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 (Ethics Commission Filers)

2 Total pages filed;

[O

3 CANDIDATE/
OFFICEHOLDER
NAME

e Ny .

OFFICE USE ONLY

’lhb"ihosor\

Date Received

TREASURER
ADDRESS

(Residence or Business)

QI Ry Freewey S SO Delley ™ 895
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o
4 CANDIDATE / ADDRESS ! PO BOX, APT / SUI CITY:; STATE; ZIP CODE | g . ; E =]
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MAILING O (}L 5 | L== e
ADDRESS /z' PP S - f
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{ Rcrein Aﬁnt $
6 CAMPAIGN MS / MRS / MR FIRST M| {
TREASURER
KAME. = lssemsesesemessmiemsgs Mr\\\‘v\e« ..................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Mo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AKT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(HY) <0- 0300

9 REPORT TYPE

I:] January 15 Mh day before election

"] duiy1s Bth day before election

[:] Runoff

Exceeded Modified
Reporting Limit

[:[ 15th day after campaign

treasurer appointment
(Qfficehalder Only)

[:J Final Reporl (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED . :

5 THR H 3
{ & | & 3y oS l 3720
11 ELECTION ELECTION DATE ELECTION TYPE
Month Dy Year E/Primary D Runoff D Other
Description
’% 3 2(& D General D Special

12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known) \J&L\Cﬁ kuw\'! ,

TUsnCe 9f the Pecce

<-1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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.
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T
DGENERAL COMMITTEE ADDRESS
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GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME’ ‘16 Filer ID (Ethics Commission Filers) N
" Noney Thampson |
17 CONTRIBUTION ; TOTAL UNITEM\ZEC! POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

___________________ oms F s

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. , $

4. TOTAL POLITICAL EXPENDITURES $ 3Q7K

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ - ul.):_
BALANCE OF REPORTING PERIOD l ﬁ\a
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 correct and includes all information

required to be reported by me under Title 15, Election Code.

Ll

ndidate or\lﬁé:holder

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 cath Title of officer adminislering oath

(2) Unsworn Declaration

My name is M&\CWM)MPSM , and my date of birth is ____] ‘ l\/i LIK
My address is ™ j 5 Qd‘ ]hA "_‘] L‘!(‘l E’ i; !l ; mu&‘ _1& _'Z_QQZI_U_&

) (street) Qécity) (state)  (zip code) (country)
Executed in ;: M u C{ ) County, State of l )éj ,on the of rdj’lm 20 Z,(/ ;

month) (year)

Ider (Declarant)
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SUBTOTALS - C/OH FORM C/OH

20 Filer ID (Ethics Commission Filers)

COVER SHEET PG 3
19 F|LERNATi) &{\Lk/l‘ _(V\OM\DBLV\ | ‘

| SUBTOTAL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE w AMOUNT
P el
o

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5)%(

2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [:’ SCHEDULE B: PLEDGED CONTRIBUTIONS [ 8

4 D SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. | | SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 7 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’5;2 ?K

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

T
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

o = .

The Instruction Guide explains how to complete this form.

1 Total pages Sche

——

dule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

\\)M “hompson

4 Dale 5 Full name of cont :buior [ sut-of-stale PAC (ID# y | 7 Amount of contribution ($)

|z | Melody MAndly ] 3 0D™

6 Conlributor address; City; State; Zip Code
Y ddimen D\f\{s o 9.7\&4,
i FU e Vg NC

8 Principal occupation / Job title (See Instrurtmns) 9 Employer (See Instructions)
-——-"

Date Full name of contributor U out-of-state PAC(ID#¥ ) Amount of contribution ($)

Wil TEPs

IE bu {-'-(gc;;;;.";g.‘;a;d;e;; """ Pt - ""g;a‘;; ‘ § /()UUM'J

30 Wi O Sunr\w ety

Principal nrruIEauon / Job title (See lnﬁtrucllons) Employer (See Instructions)

WO -

Date Full name of contributor ] out-cf-state PAC (ID# __ t] Amaount of contribution ($)
Tom o sen ’
‘ —-, b ......... 65 SRS SRR A e SR R S R e e g L‘/
a' Contributor address,; Clty ( State; Zip Code )()z'
Principal occupation / Job title (See instruchons) Employer (See Iﬂstmcnm\s) o
—_—
|

Dale || name ofcontribulor [] cut-of-state PAC (D& ) ‘ Amount of contribution (3$)

850"

\)H\LL/ } """ %\’J """""""" o Suts, ZpCods |
20006 Espuf\osa O Qetoll i v 75010

Principal occupation / Job title (See Instructions) Employer (See In.slructnons)

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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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:

i v 0J\u4 1 Thow psUN

3 Filer ID (Ethics Cemmission Filers)

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

4 Date F [narneofcontrbulor
(’_ a ECCJ(+ .........................
l )\\{

|6 Conlrlbulor City; Zip Code

2908 ro(&s#?aﬂ(&- Koued e 750G

dress; State;

7 Amount of contribution ($)

4200

8 Principal ocuupahon / Jab title (See Instructions)

P

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D# )

jDO(W\SGJ/\mfcM ...............................

