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

4 Filer ID (Ethics Commission Filers) | 2  Total pages filad:

/2

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

}
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER g ! j
YIS e nan paa B aaaaaaa0aaat: AAOBHOBY (B000000000CHD0BEaaR0RIAB0BAO0ACOANOBIA0R: —

T Mangd -

4 8:g‘%|g:$EI:/)ER ADDRESS /PO BOX; APT / SL‘TE # C? / STATE: 2P CODE 4/23/202é
S T 1

[ ] change of Address

5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION Date Hand-dalivered or Date Posimarked
OFFICEHOLDER
PHONE ( )
—-- Raceipt # Amount §
6 CAMPAIGN MS I MRS | MR FIRST MI
M T e 2 g U —
NICKNAME LASY SUFFIX
Dale imaged
U KI (4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: cITyY; STATE; ZIP CODE
TREASURER
ADDRESS z’ (/ / Ig o
(Residence or Business) U,) OC 7 D(
= .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE i
30th day before alect Runoff 15th day after campaign
D Januery 15 [:] o belore o D e [:] treasurer appointment
(Officeholder Only)
[ ] Juyts m Bih day before election Exceeded Modified [} Final Report (Attach CiOH - FR)
———e S— ——sisnn — —pp— Romg lell ———— —
10 PERICD Month y

Month anzq Year

// Z Zé THROUGH L//" y/ Zé

COVERED é/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D AL D Runeft E] g:szlplim
{ Z Z( WGenaral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knowm)
Aepr Mefor
/ Le

14 NOTICE FROM THIS BOX IS FOR NOTICE CF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIREOD TO REPORT THIS INFORMATION CNLY IF THEY RECE(VE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[] Addiional Pages
[[IseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics slale.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. TCTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ - 0 —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /% KDO ‘ op

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ?

4. TOTAL POLITICAL EXPENDITURES

................... $/7,44/.30

CONTRIBUTION
; B
BALANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

__________________ OF REPORTING PERIOD $ /Z ﬂ; 5’. Zl/

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

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

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

g%//

Sigpglture of Candidate or Officeholder

Please complete either option below:

AU U O OO0 OO YO Y'Y

REBEKAH BLANTON
Notary Public, State Of Texas
Comm. Exp. 01-11-2027
Notary ID# 1198998-5

O BOARAQOINOPINBERAROIOOEPIS O

NOTARY STAMP/SEAL

Sworn to and subscribed before me by CTM 5 M()fgm this the ZS'A day of Qpﬂ ‘ _
: N lqoqrwm witness my hand and sealof office. )
ZdalteIn o amkon  Rebekdn Bankon Notars

Signature of officer administering cath

{1) Affidavit

OO XX
0000CK

Printed name of officer administering oath Title of oﬂicer{dminislering oath
OR
{2) Unsworn Declaration

My name is , and my date of birth is
My address is R , , ,
(streel) (city) (state)  (zip code) (couniry)
Executed in County, State of , on the day of , 20 .
(month) (year)
Signalture of Candidate/Officehoider, (Declarant}
Forms provided by Texas Ethics Cammission www ethics.stale.tx us

Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / (’{ )’ 00
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHepuLeE: Loans $
5. L__‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [‘)I l/ﬂ- 3 0
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. E] 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. EI SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OF $
e [ ] SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D 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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

A . . . h fe A1:
The Instruction Guide explains how to complete this form. [iNisialipepesyschede
2 FILER NAME 1 3 Fiter ID (Ethics Commission Filers}
retg Wl
7 T
4 Date .’:/‘jl name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
;12//14 Stde oy el Qoree o Q.00
6 Contributor address; City; State; Zip Code f .
A
oty
8 Principal occupation / Job title {(See Instructions) /7 9 Employer {See Instructions)
Date Full name of contributor [] out-of-stale PAC {ID¥. )

Amount of contribution ($)

........... CantBe
3/}{/ﬂ Contributor address; City: State: Zip Code YOO‘ 00

Lhrd R

Principal occupation / Job title (See Instructions) Employer (See Instructions)
07 Full name of cylribulor / [ out-of-state PAC (ID#. ) Amount of contribution ($)
Ye) ¢ Mellbins  Jippir
................................ A e pPO- 2 3
Contributor address; City: State;  Zip Code /
/4 U/J}ﬂ ) r)(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-stata PAC (ID#: ) Amount of contribution ($)
‘//o/z( ..... Johp .’/’0" >
Contributor address; City; State; Zip Code f 00 . 0
,/n —
ur7in }5 ‘

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.elhics state tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requesied 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:
2 FILER NAME 1 3 Filer ID (Ethics Commission Fifers)
p redy Mﬂ e ~
4 Date § Full name of oontrib;)r [ qut-of-state PAC (ID#: y | 7 Amount of contribution ($)

he o Semed ity

6 Contributor address; State; Zip Code foo . 0 0

Lund o,

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions}

Date Full name of contributor [ out-of-state PAC {iD#:; )

‘//7/21 .............. ﬁn/Ma(aV/cV ..............................

