CANDIDATE / OFFICEHOLDER A —
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i i i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER h?fg Ef rl ey o OFFICE USE ONLY
PA0,Y [ = R 4 ey . o B W W e — 5

at% Re&gved
NICKNAME ST | SUFFIX -
Py = T
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER | O, By 70922/
ADDRESS » .
[ ] change of Address () QQQ& % QYK 75 > 7/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER y il <12
PHONE (92/9 ) 57?’ ?Z/Q
Receipt #
6 CAMPAIGN MS / &S/MR M
TREASURER )
@a -\( 7’ Date Processed

NAME == bsese B0 commmnsenamniNS NVl s s s tmmn o 5 00 a8 S TR RS 55
NICKNAME LAST SUFFIX

Fz 122 i) mons

7 CAMPAIGN STREET ADDRESS (NO PO ASE); APT/S@ H CITY~, - 32,;2 , STATE; ZIP CODE
S L) = '
el | qi7 tewda ke il Ll g

(Residence or Business)

"'y
Date Hahd-delivered or D#¥e Postmarked

Amount $

Date Imaged

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE : :
J 15 30th day before election Runoff 15th day after campaign
E S D D I:} treasurer appointment
(Officeholder Only)
D July 15 |:| 8th day before election Exceeded Modified |:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year
COVERED
(ﬁ /Y) /526 THRCER / // / Q( 5
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Vasar K] Primary l:] Runoff I:] Other

Description
g /% /QO D General l:] Special
12 OFFICE OFfje HELD if anyc’(/ Cl 13 OFFICE SOUGHT (if known)

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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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:

T FC\ ) ClaC \\\'\l\\[{

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contribytor [ out-of-state PAC (ID#:

10N e a&sgd ale

6 Contributor address; City

”/«){()L’/Jl‘z’f) %,” ),(;) on bCKh ‘DO\\

State;

............................. Y

Zip Code

1) 7’33 /2

7 Amount of contribution ($)

100,60

8 Principal occupation / Job title (Seq Instructions) 9 Employer (See Instructions)
Re ‘\ \Y'¢ Cl
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Gontrlbutor sddress, Oy | Siss ZpGods
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; ~ City,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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.tx.us
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 160 ‘Zi@
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:l SCHEDULE E: LOANS $
5. X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (/1 (/ SC,D
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Dat

2136 las

2 FlLERF_?/EE‘Ql N p(‘}([f

] Pa%?jmcinéll usa&g qk)@‘ﬂwu cﬂ(fj

6 Amount ($)

A, O

O\
Jexe™

7 Payee address;
e lla=

D Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date ; Payee name

C(‘ FoIN> ey lly o<
Amount ($) Payee address H 1 City; State; Zip Code

(R, = [1RA0e0
| Cé‘ Q> } K e Q/ =
y O 6 D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘_\
OF ) )
EXPENDITURE ' (wnT %

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. Jﬁo )Q@ oD
Amount ($) Payee address \,D City; State; Zip Code
BOE P[' Lné;a(o/‘ﬂ |
c |
DO tﬂCl ’ a=> oD
B [ D Check ifindividual's residence address. i
Category (See Categories listed at the top of this schedule) Description
PURPOSE |
Z ) ofbe 8
EXPENDITURE d @) ] GO Y

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER Nﬁf;tfls' . Ql-\—\(ﬁ

4 Date

)OFJQ5

5 Payte na

il
A

\Emw Asan Qrmeciets

ghvad

6 Amourlt $)

A5, 00

7 Payee address;

D Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

RSO q\\@

(b) Description

(c) I:] ChecklftraveloutsndeofTexa omplete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

; P 1 <= \‘\ G ’

(016 [ Maoluoh ©  bala

p "
Amount ($) address b J \ : City; State; Zip Code
176 \ C‘ \_K I ) V./ GV W)
AN NO MC&Q = 47
; m ¢ L I:J Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE - " i
OF Py
EXPENDITURE I ( ka(’\\ -
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

H\7 25 lﬁc\&\/ H&U\;“KM H‘(W(hn OAmaime New s
Amount ($) City; State; Zip Code

5000

Payee adijr j{ &L
v(\)? WK 78D

D Check n‘mdowdual S re&dence address.

PURPOSE
OF
EXPENDITURE

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

Description

vt ising

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE c
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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIL 4 & 3 Filer ID (Ethics Commission Filers)
?R( 181 a {
4 Dar } een
5 ["Dallio Dewexe
HRALS 4> 1Y) OCYOL oYY
6 Amount ($) 7 Payee addres l Clty, State; Zip Code
/S\} \’\)& ®) \ ( é
' 0 () W C&,Q 4>
’ D Check if individual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \
OF ool P
EXPENDITURE F( N a r& s
(c) D Che&(ﬁf‘zaveloulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
6 4 "7{ - (3 g \\ \( ) D
e, N <
2 fa / » | .= \ 2
6195 1937 St mociat>  Chyagnlos Vol
Amount ($) Payee address; City; State; Zip Code
&\ﬁ l Q)() D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE P
OF i ==
EXPENDITURE - QC‘\(\QQC
Y
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
} f 5 RonK o G
2 WO
71195 Nan o Uwenie
Amount ($) Payee address; U L City; State; Zip Code
o N
0 O F& v @CUKK 6&1)‘(\0
](O . ) E:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A]< W
EXPENDITURE G~ N\ (x
D Check if travel outside of Texas. Complete Schedule T. D 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 Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FlLEFtN«AtA\EC'C\ Q‘_(\((/

3 Filer ID (Ethics Commission Filers)

) Dé( l ’Q’)

5 Payee name

Dora X 0); Qungareos

6 Amount ($)

.00

7 Payee address;

GiX cu‘k Breon C/G\

D Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Paniine, Teeo

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T.

[j Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
E X (ks
q I [ 9\ a’ BQ " 0—'1 S B
Amount ($) Payee address; \chll City; State; Zip Code
RN Foioy Qou& P
IZ(‘? ‘O -/ D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ¥ _
OF P& NN\ NG e >
EXPENDITURE DL \ B
[:] Gheck 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
Date Payee name
5 &ON\'K (k
19 (1 29 ML C
Amount ($) Payee address; City; State; Zip Code
. Faor @cu K Y’Qm/\ﬂ&\
/(D - 0 D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF ) IT
EXPENDITURE A (R e
[:l Check|ftr5§/\e#oulsideofTexas.Complele Schedule T. D Check if Austin, TX, officeholder 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER ﬂ Q .\ 3 Filer ID (Ethics Commission Filers)
F elicia. X (%
4 Date 5 Payee name
=
vl A5 WIUAI 6
6 Amount ($) 7 Payee address; \ {) City; State; Zip Code
M
rw < @MK Aanm b
,(D . OC’\ D Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF a‘(
EXPENDITURE ST NN b | Foe
(c) D Checkiftraveloutsideaﬁ‘g(as Complete Schedule T. [] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l&’l 265 Baw ¥ cve me
Amount ($) Payee address; Clty, State; Zip Code
\Fq S Q@G’K 1A ram
) ({ OO [] checkifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE m ' {
OF "4\ rﬁcc
EXPENDITURE 1 C\
D Check |ftravelouts:deofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 | Demectacy oo) €
ZINI2AD emoeCiacy,  1oo| Ooy
Amount ($) Payee address QY City; State; Zip Code
N Q‘X\WV@\/ Vs ™
g i 850 'Z;(:" D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE O \X
OF g \ &2
EXPENDITURE O\ ")(1_@( \ V\G\ PQQ "D
D Check if travel outside o(}e“za‘g Complete Schedule T. D 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 Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




