


CANDIDATE / OFFICEHOLDER FORM C/OH

EET PG 2
CAMPAIGN FINANCE REPORT COVER SH
15 C/CH NAME T \ . 418 Filer ID (Ethics Commission Filers)
owvwn L nigny
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ H e O <
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l" h 9 ‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ Oq
......... 3114,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o
BALANCE OF REPORTING PERIOD 380 91
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

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, Electiop Gode.

(o D Aan VT

Signature of Candidata or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

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

20 , to certify which, witness my hand and seal of office,

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
oR
{2) Unsworn Declaration
Joual I
My name is oha (Caldns . and my date of birth Is .
My address is 0:/1‘"‘- X, 984, VsA .
£ tig (street) {city) (state)  (zip code) (country)
Executed In-m-"A'W*"‘ County, State of TV ,onthe __/ .7?rdday of_Ppetl 2028 .
(month) (year)
L D

f‘Slgnalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

)0\“(\ \Lﬂ“‘lh"’

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. lz/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L’PUQ g
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIRUTIONS $ —_
3. | ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4. [ ] scHebuteE: LOANS s
5. B’ $CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2714.09
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS N —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8 [ ] sCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 -
9. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  —
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12 [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advertlsing Expense Event Expense Lean Repayment/fReimbursement Solicitation/Fundraising Expense

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

Consulting Expensa Food/Baveraga Expense Polling Expense Trave! In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expanse Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wagas/Contract Labor Other (enter a category notlistad above)

Credit Card Payment
v The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Jinollaiont
4 Date 5 Payee name
\f26fs §ianage 53 Stems Dellos

6 ‘Amount ($) 7 Payee address; City, State; Zip Code

5‘59.5—_) qugergugom QJ Dcqu 7X qs’;g_s,

a (a) Category (See Categories listed at the top of this schedule} {b} Description
PURPOSE o . N
lOF 51555 PrrabasB)y 00 small camp Signs
{c) L__l Check if trave) outtside of Texas, Complate SchedufaT, D Check If Austin, TX, officeholder living expense
9 Complsete ONLY if direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

‘Date Payee name
1holas Deluve Cneg h
Amount ($) Payee address; City; State; Zip Code
1?—’)’5 s w3 h Lene ra le s Gt 21
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OoF .é h‘ﬁb‘i h
EXPENDITURE ¢ P"m lein S Ch do’cs
D Check if fravel outside of Texas, Complets Schedule T. I:[ Check if Austin, TX, officeholdar living expanse
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7/)7’}7"5 R(omo’onpof"}—e/
Amount ($) Payee address; City; State; Zip Code

200.%° QEZN MeargCF Wescheohe X 15107
Category (See Catagories listed at the lop of this schedula} Description
PURPOSE P
OF v
EXPENDITURE A de/ h's; ] Eﬂfcn(f h#o s
[ ] checkitiravetoutside of Texas. Complete SchedulaT. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.fx.us Revised 1/1/2024




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Poliical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Reimbursement Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expanse Travel In District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

tLegal Services Salaries\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explalns how to complate this form.

1 Total pages Schedule F1:

2 FILER NAME
o
Jonwn KLAle ¥

3 Filer 1D (Ethics Commission Filers)

4 Date

AVIE RS

5 Payee name

SoC0

6 Amount (3)

8"

7 Payee address;

1LY Eman

City:

M idlotian % 1065

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

FOO)I@W&/Q% eir

{b) Description

Hot Chocalate [Cobfee | meetyarect

{© [:| Chack# travel outside of Texas, Complata Scheduta T,

D Check If Austin, TX, ofticeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
’b‘(ol’zg Grgamge Sy Stems
Amount ($) Payee address; Clty; State; Zip Code
U\ g ‘b “Ja oo
a1t G960 Corcosonnd  Delas T 15229
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
EXPENDITURE @f:n Frax EH(’ 6‘4 ns ¢ Car ‘/Urq ¢
|:I Checkif trave! ouisidan;;'exas. Co;ple:ssmadulaT. ]:l Chack If Austin, TX, officeholdar Iiv]ng'expensa

5.\ M

ot $. 2775%

Complete ONLY if direct Candidate / Officeholder nama QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
2\10l25 m:dlo Sroups
Amount ($) Payee address; City: State; Zip Code

W dlothig, TN 16065

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this schedule)

%fodi Geov Exy

Description

Tee Cream {mdé'f’%ff—‘*

[:] Check |f travet cutsida of Texes. Camplate Schadula T,

I:I Chack if Austin, TX, officeholdar living expenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Coemmission

vavw.ethics.state.bxus

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expensa EventExpense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Baverage Expenss Polling Expense Travel In District

Contributions/Donations Made By GifttAwands/Mamorials Expenso Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesWages/Contract Labor Cher (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethles Commission Filers)

4 Date 11 Bhg

5 Payee name

m:JWIﬁw\ Ci\an IO—bf

& Amount ($) 7 Payee address; City, State; Zip Code
0.7 ¥ 4 | o v 7
L N B+ Sy Midlbovnie, (X ‘606G
8 (a) Category (Sea Categaries listad at tha lop of this schedule) {b) Description \
PURPOSE Ficketo
EXPEP?EI):ITURE g',m TE.\L\D CMA wbher Luach CZ 7
{c) D Chack If trave| outsids of Texas. Complate Schedule T. D Check if Austin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name
. e N
'ZI’L'll?,g lrve pc,ff.al-
Amount {3) Payee address; City; State; Zip Code
. - ‘
\500.% V2UL Sgctnges €0 midivhlan, TIx oS
r
Category {Ses Catagories llsted at the top of this schedule) Description
PURPOSE l
OF ‘ 3
] aneg et
EXPENDITURE Consvly a8 r’*P Campg W 9emcn
I:l Checkif travel outside of Texas. Complets Schedula T. ]:] Chack If Austin, TX, officeholder living expense
Complete ONLY if direct Candidata / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payes name
Armount ($) Payee address; City: State; Zip Code
Category (See Categories listed at lhe top of this schadula) Description
PURPOSE
OF
EXPENDITURE
|:] Check if traval outslde of Texas, Complate Schadule T. I:l Chaeck If Austin, TX, officeholder living expansa
Complete QNLY if dirsct Candidate / Officeholder name Office sought Office held

expanditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2024






