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

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

1 Filer 1D (Ethics Commission Fiters) § 2  Tolal pages ﬁl767

3 CANDIDATE /
OFFICEHOLDER
NAME

S / MRS [ MR FIRST 1 Mt
TD OFFICE USE ONLY

.. Wg K SUOTIUUURNR |7/ I CU/LM .............................. —
NICKNAME LAST SUFFIX .
Sager 4

4 CANDIDATE /
OFFICEHOLDER

ADDRESS /PO BOX; APT(I SUE& # CiTY; STATE; 2iP CODE .
3501 Fox Meadnos 17 N rhovd

MAILING
ADDRESS
[:] Change of Address C Ol({/u /} I ﬂ /Q 7@ O
5 CANDIDATE/ AREA CODE E NUL FR EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER i .
PHONE ";Z Ao
] — 4 Recelpt # Amount §
6 CAMPAIGN 15/ RS [ MR FIRST Ml
TREASURER Y d u ¢
NAME Gt M Oate Processed
NICKNAME LAST SUFFIX
\/ Og_ C Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE # ey STAT ZIP CODE
TREASURER . i 7
ADDRESS %103 W!ﬁ lﬂ{\é/ Cm V”Lﬂ ﬂ 7@ 0 77
(Residence or Business) 2
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE ( m’(}) g}kjf ig?j e
9 REPORT TYPE @( . .
J 15 30th day before election Runoff 15th day after campaign
E] anuary ay ' D e [:’ lreasurer appelntment
{Officeholder Ondy)
Juty 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR}
D [:] 2y © I:l Reporling Limit D
10 PERIOD Menth Day Year Month Day Year
COVERED
\ / ]U /&7)9%/1 THROUGH ,‘ / , S/ 7D%
41 ELECTION ELECTION DATE ELECTION TYPE
Month Year E] Prmary D Runoff I:' Olher
Description
6 / ‘ ’ /a )Lg Generat D Special
12 OFFICE

GED By q‘%;m B uskees Place ¥

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX 1S FOR ROTICE OF PD!.ITICA CONTRIBUTIONS ACCEPTED OR POLITICAL EXPERDITURES W#E BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENCLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 Fier ID (Elhics Commission Filers)
l GNNG SW

15 C/OH NAME

17 CONTRIBUTION . TOTAL UN;TEHZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’))
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2, TOTAL POLITICAL CONTRIBUTIONS $ .~ D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) J U
EXPENDITURE !
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O
4. TOTAL POLITICAL EXPENDITURES $ ‘ ’} ] O 0 {
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ &[ &‘I
BALANCE OF REPORTING PERIOD 7) '
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 penally of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Tille 15, Election Code.
9 LEMAA ,g«mzm
Signature of Candit@le or Officeholder
Please complete either option below:
<3 DEANNA HOWARD
(1) Affidavit } My Notary ID # 135549162
“Epe ¥ Expires February 23, 2030
NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20l Q tﬁ , to certify vhich, witness my hand and geal of office.

S o daand - Neam fesonp tudise St

Signaiure of officer adminislering oath Tl![e of offlcer administering oath

Printed name of oificer administering oath

OR
{2} Unsworn Declaration
My name is , and my date of birth is
My address is . . . .
(street) {city) {state) (zip code) (country)
Executed in County, State of , on the day of .20

{month) {year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Elhics Commission www.ethics.state.bx.us Reavised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME k)u/ll })] \/bgg

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 9 7 L
2. SCHEDULE AZ; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [ ]| scHEDULEE: LOANS $ D
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ] 7 / 0 a}
[U.
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ [q
p
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ D
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ f)
p——
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ //)
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § D
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
12 [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Ravised 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 At:

2 FILER NAME

e \ﬂ%g

3 Fiter ID (Ethics Commission Filers)

4 Date

N v

Ul \Mh\ N Wm&’&:}m&\

7 Amount of contribulion (%)

ij (D

8 Principal occupation / Job title (See Instru tions) 9 Employer (See Ins!ruclions)

Date

ﬁ}h W

Fuli npame of contributor [[J out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

7 oy e Codenallp TR A

Amount of contribution ($)

o

Principal occupation / Job title (See lnstrucuons

Employer (See Instructions)

Date

Mok

Fult name of contributor \Bn [] aut-of.state PAG {ID#; )
Contributor address. City, State. Zip Code

ba) Mﬂ dumw\ Wuﬂm

Amount of contribution (%)

o

Principal occupation / Job lille (See Instructions)

Emp!oyer (See Instructions)

