CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

( 3\ ) leGa ~ AN\

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER “\ OFFICE USE ONLY
NAME == |besesssssavanasms Yime Qs-. \é ....................................... e
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #.“ CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 353 ﬂ\\f&@%\wl C‘y&‘()@tm'\\{, w
[] change of Address 1(25>§"
5 CANDIDATE/ ARER-CODE FHONE HUNBER EXTENSION Date Hang-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( QWM ) Aoy -SAM b Aj 07(/ ol
Recalpi # Amount $
6 CAMPAIGN MS /MRS / MR FIRST MI
MaRE  bsssmsmesssm SSQSON
NICKNAME LAST SUFFIX
Date Imaged
?QEV\ er
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS \
) _ Abus Nosee ok Qx p (%TQQQN\%\Q_] ™ ‘1@@\
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[:] 30th day before election

|:| January 15

l:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

QOTEN Nouske

July 15 8lh day before election Exceeded Modified Final Report {Allach C/OH - FR
[:' Y ED PSR Reporting Limit I:I port( )
10 PERIOD Month Day Year Month Day Year
COVERED
W /3 acae THRAUBH W a3/ AL

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:| Prifary D Runoff [:I Other

Description

& /a /(;.Da.‘o E)Ganeral [] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

RATED Trushee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

I:IGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ]speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME W \S 5 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $\as. >

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \?)) Q\\QQ \
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... 3,703
GONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD DL

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 correct and includes all information

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

~

\

\ )
ég}!ure &\Gﬁaa or Officeholder

Please complete either option below:

DEANNA HOWARD

My Notary ID # 135549162
Expires February 23, 2030

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /%LZ_[ %\/ LL/ LAQKQ[/ this lhe Z day ofM

02 fﬁ to certify which, vwlness my h;
-—

Signature of officer admlnlslerlng oath Printed name of officer administering oath Title of officer administering oath

and and saaiofo ce.

(0]}

(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 Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fiter ID (Ethics Cammission Filers)

21 SCHEOULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s\ 095,

TOFILER

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]
3, D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. ‘@3 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \5:? w3, 3
8. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. !:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
S D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | &
" D SCHEDULE 1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, !:] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission waww.athics.slale.bus

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

Consuling Expense
Contribubions/Donations Made By

Credt Card Payment

Candidale/Officeholder/Poliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GiftAwardsMemorisls Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarfiesMWages/Contract Labor

Solicitation/Fundralsing Expense
TFransporation Equipmen? & Related Expense
Travel in District

Travel Oul Of Dislrict

Cither (enter a category not isled above)

The Instriction Guide explains how te complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer {D (Ethics Commission Filers)

Whoew \K\ss‘n@\\w«

4 Date 5 Payee name
A /A faoae W, %‘rmmm\re_ W“ + Yo vevon
6 Amount (8) 7 Payee addrebs; City: State; Zip Code
U oo WIS st sy Qeogesve, W Meost

D Check ifindividual's residence address.

PURPOSE
OF
EXPENDITURE

{b} Description

Qecopiige @ o Gudlion

{a) Calegory {Ses Categaries listed at the top of this schedule)

Cohey SErpente

{c) D Check if ravel oulside of Texas. Complele Schedule T, D Check If Austin, TX, officeholder living expense

39>, &>

8 Complete ONLY if direct Candidate / Officeholder harne Office sought Office held
expenditure to benefit C/OH
Date Payee name
A \D/augjp Ve ¥ o0 Co /Joovis Yo
Amount (8) Payee address; City; State; Zip Code

Mol \ovelias R oonesnN\e T gesss

[ ] Checkifindividuals residence address.

PURPOSE
oF
EXPENDITURE

Dascription

Qt@%-ga B W

Category (See Categories lisled at the lop of this scheduta)

Lo\ Rrohion

m Chackif travai outsida of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder fving expense

PURPOSE
OF
EXPENDITURE

Gomplete ONLY If direct Candidate / Qfficeholder name Office saught Office hald
expenditure to benefit C/OH
Date Payee name
L\/\“t [ doste Nosun Vs
Amount ($) Payee address; Ciby; State; Zip Code
ANAS Wb | oy Aol da Q. Weamersde T lossy
{::] Check if individual's residence address.
Category {See Calegories bsted al the 1op of this schedule) Description

RYHNCH T o \(\1&\\&5‘

D Check if lrave! outside of Texas. Complete Schedule T. D Cheek If Ausbin, TX, officeholder Eving expense

Camplete ONLY if direct
expendilurs to benefit C/OH

Candidate / Officeholder name Office sought Cifice held

ATTACHADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athles.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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Yo Bux damas Wles W misaad
a\’\\‘7 “\l w [ ] checkifindiiduars tesidence address.

