OFFICEHOLDER

[ MAILING m.
b S _ voly I8, VT4 U4 - Pruc-Lack.
Change of Address J - J

CANDIDATE / OFFlCEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
' 1 Fior 1D (s v Fdors 2 Toal pages fled
The C/OH instruction Guide explains how to complete this form.
’ 3 CANDIDATE!/ MS 7 LIRS /A RS
t(, FFICEHOLDER Mrs. Jene E OFFICE USE ONLY
NAME e Rezaivod
’ g Butler L(}‘)/c(c‘j
14 CANDIDATE / | ApORESS 1 PO BOX APT  SUITE oIy TATE © CO0E LNV Lod @
Ao p-m

)0 3 EXTENSION ~
- Y v Jate Mand-dulivared or Date Sustmareud

, 5 CANDIDATE AREA L
OFFICEHOLDER
PHONE ;Mrln((}_f@ '1’/[(}) ‘n -
L i = SE— Raceipt # v 1]
6 CAMPAIGN MS / MRS /MR Flﬂ ST M
TREASURER Mrs Jene E N (A M (/é
NAME | G 2 ; - - 5.8 Da-:’y" ud
NICKNAME LAST SUFFIX = LC ( .‘
Date Iy ﬂe)
- _ Butler , L 2025
7 CAMPAIGN STREET ADDRESS (NOC PO BOX PLEASE) APT / SUITE # cITY STATE 4P CO0E
TREASURER
ADDRE
0 Murphy TX 75094
(Residence or Business)
8§ CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER [
PHONE (
|9 REPORT 'YP» — =1 e « :
| Jaauary 15 X | 30th day befora elechon Runci 15 day after campaicn
— xJ D D treasurar apgcintmant
{Cfficanclder Oniy)
Juy 15 ] 8t day befora elaction Exceecec Modified Final Report (Attach C OH- FR
D = i Q Reporting Limit D & ;
10 PERIOD Month Day Year Month Day Year
COVERED
01 25 / 25 THROUGH 04 03 2025
1 ELECT!ONi CLE';TI:»;;; Bl o ELECTION TYPE
Monin Day Year E Primary D Runoff s_. Cther
! Descristicn
[ 05 03 & 2025 E General [: Special
12 OFFICE OFFICE HELD (f any) |13 OFFICE SOUGHT {i! kaoun) T3 - & T
Murphy City Council Place 6 | Murphy City Council Place 6
14 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICCHOLDER, 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 TrPE l COMMITTEE NAME
| E— ————— - —
[ ENERAL COMMITTEE ADORESS
Additional Pages
[srecinc COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

www.ethics.state.x.us

Forms provided by Texas Etnics Commission Rewused 1/1/2024




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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Jene Butler
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE 3
TOTALS » TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 912.15
{
COB':TL':SEJSON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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 Title 15, Election Code.

/

AR

Signature of Candidate or Officeholder

Please complete eitiver option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swom fo and subscribed before me by this the day of 3
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaratlon

, and my date of birth is 67" b (0 /?%)

My name is

My address is % ; 7(09?/. ) S
(street) (city) (s te) (zip code) (country)

Executed in [ )] / / LA County, State of day of 20.0S

¢ (month) (yﬂaf )

ignatur of Can |cate10fﬁcehol r (Declarant)

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




PERSONAL FUNDS

Advertising Expenso Evenl Expense

AccountingBanking Fers

Coneuliing Expense Food/Beverage Expense

ContrtubonsTonations Mada By Gt AwardsMemarinls Expense
Candidate/OfficehalderPahbical Committne Legal Services

it Cang Payment

1 Total pages Schedule G | 2 FILER NAME

1 | Jene Butler
4 Date |5 Pnye_ename - -
4/3/2025 | VistaPrint

6 Amouni (S)_ .7. bayee address. -

212.15

POLITICAL EXPENDITURES MADE FROM

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reirmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

scHEDULE G

Solicitaton/Fundraising Expense
Transponation Equpment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted abave)

| 3 Filer ID (Fthics Commission Filers)

