CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. &
3 CANDIDATE/ MS /@"' / MR FIRST M
OFFICEHOLDER [ I /\/ ONL
NAME e U CJ’U&&/ N 0 SO — -ved
NICKNAME LAST SUFFIX — q‘
N
Nan Averu > £3
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # J CITY; STATE; ZIP CODE = - 5
OFFICEHOLDER 8 _ m |
MAILING i o N,
ADDRESS Q) LHD AW‘Q LA DEAMimak e @ =
[] change of Address 7/7709 m <z
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Datd Tk Postarked
OFFICEHOLDER ) i
‘ =2 _RAa =
PHONE Q‘/JO@ Qfﬁ 2-39%9 _L
pt # Amount §
6 CAMPAIGN MS@/ MR FIRST ~M
TREASURER .
NAME oo, % ...... (S D ............ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
| accc an
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, (APT/SUITE #— CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

S0HS Plat

K:Q 3@1@(@#/7 77708

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

YO9) Sh-30b%%

EXTENSION

9 REPORT TYPE

El January 15 m/%oth day before election
D July 15 I:I 8th day before election

D Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
2Ll L 208 mRouss 3/ 242055

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Pyitmary I:l Runoff I:l gg‘:c'rip”on

5//\5 /2 9‘5 General D Special
12 OFFICE OFFICE HELD (if any) 13_ OFFICE SOUGHT  (if known)

:?)C Almpnt 1SD 3)0 ol

TYL(S‘I e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

DGENERAL COMMITTEE ADDRESS

DSPECIF]C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
/
‘./ .\r.@\ / ( |V G/(Qq
2)

17 CON]TRIBUTION 1. TOTAL L)NITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS $7 /7] i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 44 2{ i} ?

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &

4. TOTAL POLITICAL EXPENDITURES $ L /3 75 oL

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . é?
BALANCE OF REPORTING PERIOD $ / 0(; C(/ '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

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, Election Code.

\’K/MC(AA LQJ\ YIS 2N

Signature of Candidate or O holder

Please complete either option below:

(1) Affidavit

Lillian Deshadrian Harricen

o) My Commlssion Explru ]
; Sfamp /s [
: Notary | 135036755
s : »: " DQSM‘%W

orn to and subscribed before me by )

o~ this the > day of W ;
20 .’,L? , to certify wbich,wit ess my hand and seal of office. <
( 5_2"'“”’ Dechnh t\"’)‘()a—/ Ltlisd Deghminin )\qunmrswl Pl & Nigtiarser/

Signature of officer administering oath

. ) L . v
Printed name of officer administering oath Title of officer administering 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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

PR
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: /5
2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
a ( Ou\QéL 7 k VeRwn/
4 Date 5 Full name of contributor O out.of.étage PAC (ID#: ) 7 Amount of contribution (3)
2] Q(j C)C)@T D RPN ccinandos b Rasan B ¥ 500555 § 4 4 6HSR 14 e
21 12/25 . O
6 Contributor address; City; State; Zip Code
(05(‘/0 DU@Q/} /). &mmﬂw%’
8 Principal occupation / Job title (See Instruct| 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ N ) _ K - T/ ~
b o2 LW Rence |—|Caq .Q.',\). A ~ ,) C) o
] 91)/52«7 Contributor address; (City; State;  Zip Code A
A04S Plast Aot TR 9
: 2 770
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution (3$)

31 [25] Y comrur ot s mpeons OO
5685 Gosie I Bruwnod Th s

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

Date @ame of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
} 7 3
................. /‘/(ccdow )
5/ { /Q} Contributor address; City; State; Zip Code )
70690 (o / UM, 77137
Principal occupation / Job title (See lnstructlons) 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.ethics.state.tx.us Revised 1/1/2025



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: /5

2 FILER NAME

olandd Avoey”

3 Filer ID (Ethics Commission Filers)

4 Date

3ubs

5 Full.name of contributor [] out-of-state PAC (ID#: )

r= A‘ Zabe L (e {B/aﬂc .................