Date

Full name of contributor [ out-of-state PAG (ID#; }

Contributor address; City; Biate; Zip Code

Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www,efhics.state.tx.us

Revisad 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse L.oan RepaymentRelmbursemant Solicitation/Fundraising Expense
Aoooum.jngfﬂanking Fees Office Overheat/Rental Expense Transpodation Equipment & Related Expense
Consuiting Expensa Food/Baverage Expense Poling Expense Travel in District
Contributicns/Donations Made By Gift'Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committese Legal Services Salaries/Wages/Contractl.abor Other (enler a calegory notlisted above)
Crett Cand Payment R R
The instruction Guide expiains how to compiefe this form.
1 Total pages Schedula F1:f 2 FILEI% NAME\ \f Cg 3 Filer ID (Ethics Commission Filers)
BVITEAY,
7 /M o] Lo
6 Amoont (%) 7 Payee address _ State; Zip Code
%3 04 Gopune ey o T8 s
w (f d I:] Checx if individual's residence
(&} Category (See Categories lisled a1 the top of this schedufe) (b} Description
PURPOSE - ,h ; : \’0 -
OF ?(\W ?K, fi5e PDl ’7[7“ ()lw(
EXPENDITURE
(€[] checkittravel outsida of Texas. Complete Schedute T. [ ] check if Austin, TX. officeholder fiving expense
© Complata QNLY if direct Candidate / (gﬂ‘ceholder name Office sought — held C,
expenditure 1o benefit C/OH j\ (S J(W GC%D Pb G(/I/gb m&
Date Payes name
Ho Pvrw[ Nl slland,
Amount (5} pd yee a dress, City,; State Zip Code

%) 4 3 etk UM ()1, v I T 6o

D Check f individuaf's residence address.

Category {Ses Galegorias fisted at the top of this schedule) Description 3
zardy s Pt
. AL
EXPENDITURE 6 L(/{/l'lﬂl\tm Mﬂuﬂ -ﬁ ¢ K]j}fn((é /

D Check |fUavel outside of Texas C.Jomp&ele uda T. l::] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder nams Office sought Office held
expenditure to benefit C/OH D g 6 - m . . f . é
Vnngs SAgr LD L (T5D Lt
&
Date Payee name
Amount ($) Payee address; City; State; Zip Code

D Check if individuals residence address.

Categary (See Calegories listed at the fop of 1his schedufe) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedula T. D Chack if Austin, TX, officehcider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

f-orms provided by Texas Ethics Commission vaww.elhics state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

+» Complete only if "Report Type” on page 1 is marked "Final Report" «»

2 Fifer ID (Ethics Commission Fiters)

1 CIOHNAMITb\\ &ﬂr\])}\ gag(/(

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appoiniment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures withoul a campaign treasurer appointment on file.

Ozinn Jago. _

Signature of Candiate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
+ Complete A & B below onfy if you are not an officeholder, +

Al CAMPAIGN FUNDS

Check only one:

(1 I do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions, 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that { may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[l I do not retain assets purchased with political contributions or interest or other Income from political contributions,

[_] 1doretain assets purchased with political confributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other incoma from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only if you are an offlceholder =

M | am aware that | remain subject to filing requirements applicable lo an officeholder who does not have a campaign Ireasurer on
file. I am also aware that | will be required to file reports of unexpended contributions i, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions. e

Signature of Ofﬁdeho!der

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



OFFICE USE ONLY

Dats Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Data Hand-delivered of Dale Postmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepled more than
$34,890 in political contributions or made more than $34,890 in polftical expenditures | Recelpt# Amount §
in any calendar year must file all subsequent reporis electronically.

Date Protessed

Filer iD # Date Imaged

" Digang. Sager

1. | swear or affirm that | have ncg accepted more than $34,890 in political contributions 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 paolitical
contributions, political expenditures, or persons making political contributions to me.

3. HHurther 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 |, my agent or consultant, or a person with whom | contract exceeds $34,890 in poilitical
contributions or political expenditures in a calendar year, or uses computer equipment {o keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the 20 A& Y /WX" report due on ril 3l D00
| understand that this affidavit is required'to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit DEANNA HOWARD
My Notary ID # 135549162 Lg . g
Expites February 23, 2030 OMmtra,
: Signature ofiler
NOTARY STAMP/SEAL \
-~
Sworn fo and subscribed before me by h\(.\lk@ J %‘&Q{?—L this the C; day of

XN YOLIR A

Printed name of officer administerihg cath

OR
(2} Unsworn Declaration
My name is , and my date of birth is
My address is . . . .
(street) {clty) {state) (zip code) {country)
Executed in County, State of ,on the day of .20

{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.ix.us Revised 1/1/2026