Cily; State; Zip Code

PURPOSE
OF
EXPENDITURE

; Category (See Calegories listed al the top of this sched ule}
|

| .
Reimbursement from Online
D political contributions |
intended |
e 2! == = — — -
8 (a) Category (See Categories listed al the top af this schedule) (b) Description
PURPOSE
OF Printing Expense
EXPENDITURE || — ____g___ p =2 - o
©  [] checkitavel outside of Toxas. Complete Schedulo T. [ chock i Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City. State; Zip Code
Reimbursement from
D political contributions
intended
Description

D Check if travel outside of Texas. Complete Schedule T,

[ check if Austin, TX, officenolder hving expense

PURPOSE
OF
EXPENDITURE |

Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State: Zip Code
Rembursement from
D political contnbuticns
intended
Category (Sce Categanes lisied at the lop of this schedule) Description R

-

[:] Chuck il travd cutside of Taxas. Complate Schadula T,

[:I Check if Austin, TX, officenclder living expanse

j fi
Complete ey Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2024



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

The Instruction Guide explains how to complete this form.

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

1 C/'OHNAME 2 Fiter I {Ethics Commission Filers)

Jene Butler

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | 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.

idate / Officeholder

4 FILERWHOISNOTAN OFFICEHOLDER

+= Complete A & B below oniy if you are not an officeholder. »»

A CAMPAIGN FUNDS

Check only one:

[1  1donot have unexpended contributions or unexpended interest or income earned from political contributions.

] thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on palitical 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 political contributions in accordance with the requirements of Election Code, § 254.204.

B.  ASSETS

Check only one:

[T I donotretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1Ido 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
requirements of Election Code, § 254.204.

Signature of Candidéte

5 OFFICEHOLDER

== Complete this section only if you are an officehoclder ==

[x] Iamaware that | remain subject lo filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am 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 contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Stgnature of Officeholder

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



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed
8 OFFICE USE ONLY
3 CANDIDATE/ MS / MRS / MR FIRST M Date Received
OFFICEHOLDER Mrs. Jene E April 29, 2025
NAME : :
NICKNAME LAST SUFFIX
Butler
4 ORIGINAL REPORT D January 15 D Runoff D Final report Date Hand-delivered or Date Postmarked
v April 29, 2025
TYPE I:] July 15 Exceeded modified reporting
limit
301h day before election o i Receppt-# Amount $
D D 15th day afler lreasurer i N/ N/A
[X] 8 cay pefore election appointment (oficenolder only)
ApTil 29, 2025
5 ORIGINALPERIOD Month Day Year Month Day Year APILL 275 204
COVERED "Date Imaged |
1 7 26 25 THROUGH 4 25, 25 April 29, 2025

6 EXPLANATION OF CORRECTION

did not access or use these funds until they were successfully transferred into the campaign account. | then went in
added every contribution | received, and payments made from the account to provide full transparency of transactio

| set up a campaign account to receive funds from donations. This account was set up after the 30 day filing at Truigt. |

and
is.

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.

i:] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learmned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of :

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

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

(2) Unsworn Declaration

My name is __Jene Butler . and my date of birth is 09/06/1980
=] e s s, T e T

(street) (city) (state)  (zip code) (country)
Executed in___Collin County, State of [exas ,onthe__ 29 day of i 2025 .

ol b)Y Uas

idate/Officenolder (Declarant)

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

www.ethics.state.tx.us Revised 11/10/2023

Forms provided by Texas Ethics Commission



—_—
CANDIDATE
| OFFICEHOLDER
CA FO
MPAIF jﬂri/iNEE REPORT COVER SHE&I'TCF:’IC(:‘-J';l

— .

The C/OH Inst iler 1D (Ete T
ruction Guide explains how to complete this form. —{ 1 Fller 1D (Eics Commission flen) P Total pages fied:
—
3 CANDIDATE / CMSIMRSIMR s 7
S / MRS / MR SS———— T
OFFICEHOLDER e '“'
NAME Mrs s OFFICE USE ONLY
NICKNAME T S e Date Received
PR butler April 25, 2025
IDA —_—
OFFICEH(.S!LE.ISER el L oTEN G STATE,  2IP CODE
MAILING I \/urphy, TX 75094972
ADDRESS
Change ofiAddress
5 CANDIDATE | mmce  ———
OFF'CEHOLDER = PRSI EXENsION Dale Hand-delivered or Dale Postmarked
6 CAMPAIGN | msrwmsrmm — Receipt # | Anount $
TREASURER Nie Tore. " N/A | N7A
N en =
BHE LR s ol iR R
NICKNAME LAST oot 1% , 2025
Dale Imagged
Butler pril 25, 2025
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, eIy, STATE 217 CODE

