CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-G/OH

1 Fier ID {Elhics Commission Filers) .2 Total pa;es .i.ile‘.t.m ) -
q OFFICE USE ONLY
4 CANDIDATE/ | MStMRsIMR FIRST TTTTTTTTML § Oole it e e
CECHOORR | S A o) £ RECEIVED
NICKNAME LAST SUFFIX - 2025
QU ICKSALL APRES B
4 ORIGINALREPORT | [] Janvary 15 [ Runor [ suetrepon O FMrggﬁ&_@}:_ﬁtiﬁl :
TYPE ) oy 1s [ Exceeded modified reporting
[} 30t day betore electon it Other {specity) Rocoiph £ [ Amount &
i D 15th day aRer reasurer
m 8lh day befare elaction appaintment (officeholder only) e ” S
R nte Frocesse
5 ORIGINAL PERICD Month Day Year Month Day Yoar
GOVERED [ Date Imaged T
| 03/2R5 sa035 RN 0f 23 Q025

® E. [EX!;L"ANATION OF CORRECTION
PAGE o, 1ive 2, and pﬁéf/_-?, Live / Coﬂfc’e&?aqg
S E& /l TTACHED EXPLpnsTiod T
7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is- true and correct.
Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

2!
D Other reports: | swear, or affirm, that | am filing this corractad report not later than the 14th business day after the
date | learmned that the report as criginally filed is inaccurate or incomplete. | swear, or affirm, that any arror or

omission in the report as originally filed was madse in good faith.
~

e

i
’ 4

Signature of Candidate/Officehoider

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

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

20 , ta certily which, wilness my hand and seal of office.

Signature of officor administering oath Printed name of officar administering oath Title of officer administering aath

{2} Unsworn Declaration
, and my date of birth is _ —

My name is m‘hﬁw W : -2
My address is ___ m_&)wmj_g_t_ S Tanlee T TesY. A

(street) {city) (s}ate) (zip code) {country)
Executed in i&.: i E 'm_}_tu_ ¥} County, State of TQ WS .onthe Z-é h day of 3 \ " 20(__2__5_ .
year

é Signature of Candidate/Officehcider (Dectarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections




EXPLANATION OF CORRECTION

On 8 Day Candidate Campaign Finance Report Form C/OH Cover sheet Page 3 (Subtotals),
Line 1 Schedule A1 Monetary Political Contributions was entered as $250.00 in error and
should have been $270.00 as shown on the A1. This also made Candidate Campaign
Finance Report Form C/OH Cover Sheet Page 2, Line 2 Total Political Contributions incorrect,
and the correct amount should have been $312.33. These items did not change Line 5 Total
Contributions Maintained As of the Last Day of Reporting Period 04/23/2025 of $570.15.



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to compiete this form.

1 Fller 1D (Ethics Commission Fligrs)

2 Total pages filed:

3 CANDIDATE/ MS [ MRS / MR FIRST Mi
OFFICEUSE ONLY
OFFICEHOLDER
A o SHAMMO E . .
Date Reaceived
NICKNAME LAST SUFFIX _ 1
QUICK SALL RECEIVED

4 CANDIDATE / ADDRESS { PO BOX: APT 1 SUITE # cITY; STATE;  ZIP CODE -

OFFICEHOLDER
MAILING
ADDORESS

Change of Address

80¢ qUouM'IQD Sr

ﬁwﬁ—/;( 7657

APR 2 8 2025

sth Wdnd.

5 g‘;:’:%‘g:gﬂj cr G (R LT o e Date Hand-dolivered or Date Postmarked

PHONE (336) (o §-2035

Recelpl # Amouni $
8 CAMPAIGN MS { MRS / MR FIRST Ml
-~
e RER Ak Lo, Dote Processed
NICKNAME LAST SUFFiIX
. Date Imaged
KRU £EER

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

TREASURER

ADDRESS

7 K s
(Residence or Business) 0’)70(/ "K{‘ELLV (DR. ’ﬁyu{&— 7657 (7/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(5/2) 77/ 7454
9 REPORT TYPE January 15 30th day before sleclion Runoff 15th day after campaign
treasurer appointment
: (Officeholdar Onty)
July 18 >< Bth day befora eleciion gm:umm Fina! Repart {Atlach C/OH - FR)

10 PERIOD Monih Day Year Month Day Year

COVERED

03 /35 /2008 THROUGH 04/ 23 /R3S
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoft gg‘:c:'ipﬁon
25" 03/ ogs| X e

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if knawn)

ey Couve e DsRier ¢

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDAYE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AMD OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY & THEY RECEWE NOTICE OF SUCH EXPENIITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

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 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SO AR L A SR A

15 C/OH NAME 16 Filer 1D (Ethlcs Commission F—‘llers)
SkasNod [ QuiekS#L

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

o CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 ,&
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES {’5
$ [,405,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . ’5
BALANCE OF REPORTING PERIOD ,5 170

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 penally of perjury, thal the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Etection Code.
Signature of Candidate or Officeholder
Please complete either option below:

{1} Affidavit

NOTARY STAMP / SEAL
Swom to and subscribed before me by ______ I . tnisthe _____ day of .
20 , fo cerlify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titie of officer administering cath

(2) Unsworn Declaration

My name is _SNGANGA sMsall  andmydate of birtn fs_ e
myaddressis_ o HPawgowa SY AR N ?_‘{_i_LLl’-‘;_

- (-slreet) {clty) (slate) {zip code) {country)
Execuled in ML\U AaAYIINn County, State of T{*'ﬂ A S onthe 1% day of __ Al 242> Zs .

