| CANDIDATE / OFFICEHOLDER Aa———
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. ’ Ayl R oo [ g q

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER o OFFICE USE ONLY
NAME  |feees L, P - P"\' \‘9 ........................................
( NICKNAME LAST SUFFIX
&o cMman |
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE #, CITY. STATE 2P CODE

ormceroioen ||\ 0l Gorden Lare
o o Q’US‘\’M "r)( 18159

D Change of Address
AREA CO!
& CANDIDATE/ CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

QFFICEHOLDER (Z\ o < | R T il

10/24/2026 12:14pr

€ CAMPAIGN MS I MRS / MR FIRST R Receipt Amount $
TREASURER ;
NAME -~ (Y\r ................... Ph" . P ........................................ Date Processed
snrarraser 1ANT [ 154 4
Uuie fimeged
ocona
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, cITY, STATE ZIP CODE
T".‘_SQ_S,U?ER 01y Peloble. Gorden (Lore
(Residence or Business) Q‘U % (B ) T-X -—) 87 3 O\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TN (29 ) 76 -4YNs
9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign
D ot @ D D treasurer appointment
(Officeholdar Oniv)
[ July 15 | 8th day before elect ' Exceeded Modiied | Fmalk Attach C/OH - FR
[ ] duy [ ] #mn day before election L - [ ] FmalKeport (Atach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
1 7 / 2—3 / Zow TUDNANIAY q / Z—“{ s Zzb Lb
11 ELECTION ELECTION DATE ELECTION TYPE

D Primary D Runoff D Other

Month Day Year Description

"3 1otk R

OFFICE HELD (if any)

Qe

13 OFFICE SOUGHT (if known)

TCAD &oor) P]aa’- S

CAL CONTRIBUTIONS ACCEPTED OR POUTICAL EAPENDITURES MADE BY POLITICAL COMMITTEES 10 SUPPORT

14 NOT‘CE FROM THIS BOX 1S FOR NOTICE OF POLIT)
T O 1z | ORFICEHOLDER. THESE EXPENDITURES WAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL T e NDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

12 OFFICE

COMMITTEE(S) COMMITTEE TYPE | COMMITTEE NAME

MMITTEE ADDRESS
DGENERAL co

[:] Additional Pages
DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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[ FCAAMIMATE | ACCIOTCTLIAL MVED CONTIAR S )

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

A 16 Filer 1D (Ethics Commission ‘dr-;‘».,
fW\ip Gormoen '

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEFS OF | OANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)

A

TOTAL POLITICAL CONTRIBUTIONS [ $ D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;

N

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE s ("10 0
4, TOTAL POLITICAL EXPENDITURES $ M OO
pag s 5. TUIAL PULITICAL CUNIRIBU ITUNS MAINTAINLD AS U THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
] ODAN TOTAI S LAST DAY DF THE REPORTING PERIOD $ O

i i

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and Iincludes all information

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

Mz 3o

naturc of Candndatc or Officeholder

Please compiete either option below:

1) Affidavit

NOTARY STAMP/SEAL

Swoin o and subscribed beioie (e vy s e day vi

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

3 © i wiina Sy Usiin Frinted name of oificer administenng oatn it Ui stlun admmusivnng vali
Sugusiure ui wiin o ]

(2) Unsworn Declaration

My name is Ph\,p 6’0((‘/\0'\ , and my date of birth is ’]J"i )Q“\D
My addressis __ ] 1019 Covle  (erdnn Uan : HVQ]\‘\ T )( "ﬁ»jS‘\ UJSA

-1 .
Executedin | Cow S County, Stale of T €XoS , on the Z/"‘ day of D[‘"\)\:"{r .20 2

(month) (year)
4 r[-'c, /‘/‘A—\’\_—-\
Signature ofjCandidate/Cfficeholder (Declarant)

<
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
10 nEnnALE L 20  Ftor 10 1Ejrn Comerprsinmion Etoeet
P \© 6‘0 ((Mon [
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS s
4 [ ] scHebuLeE: Loans $
5 D SCHEDULE F1: POLITICAL EXPéNVDilTURES MADE FROM POLITICAL CONTRIBUTIONS ’ $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7 D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS [ 8 L_‘ OD
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
| 1. l_] SCHEDULE I' NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TO FILER
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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LOWR Maiititia
\ocounting/Banking Feos Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expenge
Candidate/Officeholder/Political Committee Legal Services Salaries/Miages/Contract Lat

