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 ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MiI

OFFICE USE ONLY

NICKNAMEm LAST ! SUFFIX
4 CANDIDATE/ ADDRESS /PO | BO APT / SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

213 Sw\ lercace. bn

Ho uston, [ exas 770 7‘_‘)/

Date Received

RECEIVED
JAN 1 8 2027
BY:

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ) ) 5 " )
Fowe T (S 5L8 (o) €9
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
L Euthin. ,L ___________________________________
NiCKNAME AST SUFFIX
/ ; Date Imaged
STREET ADDR (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

3 Sun 7?r‘m:¢ Ln.
)44146'7[&11 Texes 77095

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

"3 203 -O59§

PHONE NUMBER EXTENSION

9 REPORT TYPE

mnuary 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officehalder Only)

L]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D d Reporting Limit [:]
10 PERIOD Month Year Month Day Year
COVERED P P
/0 gé g\// THROUGH / P /b //2&2’2

11 ELECTION " eecrionoare ELECTION TYPE

Month Year D Pima D Runoff D gther‘ :

escription

// ;i ;/ General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT

CELSDG b Pl # 5

./

TSD ool RA#5

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

i 36vs e CELSD Hyuen Leac/p/j

COMMITTEE ADDRE

[ ] GENERAL

[g(c.m

REASURER NAME

Darce Mingojo

COMMITTEE CAMPAI TREASURER ADDjS

00 /) Racringts

/é)ll"/&r\ &%4 / X700

GO TO PAGEY

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /Q/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ / g O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / \j
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \zS‘ 0 (0]

4. TOTAL POLITICAL EXPENDITURES $ l7/ / 65, 90
/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /
BALANCE OF REPORTING PERIOD \3/ 6[ : g 3
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 Title 15, Eleetr

NV
S%ﬂure of Candidate or Officeh®

Please complete either option below:

HOLLY A REICHERT
NOTARY PUBLIC
- STATE OF TEXAS
] OMM. EXP. 01/28/2026
(1) Affidavit NOTARY ID 873424-2
NOTARY STAMP / SEAL

Sworn to and

subscribed /efore me by \Dﬂ jéhn\bogla‘lfe& this the /th day of &nuﬂ(‘)/
> v .

gss my hand and:jat of office.

olly A. Reichedt ’\\O‘I'AF\,/RBUQ -

Printed name of officer administering oath Title of officer administering oath

Signature of offfEer administerifig oath

(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 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 7/& o
2. [Z SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ //) yj g'
/ v,
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ /ﬁ
a. [ ] SCHEDULEE: LOANS $ v,
IZi
5. [zrscHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q /55
) ‘ C
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ I A
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ’V/A,
8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ib/ﬁ
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /V/}A.
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ﬂ//}
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /V/H
L4
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ N/
TOFILER ﬂ'

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE 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:

TR D @a ltee T

3 Filer ID (Ethics Commission Filers)

4 Date

2 )q

5 Full name of contn

6 Contnbutor address;

[] out-of-state PAC (ID#: )

1833 kﬂ\mc\rK kn Q{PWSS TX T3S

7 Amount of contribution ($)

£0.00

State; le Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

13 Galloway Gates & Tombyl % 1377

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Linefe Rocadn )
‘0{9- L)‘g \ Contributor address; City; State; Zip Code 50 . 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

a2

Contributor address; City;

[] out-of-state PAC (ID#: )

R0 S@/\AQVO Rﬁﬁ@ %\p Oat PanQ\,TX 78015

Amount of contribution ($)

50000

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[] out-of-state PAC (ID#: )

Date Full name of contributor
Daise. WalKe.
(/a1 Darsy WalKer ..

%] Grossy Mo b T 7Y

Amount of contribution ($)

100 °°

State; Zip Code

Principal occupation / dpb title (See |

2tire

ructions)

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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. o pagesj cneduie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

r‘. Aokn ma(e;l—rte ,\r'

4 TOTAL OF UNITEMIZED IN- KISD POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor out-of-state PAC (ID#: )| 8 Amount of In-kind contribution

/2 / 2 Z&?}d{,@// %I//W;A/gtfazp“ //;3; | i ﬂ;ﬂj}/
Zjdé u% lr / ﬂf&g /% “//U 7 7@ 3 [_Icheck if travel out5|de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Gabge n/Oh

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

f- ) .
Date Full name of contributor [ out-of-state PAC (ID#: ) Arnountiof | IH-KiRd CoRtBULGR

Contribution ' description
.@/é(é//..ﬁ'.’..ﬂé&qgmﬁs ........................ /80 05 | Lonsu Wn \7

Contnbut re State; le Code
6 2o ShacbuooCt o/ I <17 ¥9Y
[(, / D Check if travel outsnde of Texas. Complete Schedule T.

