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 1D (Elhkes Commission Fitars)

2 Total pages filed: ‘__{

4 CANDIDATE/
OFFICEHOLDER

3 CANDIDATE/ Ms 1 MRS 7 MR FIRST M
OFFICEHOLDER \“ OFFICE USE ONLY
NAME  herrrerrnnne e o Y \Cf‘> ......................................... ——

NICKNAME ‘%S\ SUFFIX
m(&-\?e}\
ADDRESS /PO BOX; APT / SUITE & CITY; “. STATE;  2if CODE

MAILING S \M
ADDRESS 3%3\ E\\’“‘{’\ﬁkb Sregpiiee rv&t
o
[___] Change of Address @3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Recelpt # Amount %
6 CAMPAIGN MS MRS /MR FIRST M|
TREASURER
NAME | 'SO‘ O ON Date Processed
NICKNAME LAST SUFFiX
\ Date Imaged
F?QLY Nes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ! SUITE # GIYY,; STATE; ZiP CODE
TREASURER ;
ADDRESS AMs FPowdecd N, , %\‘a@\f«t , W Uens
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
@oa -y,

( I\

8 REPORTTYPE

15th day afler campaign
treasurer appoinlment
{Officeholder Oaly)

]

E 30th day hefore election

|:| January 15 D Runoff

July 15 ath day before electi Exceaded Modified Finaf Repart {Atlach G/OH - FR)
D D o Reposting Lim# [:l
10 PERIOD thenth Day Year Month Day Year
COVERED )
{ -\ WAL Y THROUGH X8 / A S ACAG

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D'Pﬂmary D Runoff D Cther

Description

6/ /& /Q\O&fo Bseneral [:] Specfal

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  {if knawn)

LA Trudee %&E&Q Ttutkee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE [ QFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ANDRESS

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

15 C/OH NAME “@\k@w\

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN w
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ a\“% )
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ (o Q(D f o}
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Yy .
EXPENDITURE
TaTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 5 qu b%
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ AT Qa
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 carrect and includes all information
required to be reported by me under Title 15, Election Code.
@re of ng‘dfdal@eholder
Please complete either option below:
0£07 'tz Aeruga sendx3g
agh KigjoN £
(1) Affidavit 291 6¥4GEL # QI ABION AW
QYVYMOH YNNV3Q
NOTARY STAMP/SEAL .

Sworn to and subscribed before me by this the cg day of

20 L& , to cerify which, witness my hand and seal of office. |
W/ S Jleanna Hvaed Cittsle vt

Title of officer administering oath

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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/Officehalder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

\“@3{\)%\1\\3.\“@‘\\“1{}\

20 Filer |D {Ethics Commission Filars}

21 SCHEDULE SUBTOTALS

SUBTOTAL
AMOUNT

[]

SCHEDULE E: LOANS

NAME OF SCHEDULE

L\

1. SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ b AND.
2. [ ] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULE B: PLEDGED CONTRIBUTIONS $
$

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

5, @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 S?)QD 0%
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. | ] scCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
. [:] SCHEDULE §: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] $

Forms provided by Texas Ethics Commission
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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 expiains how to complete this form. 1 Total pages Schedule At: \

2 FILER NAME 3 Filler iD (Ethlcs Commission Fllers}

D C}%/\\és\sm Qrves

4 Date 5 Full name of contributor [ out-of-state PAC (0¥; ) 7 Amound of contribution ($)
| o/ e+ %‘t@\%\»\\m\@ AN TN RS o
/ d\/ 3 | & contribulor address; City: State;  Zip Code (Q /Q)CD L
39 %\\Le\o'um \cua G"NQQ)JM_ W Teest
8 Princlpai occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fulf name of contributor {7 out-of-state PAC (i ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupatlon / Job fitle {See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (i10%: ) Amount of coniribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tille {See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC {D8: . ) Amount of contribution ($)
Coniributor address; City; State; Zip Code
Principal occupation / Job tlitte {(Sea 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 vaww.athics.state. bous Revised 1/1/2026



POLITICAL EXPENDITURES MADE cuEpuLE F1
FROM POLITICAL CONTRIBUTIONS S

If the requested information is not applicable, BO NOT include this page in the repor.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursernent Solicitation/Fundraising Expense
Accounting/Banking Feos Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Consuiting Expensel FoodfBeverage Expense Poling Expenze Travel In Dislrict
ContributionsiDonations Made By GiftyAwards/Merorials Expense Printing Expensa ‘Travel Oul Of District
Candidate/(Officeholden/Political Committee Legal Services SalarlesMVages/Contract Labor Other{enier a calegory not isted above)
Credd Card Payment N
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D {Ethics Commissicn Filers)
3 D oru, \ei\hv@(\m
4 Date 5§ Payes name p— Nt

YEWACR TS W Boee VAR |
Zip Code

& Amount Es) 7 Payee address; Cily: State;

‘E)W(e ™\ . Yuaikswoon & N6\ ‘\\5\\1) RSN
‘ Checkifindividuals residence address.