Contributor address; ity; State;  Zip Code , 00
N o, Z/cff 7. Gl

Amount of conlribution ($)

Principal cccupation / Job title (See Instructions) Employer (See Instruclions)

Date Full name of contributor ] vaos!alo PAC (ID#: ) Amount of contribution ($)

/ —
L//{/z = . ;;,;;,;;;;;f{;f;;;;/;‘ ..... %ézéaiﬁ”"""""s'{;&;,""z'{.;é;';; ...... 240.0 P

Principal occupation / Job title {See Instructions) Employetr (See Instructions)

Date Full name of contributor ] out-of-statg PAC (iD#:

-

4 /ZL .................. Terewmel, 1 fle—r

} Amaount of contribution ($)

Contributor address; City; State;  Zip Code Z{ p . 00

/” V1 / //c/, %

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

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

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME ()[(,]‘J Ml,/ﬂﬁ/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributet [] out-of-state PAC (ID#: y | 7 Amount of contribution (3$)
e Jood Sehmider
6 Contributor address; City; State, Zip Code /00 0()
Vs
Moo ych &
8 Principal occupation / Job tille {See Instructions) 9 Employer (See instructions)

Date Full name of contributor ] out-of-slate PAC (ID¥:

%'/’i/ 6:/

Uihe | Selercre (b Mebne

Contributor address; City; State: Zip Code

Amount of contribution ($)

7{p.00

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contrlbulqr {7 oul-of-state PAC (ID#: Amount of contribution ($)
((/// d’///co .rc'an/ﬂh
] lé Conltributor address; City; State; Zip Code / 0 & . 0 0
/ 4 WM/ ,/ac /
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor (J,out-of-state PAC {ID#: Amount of contribution ($)
{//géé ............... Ble Lowrr
Contributor address; y Stale; Zip Code / J 00; 0 d
» /
ﬂ Uf./M ﬁ(
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)

ATTACHADDITIONAL 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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME [y/(/j ﬂﬂgﬂ‘/

3 Filer ID (Ethics Commission Filers)

4 Date

q// l/zt

5 Full name of nlrib\rr 7011 -of-state PAC (I0#: )
(/¢ /}I [l

6 Contributor address: City; / State; Zip Code

/f /u?'/ v //

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Ui

Full name of ntributor O ?ul- (-state PAC (ID¥:
ﬂ;u/rh 4 /57’//' l}ﬂ

................................................................................

Contributor address; City;

fuﬁzrln/ p/(

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

Date

e

Full name of contributor a }uﬁ-of-slale PAC (IDK: }
.............. Wiy Jark
Contributor address; City; State; Zip Code

/J l/n/ Z)d/ ?

Amount of contribution ($)

100.9°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale

e

Full name of contribgitor [ out-of-stale PAC {IO. )
e »// 1e7¢ //]// 174
Contributor address; City; State; Zip Code

Cogitppin T

Amount of contribution ($)

75009

Principal occupation / Job titie {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 elhics 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 Total pages Schedule A1:
2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
¢ Mugeo

T

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
S
Uahe | fooee Brce
12 A , - - 00
6 Conltributor address; City; State; Zip Code ﬂ & P
(dir Dol ®

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fult name of contributor [[] out-of-state PAC {ID#: ) Amount of contribution ($)
-

T Tt il
i  Leendee

Principal occupation / Job litle (See Instructions)

Contributor address: State; Zip Code Z{dl ob

Employer (See Instructions}

- —

Date Full name of contribut {1 out-gf-state PAC (ID#: 7 ) Amount of contribution ($)
(s
%//zg Jvﬂt/Zn MZ};

Contributor address; City: State; Zip Code Z/O » OU

Y
| Liendiy T

Principal occupation lJob title (See Instructions)

Employer (See Instructions)

A —— —
3 —

Full name of coniributor [ out-of-state PAC {ID#: ) Arnount of contribution ($)

‘/D/;/Lg ........... Lo A

Contributor address; Cily; State; Zip Code

, P2
. (f%r /J”/é 7; //0

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACHADDITIONAL 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 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 Total pages Schedule A1:

2 FILER NAME [‘/ c I; Mb,{/ {,\/

3 Filer 10 (Ethics Cammission Filers)

4 Date

Ufbe

5 Full name of contributor’ [ out- o(/ma PAC (ID#:

6 Contribulor address;

/(0%% /@62 7§

State; Zip Code

7 Amount of contribution ($)

fvo. 00

8 Principal occupation / Job litle (See Instruclions)

9 Employer (See Instructions)

Dale

e/t

Fuil name of contributor j] oul-of-stale PAC uow )
Mera On i
Contributor address; City; State;  Zip Code

Tompll X,

Amount of contribution {$)

/0D 0

Principal occupation / Job title {See lnstruct(ons)

Employer (See Instructions)

Date

?/// ‘/a

Full name of contributor [ cut-of-stale PAC (ID# )
.................. (80 KGMLS oo
Contributor address; City; State;  Zip Code

Pf/l/fr/u///) %'

Amount of contribution ($)

// J00. 99

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

ule

Full name of comnbulor {1 out-of-state PAC (ID#: )
........................ htlly M tdilfovs ...
Contributor address; City; State; Zip Code

//Iw{/ Zz/ /)4

Amount of contribution ($)

S0 ov

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 Elhics 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.