“(m nth) year)
élgnalure of Candldateloﬁ' cehalder (Declarant)




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

19 FILER NAME 20 Filer D (Ethics Commission Fllers)
/—
Shaalod £ QUICKSALL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ QJ] O 3
- 32
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS 5 4 A
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE €: LOANS %
b5
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS % , . L],OS e
.
6. SCHEDULE F2: UNPAID INCGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS L3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Q. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [
TOFILER .

} P I




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

Shanpod £ QUICKSALL

3 Filer iD (Ethics Commission Filers)

4 Date

8§ Full name of contributor out-of-slate PAC (ID¥: )
3 CHARLI\E  CERVENRA
9~7 I 35 6 Contributor address; City; Slate Zip Code

“Tave T 1657y

7 .-Amount of contribution (%)

“‘ﬁ}ooﬁ"

8 Prncipal occupation f Job title (See Instructions)

Busiwgss own e

9 Employer (See Instructions)

Fuil name of contributor

Date out-af-stnte PAC (ID¥: 1}

Contributor address,

City; State; Zip Code

2 /31’25
Tavwe TX 76574

Amount of contribution ($)

00

Princtpal occupation / Job title (See Instructions)

Employer (See Instructions)

GHBLE./q:Amu ET _MAWABER

Full name of contributor

Ara

Date

*)s }25

oul-of-state PAC (ID# -

el cA S ALAZAR

Zip Code

ity State;

ﬂ‘lw& X 7657

Amount of contribution ($)

*A0

Principal occupation / Job title (See Instructions)

Employer (Sae Instructions)

Date

Fuli name of contributor out-ol-stale PAC {ID#; 3
Y Boe Smmess
94 Q‘S Contributor address: City: State: Zip Code

Taveoo TTX T657¢

Amount of contribution (3$)

f5p =

Principal oceupation / Job tlitle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.




- L

MON-MONETARY (m-Kmn) POLITICAL
CONTRIBUTIONS scHEDuL e AR

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

The Instruction Guide explams how to somplete this form. T Total pages Bﬂ'}d"'ﬂ AZ.
"2 FILER NAME S T 17 3 Fa D @ ;

ShanNod £ QUICKSALL

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |{§ R

5 Dam 6 Full name of contributor ] out-ol-stsle PAC (D8, Ji& Amoum of lg m&ing conrtbution
Olmll'lhl.lﬁdls |  desaipfion
13/ Shanpor  Q UIQI(S4LL ....................... 3 39 lPost Ir Aowes
3o 25 | 7 Contributor addrase; States;  Zip Cotle & (O -

! Commion
'TF.,YLDL ﬂ 7@5‘74 mnmm%ﬂfmmidﬁkt

48 Frincipal ocoupation / Job title (FOR NON-IUDICIAL)(6ae Instniotions) " Enmlnwr (FOR NON-JUDICIALY(See Instictiong)

i3 Contibutor's prncipal ocapation (FOR JUDICIAL) 13 Contributor's job tille (FOR JUDICIAL){Soo nstructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 1B Lew finm of Conlributor's spouse (if any) (FOR JUDICIAL)

30 coiibtor 1a & Ghild, faw fim of parent(s) (f any) (FOR JUDICIAL)

1

ot Tl v of comisioutor D outobotste GACUDE_ 3| amountof ‘I S
Conltrdbutlon $ deacidplion
a] 1 LDBANPON  NKSALL 40 | (hampet. FoRus
15 . R e Siate;  Zip Codn ,5 - |CuPCAKE5 FoR
z5 e hovigRsee TABLE
X ’765?% Clvock I trave outsde of Taxss. Camplete Scheduls T
I Principal scaupation / Job titte (FOR NONJLUDIKAL) (8ea instructiona) Ermployer (FOR NON-JUDICIAL)(Ses tnstructions)
T Contribitors princlps accupation (FOR JUDICIAL) Contributor's job fitte (FOR JUDICIAL) (Sse Instiuctions)
T Gemibutars smployerRaw fiom (FOR JUDICIAL) Lerw firen of contributor’s spouse (If any) (FOR JUDICIAL)

L S i .