Contributor address; City State; Zip Code

I
) Kpb DN S Sdffey of GC((()VJ@A'\L 715006

Amount of contribution (3)

{300

Principal occupation / Jab title (See Instructlons)

S | —

Empluyu (See Instructions)

_AMoines

Date } Full name of contributor [ out-of-state PAC (ID# )
Contributer address;

State, Zip Code

Amount of contribution (3)

950"

- SeePhan Laclede.
\|1afou |
2 Caticge Ct (Uiollton <7 5Dk

City;
Principal cccupation / Job title {(See Instructions)

- ——

{ Employer (See Instructions)

Full name of contributor D out-of-state PAC (ID# ) ’

B\ d\a{i\ . ‘up ,,,,,,,,,,,,,,,,,,,

Contributor address; Clty State; Zip Code

(m- A Ddﬁax W 71500

Date

Amount of contribution (%)

g M)u),

1

Principal occup wn 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.
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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 Schsdulb A1

" Nineg Thompson

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

...... Lbe_\JLsk o
\\aOlak/ /D o sté 10

¢ Toualk My $E @w |

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (Sée Instructions) 9 Employar (See Instructions)
Y
Date Full name of contributor [ cut-of-state PAC (ID# ) Amount of contribution ($)

Shenon Asheteé+

_ W
3—1}9(49 Contributor address; City; State; le Code v IO -
750 (,b’
0 Wmm(xw Uit Bl

Principal occupation / Job title (See lnslructl ns) Employer (See Instructions)
.
Date Full name of Cont”bU‘O"B El out-of-state PAC(ID#:____ ) Amount of contribution ($)

\\9@}914 Contributor address; City; State:  Zip Code 5 a\x 2
Y53 Sheelyy Hl) Delles Tk 7529 |

Principal occupation / Job title (See Instruclons) Employer (See Instructions)
—
Date Mﬂame of contributor [] out-of-state PAC (ID# ) ‘ Amount of contribution ($)

‘ )596’9(’ Conmbumr address a(-)’ )cuy ............. Statezm COde ...... ﬂQ(JYDU)
Ay Leona [ COD&L( . 1019

Principal occupation / Job title (Sé‘é’ 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.
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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 Tolal pages SC#“'E GHE
2 FILER NAM ﬁ\ p /\ 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Full n(me of contrnburc [J out-af-state PAC (D# y | 7 Amount of contribution  ($)
M{ Gu ( Mt M~ ‘ 0O
a5 )ol $ =
6 Contributor address; City: State: Zip Code

8 F’rlnmpal Oc,cupahon / Job title (See Instruc lloﬂS) Employer (Sf Q Instrucrwons)
S
B |
Date Full name of contributor [] out-of-state PAC (ID# : | Amount of contribution ($)
| Nitholes €
?i') | Contributor address; City: State; Zip Code s 7
31 TN T U ey T 7salY|
7131 TWon Tree L ene el ey Ty _
Principal occupation / Job title (See Instructions) Employer {See Instructions)
WSS |

Date ‘ Full name of contributor [] out-af-state PAC (ID# ) { Amount of contribution (3)
u)umi Moy 53
I Contributor add Clty State; Zip Code $ lw
\bOL/ Midlyw A Cal ol(m O, |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributaor ] aut-of-state PAC (IC# B Amount of contribution ($)
Contributor address; City State; Zip Code

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.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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

EXP ENDITU RE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memanals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Saolicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Other {enter a category not listed above)

1

[4 0ae s

Total pages Schedule G.

il

2 FILERj\NA E

Wo&r\

3 Filer ID (Ethics Commission Filers)

Payeg name

SN

L) St{mm&

6 AmLum (b)\ B 7
1309 (oFCeen

D Check findividual’s residence address

mbursement from
alitical contributions.
intended

Payee add‘ress

Aue Sk 200 sheieten

State;

Zip Code

WYRK S5

PURPOSE
OF
EXPENDITURE

| (&) Category (See Categores listed at the t

of this schedule)