City; State; Zip Code

{)@%//szwéwu (G &a,wv :

6 Contributor address;

2'—520¥

7 Amount of contribution ($)

50%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [1 out-of-state PAC (ID#: )

City;

State; Zip Code

Contributor address;

.%qo ML&CM‘K 2771 3+

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3////)5/:547 ..... NA&N&(?[ .................

Full name of contributor out-of-state PAC (ID#: )

Contributor address; City; Zip Code

=¥, S{L)\jef\a/aé )[gécww 77 77 '70/

Amount of contribution ($)

/0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3////){‘/

Full name gf contributor [ out-of-state PAC (ID#: )
 MNGAZG T
City; State; Zip Code

625 Braumai? T3

Ine.

Amount of contribution ($)

50°

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.ethics.state.tx.us

Revised 1/1/2025




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:/{

S l/ 0 (onclle %/z@/

3 Filer ID (Ethics Commission Filers)

4

Date 5 FuII name of contributor [ out-of- state PAC (ID#:
M . St

5/11/2«5 6 cOnér'.gq't;'r';'aa;;;; """" o, state: Zip Cod
2495 Lerrell Ave Lrowmal ],

7 Amount of contribution (8)

5D

8

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

Date Full name of contributor [] out-of-state PAC (ID#:

s ve bl mes

]
5/ [[ /% Contributor address; City; State; Zip Code

Amount of contribution ($)

505

- - - " e A | »
320 Emoey In /KLV//iWHL /X 7 TP
Principal occupation / Job title (See Instrﬂions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

M ens] o Barrett .

5/ (! /)S Contributor add City; State;  Zip Code 7/5——~_OU/
5Y ST e la GQWW 7 X .
> AV 77 “Io%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrlbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3/0/35 A pel. [~ |ancg A

Contributor address City; State; Zip Code

s

45 [ofb @&/5/4\/6.& e

30%

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.ethics.state.tx.us

Revised 1/1/2025



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

o) ancle /41/@@2/ "

3 Filer ID (Ethics Commission Filers)

4 Date

5 FEull name of contributor

) 7 Amount of contribution ($)

[ out-of-state PAC (ID#:

/4‘\/ - W wae =

3/ / iy

130 Eee s

; / ........................ \ w
3/ // /% 6 Contributor address; City; State; Zip Code \3 -
| 9260 Gtnltne 20 Brsmad TX .
13w Qentthg e 7708
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date _Full name of contributor ate PAC (ID# ) Amount of contribution ($)

el 5
ontributor address; City; State; Zip Code /O O _C,/
secuunod X 1718

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\j/” /)/’i/

Contributor address;

City;

State;

54925 M@Qﬁcﬁw Vg /Qp ﬂa‘“wgzgy

Amount of contribution ($)

50

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/ufos ]

Contributor address; (

Qg—g 5 ée/&

[{

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

) Amount of contribution ($)

State;

gy TX 77705

Zip Code

SO

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.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 Tetal pages Schedils /5
L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘/ O ande /‘fVWJ/
4 Date 5 FuII name of contributor [ out-of-state PAC (IDi: ) 7 Amount of contribution (3$)

3//( /}( 6 Contrlbutor. ddress; City; State;  Zip Code 6”'0\ @
515 OU%\‘Q“Q@M 71727

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

Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

3/ ///% Contributor address; City; State;  Zip Code \ Q 5”' B

\ r——
4970 @Ma«. §Z /)?ﬂcwvxﬂ / E 77l£/

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

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

P ‘// /9(/ CartfButor addigesy é.{yj:” " swte: zZipCode %5—“)
4470 @’Mc@?ﬂ@aww\ﬁf 7X 217 7059

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

Date Full name of contributor [ out-of-state PAC (ID#: )

Zardea |

211 [25 | comivir s

364 l/ljas{‘/“(éaﬁwhm . 77 77

Amount of contribution ($)

25 4

Principal occupation / Job title (See lnstructlons) 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.ethics.state.tx.us Revised 1/1/2025



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:

/5

2 FILER NAME

\ - 3 Filer ID (Ethics Commission Filers)
l/é /5'\/&.0@01 A’\/0’ﬂj/

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3125 Ad‘amﬁ """"""" i 5%
(52 éwvw /\/a&ém//w TL 77657

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

Date Full name of contrlbutor [] out-of-state PAC (ID#:

2| LA 6;5.6 ......... Gl = S .
5/“ /}D Contributor address; City; State; Zip Code 2 5 o=

24990 /O*P@Moi leféamw#‘7777/3

Amount of contribution ($)

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

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

A A (D
3//{ 6 26 Contributor address; City; State;  Zip Code 0 o

QO?%?QLM% @am@,ﬂ_l 27705 |

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

Date Full name of contributor

[ out-of-state PAC (IDi: ) Amount of contribution ($)
5/ 108 Commr s P s /O
/ngk‘{‘u/f’/%/{f/&"? M IA/ (nnie _ /(—) D22

Principal occupation / Job title (See Instructions)

Employer (éee 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.ethics.state.tx.us Revised 1/1/2025




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:/ —

p)

2 FILER NAME L{» )QA(Q< A\[Q‘/’?/

3 Filer ID (Ethics Commission Filers)

4 Date 5 FEujl name of contrlbutor J\){\ out-of-state PAC (ID#:
7 avs) ) as m]

3/ (i /Qg/ 6 Contributor address; City; State;

Zip Code

225 Eles /%éwvwﬂ”ﬂ 27705

7 Amount of contribution ($)

@‘Q

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Zip Code

Date Full name of contributor [] out-of-state PAC (ID#:
QZ J ™me
TG e [ Y Gk MO
5 {[ ZS Contributor address; City; State;

/L/(é/\l é7 Cik \Bfawﬂ 207

Amount of contribution ($)

) 2

Principal occupation / Job title (See lnstructnons)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

p - Contributor address; Cit State;
j/ {1l / % X

Zip Code

3495 Ko lanl RY &cwrvw;ﬁ@? 208

Amount of contribution ($)

/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contrlbutor [] out-of-state PAC (ID#:

5/11 /}) Contrlbutor address;

State;

Zip Code

0 757/%«0/%&‘/&@ . Bt Wy 2

Al

Amount of contribution ($)

REE

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. /6/
2 FILER NAME H 3 Filer ID (Ethics Commission Filers)
A
4 Date 5 FEdlln Jcomnbutor [] out-of-state PAC (IDi ) 7 Amount of contribution ($)
2 ol T-HAA ael DUY Py
5/,;)"{ 6 Contributor address; State;  Zip Code 5@ 4
43 57 5/ %\S“LM& D} @LUWIUL,J"'T? 7ok
8 Principal occupation / Job tltle (See lnstructléns) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

315 bt Glde e /00

GL05 7’{.53 S'/s&e; (X 727¢¢9

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

Date Full name of cantributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

3 Cnes o (e
j" /(;S/tipzumrdress OZA S 5@ ),

Zip Code

ALID 0l ! }NJ@AM &mWW???cfé

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2 /11 l ;.25 ...... Q’ ........ jﬂ% . SRR =
O | 1 Contrxbu or address: City: State: Zip Code JMOO -
$390 Nebodn RevinndTX 7770

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.ethics.state.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

: < . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) /QJ\G@Q A*/ &ﬂj/
4 Date 5 FuII name of con% [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
P /Qf (i3 [NCES 5
= [//(96 6 Contributor address; City; State;  Zip Code O -
Ny
e W / /? R '
830 Shawardbeck o X 77706
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

/0O

8////2/3 Contributor address; Citys State;  Zip Code

/%?Mﬂa(/e&w /UQL/)’ @’CL@W/X77%@

..... ol ardn.. recdl Gy

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

: N\ &
Contributor address; City; State; Zip Code 5@
/

Date Il name of contrxbutor(/‘éém out-of-state PAC (ID#: ) Amount of contribution ($)
' he IV
= / /1 / 2 &2
5010 Kose ey Staymsg IX 7774

Principal occupation / Job title (See Instructions) Employer (See Instructions)
7,

Date Full name,of contributor

; [] out-of- s!a(e PAC (ID#: ) Amount of contribution ($)

3/ 0f 25| 'c;;,;;;.gu;;; Rt P kA o A0 i
. 370 J/J M(Z/Ju\_§7 /%wa77774) -

Principal occupation / Job title (See Instructlons) 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.ethics.state.tx.us Revised 1/1/2025








