Prman patipp / Job (FOR NON-JUDICIAL) (See Instructlons) Emiyer (FOR NON-JUDICIAL)(See Instructions)

Contributor's prmmpal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020




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

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total paggs/Schedule F1:| 2 FILER NAM
I o Sabha D ()/A [ebree Ar

4 Date I 5 Payee name
1 / %

: Choish oS s k—s
6 Amount ($)

7 Payee address; City; State;
/‘ -
/55, 13

Zip Code

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

/4w arags

PURPOSE

EXPEB?[:ITURE /4 bdﬂr’péj

() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g Mornardd T, M
on [3) ONGr
Amount ($) Payee address; City; State; Zip Code

02\30‘40/

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

fow 4t

PURPOSE

Hw ords

[[] checkiftravel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount %) Payee address; City; State; Zip Code

4/, 63

PURPOSE

EXPE:J)[';ITURE ﬂ‘oy / ﬁw—

I:] Check if travel outside of Texas. Complete Schedule T.

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

Fosd [Por

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




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 FORBOX 8(a)

/)5

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
= The Instruction Guide explains how to complete this form.
1 Total pages, 7hedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date / 5 Pa name

Chbane

aco

6 Ambunt %)

7 Payee address;

City; State; Zip Code

74 5¢

PURPOSE
OF
EXPENDITURE

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

Food ) Bor

(b) Description

5//%

(o) D Check if travel outside of Texas. Complete Schedule T.

[ ] checx if Austin, TX, officeholder living expense

2,222 .92

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addres City; State; Zip Code

PURPOSE
OF
EXPENDITURE

& Category (See Calegones listed at the top of this schedule)

1AW s Mem Sxp

Description

Jﬁ//ﬁ«/ﬂfcé/ ‘#m/(l/ow .
E Ytnses

ek

I::] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
p I 9

expenditure to benefit C/OH

Date Payee name

,5 /( ro 3 er

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

/78,05
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4@ 0@ / gﬂf/
or o o Foo
EXPENDITURE
[:] Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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 FORBOX 8(a)

/s

(\/,r\\c.‘( Hl A

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages $chedule F1:{2 FILER NAM '_& 3 Filer ID (Ethics Commission Filers)
42 De. e A @a |efvee
4 Date 5 Payee name

6 Amount (é)

99.24

7 Payee address

Cypress )

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Poll Zxp

(b) Description

(F()a &‘/KE&\,

© [::] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

/ Lf @ao[(v\ or@ G AVl
Amount ($) Payee address City; State; Zip Code
¢ . 1F PottExp Jones RL

Category (See Calegori'es listed at the top of this schedule) Description
PURPOSE
o F &d’ B”“
EXPENDITURE ~P0 \ 8;( p oo

D Check if travel oulsvde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

/ 5 SC@({ o LW in
Amount ($) Payee address; City; State; Zip Code

59 75
Category (See Categories listed at the top of this schedule)
PURPOSE / '
OF J/lin M
EXPENDITURE J
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

i Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule F1: 2(E R NAM 3 Filer ID (Ethics Commission Filers)
G oo —ohe O.0g ledree
4 Date 5 P ee name
/0/. zq r\\,
6 Amount ($f 7 Payee address; City; State; Zip Code
551,70 1340 spd\{corés S*xgw}‘/‘ﬁ 177 Nw@xlf’w»s e 7O 112
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .
EXPENDITURE /4 Cco (A’le) ,\( (Bﬁﬂ\,ﬁ ~ E 5 %f?ﬂzﬂz‘% Lo //d(Q
Check if travel outsnde of Texas. Complete ScheduleT Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




LOANS

SCHEDULE E

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 E::

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 korestinie

a financial

Institution?

11 Maturity date
Ty [n
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
Check if personal funds were deposited into political
E— account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

not applicable

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? = 5
aturity date
vy [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
PERR el Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/17/2020




