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

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

1 Filer 1D (Ethics Commission Filers) | 2  Total pages filed:

3 CANDIDATE/

MS / MRS / MR IRST Ml

OFFICEHOLDER v \ G OFFICE USE ONLY
Y T o L e N I e —
NICKNAME LAST SUEFIX
LA A
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE & cITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING

ADDRESS Y52 T FHvedoto ,ﬂc_ s 10/26/2026
1:56pm

D Change of Address

Hshm 7% 787251

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER
PHONE ( )
Raceipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME e N\[ A D O CS Date Processed
MNICKNAME LAST SUFFIX
Date Imagad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZiP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FPHONE ( )
89 REPORT TYPE ; .
J 15 30th day befere election Runoff 15th day after campaign
D SneE, D IZ] D treassurer appeintmsant
{Officeholder Only)
July 15 8th day before slection Excesded Madifled Final Report (Atiach C/OH - FR}
D m St [::I Reporting Limit D
10 PERIOD Month Cay Year Month Day Year
COVERED 3
A 24 - e THROUGH e 2w o 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar I::] Primary L__| Runoft L___‘ QOther
Description
i { /-"9 = / [ﬁ’General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

TCAT P17

14 NOTICE FROM
POLITICAL
COMMITTERE(S)

[ ] Additienat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 QNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ACDRESS

[_lspeCiFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ |, 0l -2
2. D SCHEDULE AZ2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. i:] SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e . {
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRISBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. @' SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ A99.< {
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH 3
1. |:’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 1 D Lo ‘g 2.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ }‘ ] [{9 . 3 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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 alf information

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

B fok P

Signature of Candidate or Officeholder

Please complete either option below:

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

{(2) Unsworn Declaration
My name is % N @%ﬁ. , and my date of birth is 2—-, o I &3 ‘
My address is Hﬁﬁﬂ £(:‘gazaof“a,c_,t_;{( 5'% : H‘ﬁhv\ X 7‘575“-_“%’-&2'
{street) {city) (state)  (zip code) {country)
Executedin__JFaa’S County, State of T ,onthe _<2Ap dayof O ot~ , 20 2o
(month) (year)

e pye] 'M €
Signature of Candidate/Officeholder {Declarant)

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



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 ot pages-Sehsdils Al

2 FILER NAME \( 3 Filer ID (Ethics Commissicn Filers}
Oy

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: v | 7 Amount of contribution ($)
{\’10('{& YYiwno 2 C«um?wafv\. ﬁ’
1 o {2&({ A4e| 6 Contributar address: City; State; Zip Code (p / o . % 2.
8 Principal occupation / Job titie {See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
.......... \‘{V"““"WW%&mpww
\o/ﬂ{/% Contributor address: City; State; Zip Code ﬁ % [(») O O
. S
Principat cccupation / Job tile (See Instructions) Employer (See Instructions)
Date Fult name of contributor [.] cut-of-state PAC {D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ eut-of-state PAC (ID#: ) Amount of coniribution (3)
Contributer address; City; State;  Zip Code
Principal occupation f Job titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COFIES 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.tu.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 Expanse

Accounting/Banking

Censulting Expense

Confributions/Donations Made By
Candidaie/Officeholder/Palitical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Mamonials Expense
Legal Services

.ocan Repayment/Reimbursament
Cifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other {enter a category not listed above)

Cradit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Fi:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

4 Date 5 Payee name

(nees moecrk T\ Qesermine

6 Amount ($)

e .4

7 Payee address; City; State; Zip Code

D Check ifindividual's rasidence address.

8 {a) Category (See Categories listed at lhe lop of this schedule) {b} Description
PURPOSE
OF Q : Yo ¢A hyne- BM
EXPENDITURE e 01 N 7’(’5

{«) D Check if travel cutside of Taxas. Complete Schedule T. D Check if Austin, TX, offlceholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to henefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

D Chack if individual's residence address.

Category (See Categories listed at the Lop of this schedule} Description

PURPOSE
OF
EXPENDITURE

E:l Check if travel outside of Texas. Complete Schedule T. m Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH

Date Payee name

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

D Check ifindividual's residence address.

Category (See Categories listed at the top of this scheduie) Description

PURPOSE
OF
EXPENDITURE

I:l Check if trave! autside of Texas. Complete Schedule T.

[j Check if Austin, TX, officeholder living expensa

Complete QNLY 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
PERSONAL FUNDS

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

SCHEDULE

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Conations Made By
Candidate/Cfficeholder/Political Commiitee

Credit Card Paymaent

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Feas

Focd/Baverage Expanse
GifYAwards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraiging Expense
‘Transportation Equipment & Related Expanse
Travel In District

Travel Qui Of District

Other {enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date

5 Payee name

Jnion O et

6 Amount ($)

324.75

7 Payee address;

% 222 N Lirrnos

City;

State; Zip Code

Reimbursement frorm
[« ] poltical contributions FIVY 7K 78758
intended [:] Check if Individual's residence address.
8 (@) Category (See Categories listed at the fop of this schedule) {b) Description
PURPOSE . .
oF Claed  ortCnat Busiacss  Lowol s
EXPENDITURE
(=] D Checicif ravel ouiside of Toxas, Complete Schedula T, D Chack if Austin, TX, officghalder living expense
9 Candidate / Officeholder namae Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name =
H-te-38
Amount ($) Payee address; City; State; Zip Code
B2y B¢
Reimbursernent frorn
poiditical centributions
intenced D Check if Individual's residence addrass.
Category (Sse Catagorles listed at the top of this schedule) Description
PURPOSE ?L
oF S kKiceof
EXPENDITURE Erenic Copen
D Check if travel outsida of Texas. Complete ScheduleT. D Chack if Austin, TX, officeholder fiving expanse

o Candidate / Cfficeholder name Office sought Office heid
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
H’; (Tt~ }’{'} ysh o
Amount ($) Payee address; City; State: Zip Code
\D. B2
Reimbursementirom
u political contributions
intended [ Checkifindvicuar's residence address.
Category (See Calegories listed at the top of this schedule) Bescription
PURPOSE . .
oF el e Enven « (POL( &
EXPENDITURE “Tr € ep e R
[:j Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, offiseholder tiving 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

Forrms provided by Texas Ethics Commission

waww, 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overnead/Rental Expense Tran
Censulling Expense Food/Baverage Expanse Polling Expense Trav

Caonltributions/Donations Made By
Candidate/Officeholdes/Political Commitiee
Credit Card Paymant

GifvAwards/Memaorials Expense

Printing Expense
Legal Services

SalariesMWages/Contract Labar

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse

spartation Equipment & Related Expense
el in District

Travel Out Of District
Othear (enter a categoery not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3F

ler ID (Ethics Commission Filers)

4 Date 5 Payee name

AUy SFloccs

6 Amount ($)
g OO0

Reimbursementfrem
political contributions

7 Payee address; City;

State; Zip Code

intendad ]:l Checkifindividual's residence address.
8 (@) Category (See Categaries listed at the top of this schedula} (b) Description
PURPOSE . 6 p C&VV‘ S ‘;/)’\,
OF | D39 &\FM}@. 5 res S A ol
EXPENDITURE V
{c) D Check if travel outside of Texas, Complete Schedule T [:} Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Pavee name
i -
[ a5
Amount (5} Payee address; City; State; Zip Code
HOO- Lo
Reimbursement from
lz] political contributions
ntended [:] Check ifindividual's residence address.
Category (Ses Calagorios listad at the tep of this schadule) Description
PURPOSE e an——
OF 1 2 e.
EXPENDITURE AL "S I B

D Chack if fravel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, cfficeholder living expense

Candidate / Officeholder name

Office sought Office held

Complete QNLY if direct g
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement frem

puolitical contributions

intendad [] cheexifindiviguals residenca address.

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
i____l Check if travel outside of Texas. Complete Schadule T, I:] Chack if Austin, TX, officeholder living expanse

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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