Advertising E‘xpe nse Event Expense {.0an RepaymentRelmbursement Sotcilation/Fundraising Expense
Acooun!.ingfaankmg Fees Office Overhead/Remal Expense Transportation Equipment & Related Expense
Consuiting Expense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donalions Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/OfficeholdenPofiical Committea l.egal Services SalarlesMWages/Contract Labor Other {enter a calegory not isted above)
Credt Card Payment . .
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1; FILER N& 3 Filer ID (Elhics Commission Filers)
QNA%M&NNMA
4 Date 5 Payee name
W/Qe) 3k S& \\\QCL\&
6 Amount (S) 7 Payee address, City; State; Zip Code

{a) Category {See Calegories isted al tha top af thls schadude) {b)} Description

EXPENDITURE

PURPOSE o\ Rekrxe BQW VQQQ&:._\ M \© Q\Q,\.DQ(@Q%‘

R0, ox ABdMGRE Wles, W msans.

D Check if individuaFs residence address.

Gad. "N

{c} m Chack if ravel outside of Texas, Complele Schedule T, D Gheck If Austin, TX, officehoider Fving expense
g9 Complete ONLY if direct Candldate / Officeholder name Ofifce soughl Office held
expenditure to benefit C/IOH
Data Payee name
(3] a2t JQ¢ Nedia
Amount ($) Payee address; City; State; Zip Code

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

EXPENDITURE

PURPOSE AR ET SN AUGM Dews  odueiiey

B\Ssm D\(ick\zr?dmduarsresfde m:’xed t\Y‘\\\ M@ (m

[] checkitravetoutside of Texas. Complate Schedute T. [ ] check it Austin, TX, officeholder living axpanse
Complete ONLY if dirac! Candldate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payese name
4/ 80206 ch;,e& Crechives
Amount ($) Payee address; City; State; Zip Code

AN ACRER

Category (See Catagories Fsted al the lop of ihis scheduls) Description

EXPENDITURE

PURPOSE LD “\A&ffb@\}jf edan , %\‘:%\‘\Q dodep

] checkittraveloutside of Texas. Complete Scheduie T. [ ] check if Austin, ¥x, officshalder Jiving expense

Complete ONLY if diract Candidate / Officeholder hame Office sought

expenditure to benefit G/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




POLITICAL EXPENDITURES MADE eouLe F1
FROM POLITICAL CONTRIBUTIONS SCHE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘slng Expense Event Expense Loan Repayment/Relmbursement Sclcitation/Fundraising Expensa
Actounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Baverage Expense Polling Expense Travel in Dislriet

Conlributions/fDonations Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District

Candidale/Ofliceholder/Poliical Cornmittes Legal Services SalariesMages/Contract Labor Othar{entera calegory not Bsted above)
Credit Card Payment .

The Instruction Gulde explalns how te complete this form.
1 Total pages Schedule Fi:|2 FILERm\ 3 Filer 1D (Ethles Commission Filars)
\R\mﬂx\m
4 Date 5 Payee name “\_)
L\[a\'\ (abél\ﬂ r‘?\% %W&J \-&m&%c /C:SQ)N»SQ\‘CJJ

& Amount ($) 7 Payee address, State; Zip Code

BB, B3 | e Q. m\x\\ﬁ T bosar

8 {a) Category {See Categories listed al the lop of this schadute) (b) Description

SN \eRer , P8

EXPENDITURE

(€) [ ] checkifvavel outsids of Texss. Complets Scheduie . { ] Check if austin, TX, afficencider tiving expense
8 Complete ONLY, if direct Candidate / Qfficeholder name Office sought Ofiice held
expendifure o henefit C/OH
Date Payee name
P
W/\B)aea0 Ted&w
Amount (8) Payee address; City; State; Zip Code

S61S Qlegetle B, Alegille, ™ Teoay

[:} Check [findividuals residence address,

ANY S

Category (See Categories Hsted at the lop of this schedula} Description

Cloe SN Qopy gy

EXPENDITURE

D Check if ravel oulsida of Texas. Complete Schedula 7. D Check if Auslin, TX, officehalder fiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
Amount (S} Payee address; City; State; Zip Code

D Check If Individual's residence address.