{a} Category (See Categories listed at the top of this schedula) {b) Descriplion

e LOM eNAn T fente \ebtle GQCecs

EXPENDITURE

{c} D Chack i ravel ouiside of Texas, Complets Schedula T, D Check il Austin, TX, ofiicehalder Hving expense
9 Complete QNLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to banefit C/OH
Date Payee name
3/ 3 {30k ,—?\ QB\\Q Qd\h@(hm
& N ooy
Amount (8) Payee address; City: State; Zip Code

3%'\\ ] E&iﬂm\:r&iﬁ&ﬁ D, T‘NP‘ES W NSean

Category (See Categorsies fisted at the top of this schedule) Description

PU%"?SE E}\\Cj\sﬁéﬁb\\ E'?C' 334 H\’ &\\(&S

EXPENDITURE

[} checkitiraveroutside of Texas. Camplets Sehedula T. [ ] check it avstin, TX, officehotder fiving expenze
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name .
€
3{U aoate Q&set») Qrediives
Amount ($) Payee address; City; Statle; Zip Code

\S13 \Qepnudeesd T Whes V0 TeAN

D Check if individua¥s residence address.

\S o, ©0

Description

8o e | Pravgrlpy/ Wb eogiighy

Category (See Categories listed at the tep of this schedula)

e e | SR Segene

EXFENDITURE

I:] Check if ravet outsida of Texas. Complete Schadule T, [ ] check it austin, TX, officeholder fiving expense
Office held

Complele ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.bx.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

Adverllsing Expense Event Expense

Accounting/Banking Fees

Consulling Expenss Food/Beverage Expense

Contriburtions/Donations Made By GifAwardsMemorials Expense
Candidate/Officeholder/Pofitical Committee Legal Senvices

Credit Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenVRelmbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expensa
SalafiesMages/ContractLabor

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Other (enler a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME \“D&bm v@\\\%

3 riter ID (Ethics Gommission Filers)

4 Date

(2030

5 Payee name

Dees o Pedic

6 Amount (8)

196,

7 Payee address;
SUT2 Blate VAL [e s

D Check if individual's resldence address.

Zip Code

TSas)

Slate;

W

City;

Doalhes

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories hisled at the lap of this schadule)

Soledeisy,

{b} Descriplien

Pedlo Setiees - Dedeomic

© D Checkiif travel cuiside of Texas. Complete Schedute T.

L___i Cheek if Austin, TX, officeholder fiving expaense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
3 /v ) Q\\&\MB Qm@&b
e
Amount (8) Payee address; City; State; Zip Code
M ™
QS . | ONe Nele pore Vnd. Tnkpy W TSN
D Check ifindividual's residence address,
Category (See Caiegories fisted al tha top of ihls scheduta) Descrlption

PURPOSE
oF
EXPENDITURE

S\ tkdhea 2eQense

PO el Qersqalen Segoge

[ ] checkitaveloutsideof Texas. Camplete Schedute .

[ 71 Chack if Ausiin, T, officeholder fiving expense

Complele ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure lo henefit C/IOH
Date Payee name

93\ [asale ] e e R

Aeale SN\ DeRy
Amount (%) Payee address; City; State; Zip Code
Ysa.to T3 Qrogoie Ny, Ry W oS
D Check Hindividual's residence addrass.
Category (See Categories fisted at the lop of his schedule} Dascription

PURPOSE
OF
EXPENDITURE

S%\t\ C)&c}\\x\

PR el Qosegis SR

[] checkirtraveloutside of Texas. Complele Scheduie T,

D Chack If Austin, TX, officeholder iiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE eouLe E1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solleitation/Fundratsing Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transporation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense TFraved In District

Contributions/Donations Made By Givawards/Memorials Expense Printing Expanse Trave] Out Of District
Candidale/Officeholdes/Politcal Commitiee L.egal Services SalaresMagea/Contract Labor Other {entera calegory not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer 1D (Elhics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME \&
3 P Wueores
L — At

4 Date 5 Payee name
JOxvie Yo
6 Amount ($) 7 Payee address; City; State; Zip Code

\oSS Wy DL\\;;\'U:\&\%@Z\& A orcemoNe IV boSss

8 {a) Category (Sea Categoies fisted a1 the top of this schedule) {b) Description
PURPOSE
OoF %D\K NN e ‘)\Lb\\QC&dJ
EXPENDITURE
(@  [[7] checkituaveloulside of Texas. Complete Schedude T. [T Check it Austin, TX, officahoider fiving expense

9 Complsete ONLY if direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

Date Payee name

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

D Check Hindividuals resldence address.

Category {See Calegories isted at the lop of this schedula) Dascription
PLURPOSE
OF
EXFPENDITURE
D Checkil travel outsida of Texas. Complete Schedule T, D Chack if Austin, TX, officeholder fiving expense
Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

D Check Hindividuals residence address.

Category (See Categernes lisled at tha top of this schedule) Description
PLURPOSE
oF
EXPENDITURE
[[] checifuavel uisideaf Texas. Compiete Scheduie . [} check it Austin, X, oficaholdar iving expense
Complete ONLY If direct Candidate / Officeholder name Offfice sought Office held

expenditure to benafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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