(b) De;m"i.ninn

WMC{ (S

Aduﬂ '/b\ﬂ\ i f\hl“l

(c) | Check il travel uutsmeof'ﬁ:xi Complete Sched

Check If Austin, TX officeholder iving expense

Candidate / Officeholder name

157 W

imburserment from
political contributions

XI5

Wymen St

u)cﬁ\:m M

9 Office sought Office held
Complete ONLY if direct
expendilure lo benefit C/OH

Datw 4 ‘ F’aye)ﬂ name

Amount {$) Payee address State; Zip Code

A OaY¢

intended | : Check if ndividual's residence address.
77777 Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE ; A X
- YAk NS
EXPENDITURE (\. h O\ ‘ (

I:l Check if travel outsida of Texa&cmulele Schedule T

— ¥
Check if Austin, TX, officehoider living expense

Candidate / Officeholder name

. Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Dat Payee name
is]au DLN\O(ifCh Pa(f’tq
Amount { Payee address; Crly State; Zip Code

0%

eimbursement from
political contributions

PO ROY 15707

ﬂU% fA

Ty

Nl

intended "] Check ifindividual's residence address
Category (See Categories listed al the lop of this schedule} Description
PURPOSE ) e
or o by ( VAN IHY
EXPENDITURE \

Comglete ONLY if direct
expenditure to benefit C/OH

|| Cnaeckiftravel outside of Texas. Compfete Schedule T.

D Check if Austin, TX, officeholder living expense

andidate / Officeheclder name

Office sought

Y Y

Office held

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GiftAwards/Memocrials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labar

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed abave)

1 Total pages Schedule G:

A ThomPyon

3 Filer ID (Ethics Commission Filers)

4 Date

|u|1b

5 Pay\e] name Q’ (\Jg/

6 Amount (5)

L

eimbursement from
political contributions

7 Payee address.

25 Wywn S

wel

State; Zip Code

M DaysT

EXPENDITURE

inlended D Check ifindividual's residence address
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " r
- Yhinh ERVANALS
EXPENDITURE TAS f\\ \
{c) D Check if travel outside of Texas Complete Schedule T. Ij Check Il Austin, TX, officehalder Iiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Payee name
) (At
\‘( | QU O 1AS
.
A.—nounl ( Payee address; ; 1’ C|ty State; Zip Code
~ 1 a25¢ W G g
Reimbursement from ,;7 \ \'fW\ ,\ MA Oa‘&{ \
political contributions
intended l:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . %
e : : >
(NN ( A

|:] Check if travel outsida olTéaas. Complele Schedule T.

D Check if Austin, TX. officehoider living expense

o Candidate / Officeholder name Office sought Office heid
Compiete QNLY if direct
expenditure to beneflit C/OH
Dat . Payee name / -
¢
NEE Vsl Yhns
Amo'unt ($)' a Payee address; State; Zip Code
—
eimbursement from ’9"—7 \ %W ‘-‘ IA) C_Hlﬂ\cw m A O a\{ S
political contributions
intended D Chaeck ifindividual's residence address,
Categ e Categaries listed at the top of this schedule) Description
PURPOSE 6
£ te \
EXPENDITURE \ (\' (\( ( Q S

|:| Checkif travel oulside of Texas) Complete Schedule T.

l:l Check iPAusu'n. TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

andidate / Officeholder name

ey Thow

Office sought

DN TP S

Office held

e

¥ 12

ATTACH ADDJTIONAL 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
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)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee Legal Services

Food/Beverage Expense
GifttAwards/Memonals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of Districl

Other (enter a category not listed above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

T o pagessmdu;eg 2 Fiew Nw&r\ CUI “(((\(")MDSJ\

' 3 Filer 1D (Ethics Commission Filers)

4 Date\ 97 pv

5 Payeenam/l bt& ?[“f\f-

6 Amodnt ($)

EXPENDITURE

7 Payee address; City: State; Zip Code
210> Jymin St Welthan  MA oy
eimbursement from ‘9") \ t/U V‘ 0()‘ (fS ,
political contributions
intended D Check il individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE %
OF | Q g
EXPENDITURE YA W\( Vf\‘
(c) D Check \f‘ravelouundeo”exas Complete Schedule T ,:] Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date ( Payee name} l )r
Amounl ($) L’—j Payee address. City:; State: Zip Code
(So ™ « Wymn Sr Weldin, A \
eimbursement from CBL{ 5
political contributions
intended I:l Check if individual's residence address.
Category (See Categories lisled at the top of this schedule) 1 Description -
PURPOSE ?(
OF Y
I |

DONNLTS

Check if lravel ouls#dgoi Texas. Complele Schedula T,

Check if Austin, TX, officeholder living expense

Reimbursement from
E‘ political contributions

-, Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

EXPENDITURE

intended [:I Check ifindividual's residence address.
Category (See Calegories listed at the tap of this schedule) Descripticn
PURPOSE
OF

B Check if travel outside of Texas. Compleate Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure tlo benefit C/OH

Candiddte / Officeholder nam

Ve S A1)

Office sought

INGA

Office held
i

HS -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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