L_ o contributor i a chitd, taw finm of parent(s) (if any) (FOR JUDICIAL)

MIMMOFWWMHEEDED
if contributor s oﬂ:g'!ﬂ PAC. please sea instruction guide for additional mporllng requirentents.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense Event Expense Lagn RepagnentVReimexsemant Solicistion/Fundraising Exponse
Accounling/Banking Foas Ofiios Overhaad/Rantat Expanse Ecuipment B Related Exponso
Consuliing Fxpanse Food/Baverage Expenaa Poliing Expense Travel in District

Contributions/Donations Mado By GilvAwardsMemaorials Expense Printing Travei Out Of District
Candidata/Officehalder/Palitical Commillee Lageal Sorvicea Salaros/WagosiContract Labor Other (entara ¢ ¥ it Belad abova)
Cradil Cend Paymont e

The Instruction Guide explains how to completes this form.

3 Filer 1D {Ethics Commission Filars)

1 Total pages Schedule F1:]|2 FILER NAME

o SphANNod E QUEKSALL
4 Date yae name
3731 2025 o DAopY
% Amoun 3] 7 Payge address; Chty: State: 2ip Code
[£ —
3 D AlSS E, GoDapsy Way —Tém 73 QZ/ ¥S5a.84
8 {a} Category {See Catogorias listad al the top of his schedule) {b) Dascription

PURPOSE
EXPENDITURE FE_ES O/ULIAI £ DDAI ariod T:EE CH AR
) Gheck il ravel outside of Texas. Complete Scheckda T. Check ¥ Auslin, TX, oficeholder living expenge
—s—(-:;:_n-:.met; ENLX if direct Candidate / Officeholder name Dffice sought Office heid

expenditure 1o bensfit C/IOH

Date Payee name

4Il }2‘5 Shannod E. @MlU(SALL_.

Amount ($) Payee address; ; City; ~ State; Zip Code

4 s
IJ()W’. Qod »}loboeﬁp ST Tarwe. 1K oSy
Calepory (See Caiapories ieied al e lon of ths achedule) Description
PURPOSE Rem BuRsEMEOT For
EXPEh?;I'I'URE "PQW'H Ne Es{ PENSE CowPA @ MatLeRs
Chack B Uaves outsice of Texas. Compiste Schedula T. Chack if Austin, TX. officsholdor Bving expense

Complete QMLY i direct Candidate / Officeholder name Office sought Office hald

expendituce to bensfit GIOH
B 'Datém Payee name

4/1!/2,5 S han0N @arc«s&m
~ Amount ($) Payee address; Staie; Zip Code
bj :
%277 = 1§04 Mowsrs S+ 4’ Ve X 7637
Category (Sse Catagories listed ai the lop of this schedule) Daescription
PURPOSE ?E/Mﬁu R3E MEANT Féﬁ
OF

EXPENDITURE

FE N TING E\’ PEANSE

CamPai16 /) MALICERS

l Check if tavel outside of Texas. Cornplote Schedute T.

Check if Auslin, TX, ofliceholder living expenan

Compfete ONLY if direct

Candidate / Officsholder name

expendilure to benefit C/OH

Office sought Ofiice held

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.

scHERULE F1

Adverlising Expanse

A -

Consuliing Expense

ContributionsDonelions Made By
Candidate/Olficahoider/Palitical Commiltee

Credi Cord Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Laoan RepaymenyReimburse ment
Faas Office OverheadfRental Expensa
Fi Expense Poling Exponse
GifvAwards/Memorials Expense Printing Exponso

Legal Sorvices Salariise/Wages/Contract Labor

The instruction Guide sxplains how to compfete this form.

BExponse

Transport Equip & Related Exp
Travel in Eistilct
Travel Qul Of District

Gther (pnter & catagory nnd iated shove)

1 Yolat pages Schedule F1:

2 FILER NAME

SSHANNON . QUILKSALL

3 Filer iD (Elhica Commission Fllars)

4 Date 5 Payee name
cf[/eL/as CREATER, THYoR (,/m/m /Beﬁ 0 Com mERCE™
© Mmount 1¥) 7 Payee address; State; 2ip Code
&)
_$5z9"' 1519 NMAIV ST ﬂw@ TY 7650
8 {8) Category {See Calegories fisled al ihe top of ihis schveduts) {b) Description
PURPOSE
EXPEI?I'):!TURE é’/gﬂ} 7/ yQPﬁ/L cf//‘}/ifl Bﬁa LL{/UG#(_GO /_t)_ -

) Check i travel oulside of Texas. Complete Schotdule T.

Check W Austin, TX, officeholder living cxpense

9 Cnmp‘a[g QI!LQ( if direct Candidate / Officeholder name Office sought Ofiice held
expendilure to bensfit C/OH
Date Payee name
Amount ($) Payee address; .. ’; City; State; Zip Code
st i{
Calegory {Ses Calegoios iuied st e top of this scthedie) Description
PURPOSE
OF
EXPENDITURE
Check f raves outside of Texas. Complole Schaduta T, Chack if Austin, TX, officahaidor Gving capense
Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditice ta heaefit CIOH
Da.te Payee name
Amount {$) Payea address; City: State; Zip Code
Catagory (See Categorias listad at the lop of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

ido of Texas, Complete Schedule T.

Check if

Check if Auslin, TX, officeholdor living axpenso

Complete ONLY # direct

Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED






