CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1 O
MI
3 8??%5:5% E') - }Sl;‘_gl MR OFFICE USE ONLY
NAME 0N s ssanaindliane o el o RSP SR RSP, Dote ggceived P
NICKNAME . SUFFIX <
o
Q r‘w@‘-/g l -n uray
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # BITY: STATE;  ZIP CODE i &;‘ - &
OFFICEHOLDER ! i !ﬂ'“ﬂ;
e (o Boy 57012 Dalba T FS3SH | 500 &
ADDRESS ¥, : 5 75y
i 2 b B9y
D Change of Address e B B = e
£ LT Yogs?
5 CANDIDATE/ AREA CODE FHONE: NUMBESR EXTERGION Date HEhovdelversd or Dete Postmarked
OFFICEHOLDER q ) = X
PHONE ( i 9.7 -< (Ve
----- Receipt # Amount §
6 CAMPAIGN Mi
TREASURER
NAME R s s B RO P S A A R A Date Processed
NICKNAME LAST SUFFIX
Nlc Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLI - APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS m i) " 75 ;2'70
(Residence or Business) ‘ 2 _O [ " l
rd
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Prione @14 9%49-4 %)—o
9 REPORT TYPE D By 15 3mn day before election [[] Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
[] vwuyis [[] sth day before election [ ] ExceededModified [] Final Report (Atiach GiOH - FR)
B Reporting Limit
10 PERIOCD Month Day Year Month Day Year
COVERED 2
[ | 202(, oo | 22/ 202,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year Primary D Runoff :l g:ansec;\pnon
5 3 QC |:| General D Special
12 OFFICE ICE HELD (\f any) 13 OFFICE SOUGHT (if known)
afch 0| & Same
14 NOTICE FROM Tulysox IS FOR NDTICE POLITICAL CONTRIBLITIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
DGENERAL COMMITTEE ADDRESS
[:] Additional Pages
DSPECIFLC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN q’q
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 8 —
CONTRIBUTIONS MADE ELECTRONICALLY)

- 18 TOTAL POLITICAL CONTRIBUTIONS $ o=
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ZS‘C:C)’"
)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ Z 8 Cj_j
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 63
BALANCE OF REPORTING PERIOD Z ((9 2'_'
.................. ‘!
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

o=
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )_)[3 D&)‘—'—
}
= [ 8

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acc
required to be reported by me under Title 15, Election Codé¢.

panying report is true and correct and includes all information

o ) — i
Sigpature of Candidate or 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 %VOL\)?—"&T‘Q QFLOQ

nd my date of birth is 1S =197
oIzl bl =TV 5857 Dalas

(street)
Executed in% County, State of , on the

My address is

(country)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME %{MBW 20 Filer ID (Ethics Commission Filers)
i

21 SCHEDULES OTALS
NAME OF SEHEDULE

SUBTOTAL
AMOUNT

M%DULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 2500

IE/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

792"

[] }eﬁeouuz 8: PLEDGED CONTRIBUTIONS

E‘Z{ EyEDULE E: LOANS

)

H300

=

[j SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z?—O—
-

6. ‘:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE Fd4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10. D ;ZHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. M/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTION-._‘-; S liiﬂ_
12. $
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MONETARY POLITICAL CONTRIBUTIONS senepuiE A

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

: . . . 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. Ol HEwR Seedule I

2 FILER NAMW i! : ‘ ;‘ 5'; l) ‘4&) 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full neme of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

6(004,3 ................................................ 1[>5"00,°°_

l/q 96 6 Contributor address; Culy State Zip Code

2900 WW 1s‘b~f ‘%

8 Principal Bccupation / Job title (See Instructions) 9 EWlons)
(Am —

= =
Date Full nargnre} contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
%\ﬁ " M 2 (’\, ............................... &, 2
,Lf ; !( Contributor address; City; State; Zip Code ;O‘ 3
H40 Wil dpuiwDr Dl #5214
) v an XA #5214
Principal pcc ation / Jab title (See Instructions) Employer (Se; nstrﬂcu’ons}
Date {ull name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
\ ........... W ...................................................... 6 o
b J(’ Contributor ad¢ffess; City; State; Zip Code 5_'004—-'——‘

T,

Principa| occupation / Job title (See Instructions) Employer (See |nstructionsrpJ

Y A ¥

Date FMame of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

T

rincipal oc ation / Job title (Seellnstruchons) é Employer '('See Instructions)
9
~—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule A2: '

2 FILER NAME /

i
o |

B |

Filer 10 (Ethics Commission Filers)

v

N

4 TOTAL OF UNITEM D IN-KIND POLITICAL CONTRIBUTIONS |$

2877

ibutor

6 Full name of con

5 Date

t] 182

(] out-of-state PAC (1D#: )8

State; Zip Code

Amount of 9 In-kind contribution

|
Contribution $ | description
'Steel pots
82" |
|
e T.

Check if travel outside of Texas. Com

letel Sche

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

NQ_en_—

12 Contributor's principal @Dation (FOR JUDICIAL)

13 Eto.mributor'

M1 Erpployer (FOR NON-JUDICIAL)(See Instructions)

job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of

contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributar
Date

Contributor address;

[] out-of-state PAC ({ID#: )

Zip Code

Dcr\.eck if travel oulside of Texas. Complete Schedule T.

In-kind contribution
description

Amount of l
Contribution $ |
I
|
|

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of

contributor's spouse (if any) (FOR JUDICIAL)

If contributor 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 guide for additional reporting requirements.
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LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pagesﬁedule E:

3 Filer ID (Ethics Commission Filers)

2 FILERy NRME
Mau,@ Bwafv——)
4 TOTAL OF ITEMIZED LOANS $

3,000

5 Date of loan

TR

Is en(ierl
a financial

[+7]

Institution?
Y

7 Name oflender

8 Lender address; City:

WO (or SFol 2~ Ldloo 1A 7535

[] out-of-state PAC (ID#:

) 9

Loan Amount ($)

0a

10

State; Zip Code

Interest rate

Maturity date

12 Pprincipal_occupation / Job title

- ] O

13 Employer (Sge Instructions)
L Sl —

15
M if personal funds were deposited into political
L account (See Instructions)

16 GUARANTOR
INFORMATION

[] not applicable

T
17 Name of guarantor

18 Guarantor address; City;

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

g 21 Employer (See Instructions)

Date of loan

Is lender
a financial
Institution?

b N

Name of lender

Lender address; Cily;

[[] out-of-state PAC (ID#: )

Loan Amount (3)

State; Zip Code

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[1 none

Description of Collateral

—_ Check if personal funds were deposited into political

L account (See Instructions)

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

Guarantor address; City;

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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LOANS

scHEDULE E

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 E:

A )

3 Filer ID (Ethics Commission Filers)

B MM@BFOM

4 TOTAL OF UNITE

ED LOANS

40)006‘&“

5 Dpate of loan

b|29/2

7 Name of [0 out-of-state PAC (ID#: )

9  LoanAmount ($)

0,000

13 Employer (See Ins{ructions)
Dwon— W

6 Is fender 8 Lender City; State;  Zip Code 10 Interest rate
a financial
Institution?
75357 11 Maturity date
v Gs)gs #0122
12 Princ

14 Descri

none

n of Collateral

v
15
eck if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

[] not applicable

18 Guarantor address City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (10#: ) Loan Amount ($)
Is lender Lender address; Cily; Slate; Zip Code AL
a financial
Institution? .
Maturity date
W N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral ) . .
¥ D Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifVAwards/Memorials Expense Printing Expense Travel Qut Of District
Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee nar(e
NAPC %r(&J

6 Amoudl ($)

TS Ropeor 4y

o
& e
D Check if individual's residence address.

State; Zip Code

LA

(a) Category (See Categories listed at the top of this schedule)

(b) Description

Date

le/ae

PURPOSE b
OF -""\[
EXPENDITURE .
(c) I:I Check if travel autside of Texas. Complete Schedule T. D Check if Austin, TX, cfficeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH N <
E ViuCr s . o
Paye&-r’ame v

“Buriaw %«é

Amount (

Payee address; City; State, Zip Code
L % P B2 waodd Pr 5
Veld 0 7SN,
Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at lhe lop of this schedule)

k&\la«}aw

Description E !

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

l:’ Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
LY
W@Bwevﬂ

ffice sought Oﬁ'ce held

1

L . —
Date Payee@ne
Amount (%) Payee address; City; State; Zip Code
L—_] Check if individual's residence address.
Category (See Categories listed st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

l

1 Total pages Schedule I:| 2 FIL AME

B e ——

3 Filer ID (Ethics Commission Filers)

4 Daje

L] L
6 Amount (% 7 Payee ad esg City Slate Zip Code
v
2 g "
pry OO
8 (a) Category, (See instructions for examples of acceptable (b) Descriptlo ee inslructions regarmng type of information
PURPOSE categories, required.)
OF
EXPENDITURE
-Qﬁ {
L
Date Payee name
b
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptable Description (See instruclions regarding type of information
calegories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See inslructions for examples of acceplable
calegories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OFFICE USE ONLY

Dale Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Gate Haraaaisred o e P aamaTiaa

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer ID # Date Imaged

Braw

: irm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current

records of political contributions, political expenditures, or persons making pglitigal contributions to me.
5. | am filing this affidavit with the Wpoﬂ due on
| understand that this affidavit is requi filed with each campaign finencg report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

STQnature of Filer
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 laration

IHS" 1972

and my date of birth is

My name is

My address is :J i —
street

Executed in __ M—COU”W State of ”_f\:) .on tire £t

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