. 1 | hedule A1i:
The Instruction Guide explains how to complete this form. Total pages Schedule

2 FILER NAME -~ M 3 Filer ID (Ethics Commission Filers)
(,f cl{ J di )

4 Date

/ 5 Fuilna‘we?omﬂ lor fjou' 7ua|c PAC (ID#: y | 7 Amount of contribution ($)

6 Contributor address; i State; Zip Code // ﬂ J 0 ¢ D 0

Ut in

8 Principal occupalion / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of ?ptributor (] out-of-state PAC {ID¥: )

Amount of contribution ($)
%/ / Jon (Trers
L o e | . 00

éw//()/lm

Principal occupation / Job title {See instructions) Employer {See Instructions)
Date Full name of coniributor [ oul-of-s1ate PAC (iD#: ) Amount of contribution ($)
fu | Derrin Swogeurls

Contributor address; City: State;  Zip Code fﬂ 0 . Dp

/ju/‘réﬂ ﬁ

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

Dgte Full name of contnbuior 1 out-ot-state PAC (ID#: ) Amount of contribution ($)
Wl | (or] M) //f ................................
Contributor address; State; Zip Code W, U p

/m«/ /mf/ %

Principal occupation / Job titie (See Instructions) Emplayer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics slate Ix.us Rewised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form,

41 Total pages Schedule Al:

FILER NAME :
1 (’fc!'f M’f'//k/

3 Filer ID (Ethics Commission Filers)

Date S Fullname of contributor D out.ol7me PAC (ID#: )
bl
..//y Dré [0
6 Contributor address; City; State; Zip Code

fon Mohms K

7 Amount of contribution ($)

(0.0

Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [] our-of-state PAC (ID#: ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-stale PAC (ID#; ) Amount of contribution ($)
Conltributor address; City: State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
|
Date | Full name of contributor O out-of-state PAC (ID#; ) Amount of contribution ($)
|
Contributor address; City, State; Zip Code
Principal occupation / Job title {See Instructions) 1 Employer (See tnstructions}
ATTACHADDITIONAL 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 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
Candilale/Officeholder/Politicat Comniiltee

Credd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

FoodfBaverage Expense
GifvAwards/Memoriais Expense
Legal Servicas

The Instruction Guide explains

1 Total pages Schedule F1:

Loan R rsemant
Offica Overhead/Rental Expense
Palling Expense

Printing Expanse

Salaries/Wages/Contracl Labor

how to complete this form.

2 FILER NAME Gwr ﬂl7l\}

,495;7//4//2(.

5 Payee name [C f-}” /jlf J

Amount ($)

S, (94.5

8

PURPOSE
OF
EXPENDITURE

|

Saolicitation/Fundraising Expense
Transporiation Equipmen! & Retaled Expense
Travel In District

Travel Qut Of District

Other (enter a calegory nol ksled above)

3 Filer 1D (Ethics Commission Filers)

7 Payee address;
/] Vlf’aq

*DChedul dividual's residance ad

_ﬂ City:

State: Zip Code

{a) Category (Ses Categories listed al the top of this schedule)

(b) Description

‘ﬂﬁ 47

#fmw&'bj, /f/'m(};

f] creckitravel outside of Texas. Complete Schadule ™.

rx/5

D Check if Auslin. TX, officeholder living expanse

| (©)

9 Complete ONLY if direct
expenduute to benefit CfOH

Candidate / Officeholder name

Office sought

Office held

Dale

//7/14

‘Amount ($)

Fio.64

Payee name

M//W%’““

Payee address;

/?//_/
Aol

[ chesxifindmduars

PURPOSE
OF
EXPENDITURE

1

City; Zip Code

Category (See Catsgones listed al the top of s schedule)

Dascriplion .

ord

_/r/m/'j d}{/w/

Check d travel oulsida of Texas. Complete Schedula T

Complete ONLY if direc

[] crecx it ausun. Tx. officencidar ving exp

Candidate IOf‘ﬁceholder name

expenditure to benefit C/OH

Dm//l/zé

Amount (5)

ﬁf/ﬁ i

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct

[ crek tindmoars s

Payee name

/(C ry'/c/f’”
ﬂv/'/n

Category (Sea Categorias listed at the lop of this schadule)

G"/U///é, 4 %Iﬂ/’*j‘ &f

D Chackaf ravel outside of Texas. Complste Schedule T

Office sought Office held
City: State; inp Code o
—]
Description

M, < Ax,)%/ ,do/

[ ] Check if Austin, TX, officaholder hiving expense

Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought ) Office held

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 1/1/2026