The Instruction Gulde explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

p}'\'\\\Q G"O [t on

3 Filer ID (Ethics Commission Filers)

4 Date

) 7,3)7,(p

6 Payee name

I Cavis  Counky Cleske

6 Amount ($)

tjoo

Reimbursement from
D political contributions
intended

7 Payee address;

550 ﬁwrpur)— >lvad.

City,

D Check if individual's residence address

Auzh A

State, Zip Code

TK: st |

Complete ONLY if direct
expenditure to benefit C/OH

ﬂ’\\\\P &H(*\af\ T(/@(O P'Oaﬁ/'ﬁ

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF FQZ/D Oalloy  access Ge
EXPENDITURE
(©) D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
S Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address, City, State; Zip Code
Reimbursement from
D political contributions
intended D Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended D Check f ndividual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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l OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

10/24/2026 12:14pm
An exemption affidavil must be submitted with each paper report 1

Fate V;;v-\ariqq

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 # Amourt §
in any calendar year must file all subsequent reports electronically

Date Processed

Fier name

()\,\\\\P éo({"\cf\

4. Y swear or affirm fnat I 'nave not accepted more than ¥34 ¥Y0 In polfficdl contribufions 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 1, my agent or consultant, or a person with whom 1 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 political contributions to me.

5. | am filing this affidavit with the _Campaisa Firang  reportdue on _ O codu— S .
[ understand that this affidavit is required {o be filed with each campaign finance report for which { a
claiming an exemption from electronic filing.

| Fil
1 iler ID # Date Imaged

Please complete either option below:

(1) Affidavit 0 M
ALK

I I\/‘l" Signature of Filer

NOTARY STAMP/SEAL

Swomn 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 cath

(2) Unsworn Declaration
oy e 4 Pobin” Gorenon , and my date of birth is —7/‘/111%3()
My addressis 1101 9 et’,bb@ Carden 4 H'VS}\{\ Tk L 50§79 O~
’ tstreet) (city) {state)  (zip code) {country)
Executed in /\,r.-. VAR County, State of (T €xog .on the 7)4{'& day of O~ .20 7.0
{month) (year)

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




UNSWORN DECLARATION Form UD

OFFICE USE ONLY

Attach this unsworn declaration to the front of any
campaign finance report or personal financial statement in
lieu of a notarized signature. See Tex. Civil Practice and
Remedies Code § 132.001.

1 FILERID: 10/24/2026 12:14pm

(Ethics Commission filers)

Method of Delivery

2 NAME OF FILER
- I ‘ \ |\ ‘| () ( 5 OC Mo Date Processed

(PLEASE TYPE OR PRINT)

3 TYPE OF FILER X! CANDIDATE/ OFFICEHOLDER POLITICAL COMMITTEE
L) J

| JUDICIAL CANDIDATE/ OFFICEHOLDER POLITICAL PARTY

iy

| PERSONAL FINANCIAL STATEMENT

|
| DIRECT CAMPAIGN EXPENDITURE

STATE/COUNTY CHAIR

CO(Y\PO.‘BB\ g[\onc(,

4 TYPE OF REPORT

&6 DUE DATE
10]s] 2
6 UNSWORN DECLARATION:
My name is Vl/\l\j'[) 6,’0(/\"'0/\ , and my date of birth is —_I]"‘J Ic\q()
My Address is [1O]) Q V@bklé é"OJ‘nL(/LC(‘ M‘n ; TX 4 218 3% ® SP'
(street) (city) (state) (zip code) (country)

| swear, or affirm, under penalty of perjury that the information in the attached report is in all things true and correct,
and includes all information required to be reported by me under Title 15, Election Code, or Chapter 572,

Government Code

(L
Executed in /r(OV\S County, State of Q&Q) on the Z/\" day of OcJ’Ubff 20 24d»

A e

Signatu of Filer/ Committee Representative
(Declarant)
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