Date Imaged
/L))@J’)nd?
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE CITY. STATE, 2ZIP CODE
TREASURER '
ADDRESS 21 Lt C—/_ ’R %= b 7
(Residence or Business) / _7 (’(/' / O‘)&k’ (’/\S(l)/ /K 77'74 7/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE

9 REPORT TYPE

[_— January 15 ‘—72 30 day betore oection [ Runon

=

15th day after campaign
treasurer i

IMAYOR

appointment
(Officeholder Only)

r' July 15 [— 8th day before election gmetfedzﬂfﬁed ,— Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED )
01 01 /2026 ™own R /53 S0,

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year r Pnmary f_ Runoff '_ g.m:;wm

OS /DL /ZOL(,/- r General r— Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL

ACCEPTED OR POLITICAL EXPENDITURES MADE BY

CONTRIBUTIONS
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S
CONSENT. wmwmmmmmmmmmvwmmmmwmm

POLITICAL COMMITTEES TO SUPPORT
OR KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

r— GENERAL COMMITTEE ADDRESS

r‘ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATEIOFFICEHOLDER FORM CJ/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

S[usAnN KO LL & L Ton]

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 2 (\ -
CONTRIBUTIONS MADE ELECTRONICALLY) %
2. TOTAL POLITICAL CONTRIBUTIONS [
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ } /\1'/ 2 D . O O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ;
4. TOTAL POLITICAL EXPENDITURES $ qg 2 Qg 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD [O 4—;/ 4%
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 cormrect and includes all information
requredtoberepmedbymemder‘nue 15, Election Code. 5

Signature of Candidate or Officeholder

Please complete either option below:

DANYEL SWINT
Notary ID #10163761
My Commission Expires
August 26, 2027

Svnmloandswmbedbeforemebyr,/ﬂ;/\ > theg\ dayof]ﬂ__c_LLQa_,
ﬁ(&_ﬂ {0 ceriify which, witness my hand and seal of office. & . :
DA\ T Uruack k Su yoct C'L‘Lu Q}afd@a

Ax PO L
Signature of dlﬂe&;dniﬁst«ing oath Printed name of oﬁ&r administering oath

(1) Affidavit

NOTARY STAMP/SEAL

Title o\ officer administering oa

(2) Unsworn Declaration
My name is . and my date of birth is
My address is _— . . .
(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 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Svsa)  Krowe  Euden

20 Filer ID (Ethics Commission Filers)

SCHEDULE E: LOANS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
O
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s | 2.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ! $
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

©

X233

12.

TO FILER

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O{el-hgéj
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L{O O'O O
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




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

SuSAN

3 Filer ID (Ethics Commission Filers)

4 Date

2/20/2;

§ Full name of contributor )

....... w)’((H-JRm‘f/‘bﬁmc}er/

6 Contributor a City. State; Zip Code

R OSen «’7] ><\ 77/{'7

out-of-state PAC (ID#:

dress;

7 Amount of contribution (S)

o0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

3 ke

Full name of contributor out-of-stale PAC (ID#: R |

JoE « D oRIS GrorecK

Contributor address; City. State Zip Code
Ko Va7 [« 77471

Amount of contribution ($)

ﬁ 2 00.0C

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#:

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-state PAC (IDZ.

Contributor address;

Armount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2025




POLITICAL EXPENDITURES MADE F1
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 Expense Loan RepaymentReimbursement smuomrmum Expenae
Accounting/Banking Fees

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Overhead/Rental Exp \ Equip d Exp
Food/Beverage Expense Polling Expense delnom
Contributions/Donations Made By Gif¥Awards/Memoriats Exp Printing Expense Travel Out Of District
Candidate/Officehcider/Political Committee  Legal Services Salaries/Wag Labor Other (enter a category not listed above)
o R P The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
1 Susa)  KRot Euten)
4 Date . § Payee name
35 | apmL one  CRepi— CARP
6 Amount ($) 7 Payee address; City; State; Zip Code
(0140 Ko Po Bok L05(9 Cry cFINDcSTR:// C# G11E ~0575
8 (@) Category (See Caugoriuwednllhelopolm:d;ddn) {b) Description
PURPOSE
EXPENDITURE Q—"QGQL{' am‘a( p@y m%{"‘ 6 iGNS
© Check ftravel outside umc;awhtmt Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.3 “\r Ao /E)C&\\L DE M\U\uu C( et Uud.
Amount (8) Payee address; te; Zip Code
00
25 | P By i5790 W lm(wou Te 1955570l
tegory (See Categories fisted at the top of this schedul Description
PURPOSE . P)
coetimne | Credit Card_faynat- | Frogrom Sprse—
mumm«urmc;nmwr. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 -7%-do | Diget Cheds Un im e SO‘Qw»
Amount ($) Payee address; State; Zip Code
1797 |iockbox 34s £ dox 70345 %,f(dqu/m (A (G703
Category (See Categories listed at the top of this schedule) Description
PURPOSE , \
Expa?:nune Accou;\}-,’//ua / /:%a4a < ‘?ﬁ?@ %f‘ Gﬁl QQéé
Checkif travel Suféide of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental E3 Ti rtation Equi & Related Exp
Consulting Expense Food/Beverage Expense Palling Expense Trave! In District
Contributions/Donations Made By Gift Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Polifical Committee Legal Services Salaries/Wages/Contract Labor Qther (entera category not isted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 ALER NAME , — 3 FILER ID (Ethics Commission Filers)