TREAS
avoress (MR Vurphy Tx 75094

(Residence or Business)

ST g -
9 REPORT TYPE 1
| January 15 [__ 30th day before election [_- Runoff ,— 15th day after campaign
L ) | treasurer appointment
(Officehalder Only)
I July 15 li 8th day before election [— Exceeded Modified |_ Final Report (Attach C:OH - FR)
=t — Reporting Limil
10 PERIOD Month Day Year Month Day Year
COVERED
1 p 25 P 25 THROUGH 4 S 25 ra 25
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r_ Primary I_ Runoff r gg\;;r" s
4 m  General Spocial
5 73 7 25 )= [
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Murpy City Council Place 6 Murphy city Council Place 6
7| ITICA TIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
14 NOTICE FROM T’.’:L"&%’&'gf% ?;ggfoﬁ_:ga rH;schngn"g::s MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL T OO TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.

COMMITTEER) COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

r- GENERAL
r_' SPECIFIC

Additional Pages £ )
COMMITTEE CAMFAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

T GO TO PAGE 2

www.ethics.state.X.us

Revised 1/1/2025

Forms provided by Texas Ethics Commission
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I
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME
Jene Butler

4
Date 5 Full name of contributor

Keyla Kirton

out-of-state PAC {ID¥ _

04/19/2025

6 Contributor address; State; Zip Code

Madl gl 4L Contoi hetrPr |

1 Total pages Schedule Al 3

3 Filer ID (Ethics Commission Filers)

7 Amount of conlribution (5)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/13/2025

Full name of contributor

Adeymka Yarbough

Contributor address; State; Zip Code

out-of-state PAC (IDk: 7 Amount of contribution (%)

100.00

Madl onlind (ortituton |

Principal occupation / Job tlT.Ie (See Instructions)

Employer (See Instructions)

Date

Full name of contribulor out-of-state PAC (ID#: —) Amount of contribution ($)
LaToyia Pierce
OATADID025 | vxerssinin s usesssesssvniossinuammmsa s emssapumn s pessas s 58 s vamadnasns 52 5 1
Contributor address; City. State; Zip Code -

el Ondi e (oAt hutP4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/15/2025

= Principal occupation / Job title (S

Full name of contributor

Terri Earls

Contrlbutor address:

Amount of contribution ($)

100.00

State; Zip Code

W Lot bt |

Employer (See Instructlons)

e

ee Instructions)

OPIES OF THIS SCHEDULEAS NEEDED
ditional reporting requirements.

ATTACHADDITIONAL C
f contributor is out-of-state PAC, please see Instruction guide for ad

Forms provide

d by Texas Ethics Commission

www.ethics.state.bx.us Revised 1/1/2025
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___--_--_‘_---_‘_—-—-____

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

|—1-'__'_'__'_'___—- — S —— —
The h‘lslructlon Guide explains how to complete this form. 1 Total pages Schedule At
2 FILER NAME - _ N o [ 3 F||ar_|D_ (Ethics Cummmsmn_ﬁlam
Jene Butler
4 Date 5 Full name of contributor out-of-state PAG (IDK___ 3| 7 Amaunt of contribution ($)
Robm w (no Iasl name found)
04/19/2025 | S G R
6 CDntthutor address; cuy State;  Zip Code .
made online contrlbutlon
8 p_f-rf‘lci_paru-cgu

pahon / Job mle (See Instructluns) ) o ? Employer (See Instructions)

Date

Full name of contributor

Kelth Maddox

Conlnbulor address City; State; Zip Code 1 0 0 - OO

made online contribution

_

s -_
Principal occupation / Job title (See Instructions)

oul-ol-slate PAG (IDK )

Amount of contribution ($)

04/14/2025 |.

Employer (See Instructions)

—_—

e

Bte Full name of contributor out-of-state PAG (ID#: ) Amount of coniribution (%)
Amon Rogers
04/19/2025

""" N 25.00
made online contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Latara Hawkins

03’1 5/2025 ..........................................................................