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE
[7) checkittravel outsida of Tevas, Complete Schedule T, [T] Checx it Austin, TX, officeholder ving expensa
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expendilure 1o benefit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME m\‘u\v\\\}%‘%\\e&,\

4 Dats 5 Full name of contributor [] cut-at-state PAC (D% y | 7 Amount of contribution (%}

.................... \%\\5\ szcme \a)(j.i? .Q

L\ !3/&6 68 Contributor address; Cily; Stale;
o ) Qe Q ‘
IS WAV r@Ree W s\

8 Princlpal occupation / Job title {See Instructions) 9 Employer {See Instruclions)

Date Full name of contributor {7} out-of-state PAC (1D#: } Amount of conldbution ($)

4 Netore OWasho
,8.;\/ Conlributor address; Gity; State; Zip Code 5 ]O \E)_
LA Weade  Ceyid T G0BY
Principal occupation / Job tile (See Instructions) Employar {See Instructions)
Date Full name of contributor {1 out-of-state PAC (iDE: ) Amount of contribution  ($)
r
W e \Snde Qeslieer
/a%/ Contribulor address; City; State; Zip Code \bb\ Od
WA |y .
V0l Tl Wb W Qg W0 s

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

Date Full name of contributar ] aut-ot-state PAG (1D8: ) Amount of contribution ($)
N SRy K S Y

/6\) a()s;lb Conlribuilor address; City; State; Zip Code &,C) (%) \m

NN Wy Lone Gigedie Y0 Voot
Principal occupation / Job title (See Instructions) Employer {See Instrustions)

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 waww.ethics.state.be.us : Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHebuLE 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 Al:

Vhop, Dueensesy

4 Date 8  Full name of contdbutor [} out-or-state PAC (iD#: )

L‘\/p/abl.c Cﬂy ............ : talszmcwe ....... \(‘50-“9‘

6 Contributor address;

F5rA W e\duwesd. Ok %\«@N‘@"&N UNpos)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution {8)

8 Principal occupation / Job title (See Instructions) 89 Employer [{See Instructions)
Date Full name of contributor [ aut-al-siate PAC (1Df: } Amaunt of conlribution ($)
. {
N & T Quses sen
\ ........... e e : ................. ............. S(DODQ-
?;/ Dﬁﬁn Contributor address; City; State;  Zip Code \
3 H ke . Q,o\\gﬁh\\x'—w o34
Principal occupation / Job tile {(See Instructions) Employer {Sea Instructions)
Date Fuli name of contributar {7 oul-of-state PAC (102 ) Amount of contribution (%)
ey Newomems
L,\ l'a\b )Qb;ltj Contributor address; Cily; State; Zip Code \(j)??"
Wen Qe \nen D %\Wp\* RS
Principal occupalion f Job titla (See Instructions) Employer {See Instructions)
Date Full name of contributor ] aut-of-state PAG (1D#: 3 Amount of coniribution (§)
..... M\&@kﬁ&\&m\ -
L y i H City; State; Zip Cod \
L‘ }a ’apﬁ{o Gontribulor address ity ate p Code @b .
Aoy \ettox W ¥l W REBN
Princlpal occupation / Job litle (See Instruclions) Emplover {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-slate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vaav.ethics.state, ix.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEPULE A1

If the requested information is not applicable, DG NOT include this page In the report,

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME WQ%QY\}\N@\VQ{;S

3 Filer 1D (Ethics Commission Filers)

4 Date & Full name of cantributor [T out-or-state PAG o y | 7 Amsunt of contribution (%)
...... OO e

L\ / \q!&ts;){;. 6 Contributor addrass; City; State; Zip Code 3 SO ) i
A7al W OWN B Grogaee Ve oS

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

Date Fuit name of contributor [ out-at-state PAC (10#: ) Arount of contribution  ($)

State; Zip Code

Contributor address; City;
3 ‘ ~

Principal occupation / Job tille (See instructions) Employer (Sea Instructions)

} Aamount of contribution  (3)

Date Full name of contribulor [ out-of-state PAC (1D&:

Contribulor address; City; State; Zip Code

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

Date Full name of cantributor {7} out-of-state PAG {iD#; H Amount of contribution ($)

Conlribulor address; City; State; Zip Code

Princlpal accupation / Job lile {See Instructions) Employer {See Inslructions)

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 vaw.ethics.slate.bous Revised 1/1/2028