SCHEDULE F4: ; 1 4 -

a Susaw Kol Euren

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ _9-1
S CREDIT CARD Name of financial institution

1SSUE | THL 0/\}6

/

{a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
; , X o _ 2/ - ~—
S8, | Z-20-22 | B-5-2C
7 PAYEE (a) Payee name (b) Payee addres;; City, State, Zip Code
usTen D Ce Rl DY e T
HO\Lb Jon) Sff/f‘/ @u 5%01 Oh(mney [\&J/\ !?0( Hbu, K 7708]
8 PURPOSE OF () Category (sze Categories listad at the top of this schedule) {b) Desoripuo’n
EXPENDITURE \ - o =

R Political /)(\ \.’L’J':h S 'qﬁ &Rﬂ s b (% —

r Non-Political (c) Check if travel ide of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged

(c) Date(s) Credit Card Issuer Paid
$

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categones listed at the top of this schedule) (b) Description

EXPENDITURE

i Political

r Non-Political (c) Check if travel of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$

PAYEE (a) Payee name ' (b) Payee address; City, State, Zip Code
PURPOSE OF (2) Category (see Categories listad at the top of this schedule) (b) Description

EXPENDITURE

™ Ppolitical

I Non-Political {c) Check if travel ide of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY 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 EthicsCo«‘ Reset Form ,cs.: Reset P,age X ' Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fund: g Exp
Accounting/Banking Fees Office Overhead/Rental Exp T portation Equip & Related Expense
ing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memornials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/C Labor Other (enter a category not listed abave)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME . 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: > E -
2 | Susay Kol Euren
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S _6_
5 CREDIT CARD Name of financial institution

ISSUER

Pk, & FAmericos

6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
. -~ ; - / .
s 350,00 2zl2s/202¢| 3 Yoz,
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Rosa;\ bem /R&lLRoAD 1921 Ave F < u'je;.qbaf, Ix 77%7]/
8 PURPQOSE OF (3) Category Ike‘QGl(ovm listed at the top of this schedule) (b) Description J
EXPENDITURE (A\ - o - —
T -~ P V

& Political A Ve ’\'\5[ n"‘J) é/)(-;)e N=€- ?r‘Oi] (hon~— \),D()T] Sof

r Non-Political {c) Check if travel ide of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to banefit (/OH

e e+ e S T
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
S

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listod at the top of this schedute) (b) Description

EXPENDITURE
™ political
r Non-Political (c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a) Amount Charged

S

{b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

PURPOSE OF {a) Category (See Categories listed at the top of this schedule} (b) Description

EXPENDITURE

I Political

r Non-Political {c) Check if travel ide of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s ics Revised 1/1/2025
Forms provided by Texas Ethics Co«’ Reset Form l 1 Reset Page I




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/F' ising Exp
Accounting/Banking Fees Office Overhead/Rental Exp Ti P Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By i Expense Printing Expense Travel Out Of District
medmmm Legal Services Salaries/Wages/Contract Labor omr(mbnmnotlmdabM)
Credit Cara Py The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
Susen KROLL. Euror
4 pate 5 Payee name )
2|25 2 Rl (hos
’~ Zb/ 2&) Ko 5&\/0@ 2 (R UAD / OSeyn~
8 Amount ($) 7 Payee address; J City: State; Zip Code
el | 1921 Ave F /‘ v
p 7
intended l'\k3<.>‘2i’\' N i /)< 77 71
{8) Category (See Categories isted at the (op of this schedule) (b) Description =
PURPOSE R —— 2] i
o Foed/ K &y ickeds Lo b
EXPENDITURE ced/idedevgg. Cp{Pnse o 4 ’Y\tau»( ( Ga
(5] Check if travel autside of Texas. Comp'ste Schedule T. Check if Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
itical Sions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel oulside of Texas. Complele Schedule T. Check it Austin, TX, officehoidar living expense
Candidate / Officeholder name Office sought Office held
Comgiete ONLY if direct
expenditure to benefit CIOH
Date Payee name
Amount (3) Payee address; City: State; Zip Code
Reimbursementfrom
political contributions
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
mammmmcmmswmht Check if Austin, TX, officeholder fiving expense
idate / h
Complete # 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.bx.us

Revised 1/1/2025