Contributor address; City; State; Zip Code 2 5 0 O
L]

made online contribution

Prineipal occupation / Job title (See Instructions)

oul-of-stale PAC {ID#: ) Amount of contribution (%)

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.1x.us Revised 1/1/2025




5 Ful Name of contrip

Josh Felg man
03 ,.\'2 4 !202 O

8 Contributer add

utor

ress;

Mmade online contrib

P | = . e
8 Principal Occupation ¢ Job title (See Instruclicns)

—

Date Full name of contributor

Shamia By
03/15/2025 o ook

Made online contri

Contributar address;

Principal occupation / Job title (See Instructions)

H‘“‘é

SCHEDULE A1
ot applicable, DO NOT include this Page in the report
The Insm'c“"“ Guide explains how to complete this form ] _1_ T_Ot_arpge_s S_ch_e-d:I;AT-____ T
2 FILERTL:E!E_E__‘—_"__““_“——--————-—————————-——_-._________ = )
I hics € 1
Jene BUNE!’ 3 Filer ID (Ethics Comm
$ome g

City State;  Zip Code 1 0 . 00
ution
T —
9  Employer (See Instructions)

—_—

Oul-af-state PAC (DK

bution

City; State;  Zip Code

Employer (See Instru

Date Full name of contributor

Contributor address;

oul-of-stale PAC (ID#:

Principal occupation / Job title (See Instructions)

Employer (See Instru

V| T Amount of conlributian ($)

______________ 40.00

ssion Filers)

-

Amount of contribution ($)

tions)

Amount of contribution (%)

— e ]
ctions)

Amount of contribution ($)

ctions)

LEAS NEEDED
f r t-of-state PAC, please see Instruction guide for additional reporting requirements
If contributor is out-of- ’

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 1/1/2025




SUBTOTALS - C/OH

19 FILERNAME

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

Jene Butler
21 SCHE_DFESt;B_TEfIS___ e | susrora |
NAME OF SCHEDULE AMOUNT
e
- M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 570.66
e
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 9 0.00
3. SCHEDULE B PLEDGED CONTRIBUTIONS S 0.00
4 SCHEDULE E: LOANS 5 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM P_0|.|T|CAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § 250.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 21215
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 0.00
12 SCHEDULE K: IT%TSTEgT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provded by Texas Etnics Commission

www.ethics,.state. Ix.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form G/OH - FR

The Instruction Guide explains how to complete this form.
** Complete only if “Report Type” on page 1 Is marked “Final Report” *

4 IROENOE 2 Filer 10 (Ethics Commission Filers)
Jene Butler
3 SIGNATURE = — e o

| dol not G.!XDact any further political contributions or political expenditures in connection with my candidacy. | understand that
das:gn:_atlng areport 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 rer appointment on file.

3 ignature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS
Check only one:

|_ I do not have unexpended centributions or unexpended interest or income earned from political contributions.

l— | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended palitical contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned 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 political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[- | do not retain assets purchased with political contributions or interest or other income from palitical contributions.

I—— | 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 contribulions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
- Complete this section only if you are an officeholder -

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www_ethics.stale. lx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM o

CA EET PG 2
| CAMPAIGN FINANCE REPORT COVER SH
15 C/ e —— —_— - —_— - = ==
OH NAME j P 3 %/ J 16 Fier ID (Ethics Commission Filers)
17 CONTRIB g Ti R e /_‘ € -~
TOTALS UTION % TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
___ CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS
_____________ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 57066
EXPENDITURE e e e
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4. TOTALPOLITICAL EXPENDITURES $ 462. 15
CONTRIBUTION | S
5. TOTAL POLITICA
BALANC L CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
......... & OF REPORTING PERIOD $ 32066
OUTST,
S ?gg{t’g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
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

K =

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My namo i Jene Butler , and my date of birth is September 6, 1980 A
My address .g : Murphy X 75094 _ United States
(street) (city) (state)  (zip code) (country)
Executed in Collin County, State of Texas , on the 25 day of April 20 25 y
(month) (year)

Signature of Candidate/Officenolder (Declarant) .

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