CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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 / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER M < NO T
NAME  |.UTA r ..... L U L'Q-/O/\Q ..................................... Pe——
NICKNAME CAST SUFFIX
ArUA, A—HL\ 20240
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # STATE;  ZIP CODE 1
OFFICEHOLDER - _ |
MAILING A4 € T st Ave
ADDRESS
[:I Change of Address \WSS\OV\ { X - ’7 gg_zz
5 CANDIDATE/ AREA (CODE PHONE \NUMBER EATENSION Date Hand-délivered or Date Postmarked
OFFICEHOLDER - N —
PHONE AS) UTE-5S0S
- Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mt
NAME Mg, N LOYNY
NICKNAME LAST SUFFIX
Date Imaged
Garcon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER o ,
ADDRESS 9““\ AR S Stin e,
(Residence or Business) \/\f\"s~ <ALV ‘ Y. 28372
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

o)

€S 8-¥SOS

9 REPORT TYPE

,:‘ January 15
[___] July 15

Mth day before election

I:I 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

Exceeded Modified
Reporting Lirit

]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

Day Year

N /Qg/gbaw THROUGH

Month Day Year

oY 0L/ 204w

11 ELECTION

Month Day

ELECTION DATE

0S /022634

D Primary
D General

Year

ELECTION TYPE

D Other

D Runoff
Description

D Special o

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

S land Schsel Bard Placed

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 iNFORMAT!ON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] GENERAL

DSPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT : COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
\\*\ \ P LQLDV\QY‘ Q —-—etaw ey
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN : oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D T
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ C@,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( N
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ d%—5b \_éa 8{%'
4. TOTAL POLITICAL EXPENDITURES $ SD bel@v Kq_
¥
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ oo
BALANCE OF REPORTING PERIOD ‘ ) .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANG AS OF THE @@,.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
’ required fo be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by thie the day of s
20 , to certify which, witness my har« and seai of office.
Signature of officer administering oath Printed name of <ificer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is LW"\" G‘LC}\.Y‘QA C~ . and my date of tirth is W\OU’OV\ ﬂ»ﬁ% ( C‘%Q

My address is Qq aq ’g W‘ ;*\I{.Q__ , WﬁS’fﬁQ\f‘\ T’X \ 7?571 U~S3AY¢

(street) V’OQCY) state) (zip code) (country)
Executed in "((\/{0& 5’1"\\3 County, State of k‘(’XC}\g on the 51 Jay of _ Eﬂ’\ \ ,ZOQQQ
o b " {month) yefr) h .
. i,'\ e et

Signature «f Cardidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.etincs.state iz.us Revised 1/1/2026

o



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ DJ'Q_.

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0O <O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O y"s‘“
4. SCHEDULE E: LOANS $ ng?
5. SCHEDULE F1: POLITICAL E “PENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q S
r] —_
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 o2
¥
i A
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ [ S
&
- oS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Dy ——

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FURDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BEUSINESS OF C/OH

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

U0 O00000O|/QoQm|Q

SCHEDULE K: INTEREST, CFEDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan 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 GiftYAwards/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 . N ) ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

-2l Wiedig Poot Waeting
6 Amount ($) 7 Payee address; Cnty State; Zip Code

i
[\E%mg%omentﬁom 0\ 01 f)\ikﬁﬂ%\}, S]f AN =<1 GY\ ”B 78572

olitical contributions

intended [:] Check if individual's residence address.
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N .
or Consu tHna v | (4 Censu Hard
EXPENDITURE S UTNA TApen ‘r"/\m(&m Ut
(c) D Checkiftra'/eloutside‘cf’gexas. COm;}eteScheduleT, D Check |f 'Austin, TX, ofﬁceholder living expense
9 Candidate / Ofliceholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH L \w T\/{‘ ‘/}‘ }W ﬁo Bbﬁ’}/é[ WM{,\C@’{ s

Date Payee name ]
2508\ g Pring- LG,
Amount (3) Payee address; City; State; Zip Code

2222 L o\ Dleander Ov. tiss T 28574

political contributions

intended [:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
. PURPOSE
or Aoty s¢ =) o=
EXPENDITURE A\;Qx WS G%M \@'\/\% <
D Checkyftravaloutssd;'ﬁexas CompleteSchedule" D Chaer sAushn TX, officeholder living expense
Candidate / O¥iceholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH %/}\ ﬁ‘ \/:‘%. ? :igo SC/&(\_@\ \%{/\i@/{,

Date Payee name

A | Toguda Restawant
Amount ($) g Payee ad&fess, City State; Zip Code
: ™
mbursement from gbo \[\j S\(MM QO{ ‘/\/\LQST)*Q’S\//L 2 ; 78 < S Z e Z
potitical contributions
‘intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Descrintion
PURPOSE .
% vt T Mod< Gypot-
EXPENDITURE ¢ X‘P@J\/LY , Y
D Check if travel outside ofTexas Complete Schedule T. D Checlf Austin, TX, officeholder living expense
Candidate / Oﬁ’tceholder name Office sougiit Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADGITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Traveil Qut Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

AHEALg

5 Payee name

Puena Vida Wexicarn (UisNe,

6 Amount ($
2\l
S0.
mbursement from
political contributions

7 Payee address; City; State;

DD T, AST

Zip Code

o

SEoswe 2y ssian ®ISSTR

EXPENDITURE

intended D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Descripticn
PURPOSE
OF

TVenck T e € &reot

(c) I:} Check if fravel outside of Texas. Complete Schedule T, D Check i Austin, TX, officeholder living expense

9
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Oificeholder name Office sought Office held

Date

2Ly Ao

S land T30 Schanl. Bia
ez P

PURPOSE
OF
EXPENDITURE

Am{unt ($) )V«g Payee address; City; State; Zip Code
eimbursement from Q\Qﬁﬁ % e mi,{\/\l:% /L\’\LQ) }f\!\cﬁi \@f\- ‘& Z 5V$O .
political contributions
intended [:] Check if individual's re “idence address.
Category (See Categories listed at the top «f this schedule) Description

Prolderd =\ Pordhne, Expense

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

OF

Tooct | Bevermy Tt e e N

EXPENDITURE

L___l Check if travel outside of Texas. Complete ScheduleT Chent if Austin, TX, offuceho|der living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oficeholder name Office sought Office held

o Candidate / Officeholder name Office sougkhit Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

DALAU | e Loretto Bio
Amount ($&" :!/ Payee address; City; State: Zip Code
ursement from ), 2 : )] ‘ C ﬂ'ﬁﬂ “9 :‘ q /\L 7
itical contributions "?) M“' Y\ éu" ﬂ 551-@/\ \& 7é/3 <...
intended D Check if individual's re sidence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Ingiruction Guide explains how to complete thi:; form.

-« Complete only- if "Report Type" on page 1 is marked "fir:al Report”

C/OH NAME 2 Filer ID (Ethics Commission Filers)

1 .
Ml Lonsy Cruaraioe )

3 SIGNATURE

| do not expect any further political contritsytions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report termi-ates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campz:ign expenditures without a campaign treasurar appointment on file.

Sig‘:iacure of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHGL.DER

« Complete A & B below only if you are not an officecholder. <«

A. CAMPAIGN FUNDS

Check ly one:
@/Igd“o'not have unexpended contr,~utions or unexpended interest or income earned from political contributions.

[ ] 1have unexpended contributions =r unexpended interest or income earned frora political contributions. | understand that |
may not convert unexpended positical contributions or unexpended interest o- income earned on political contributions to
personal use. | also understz..:’. that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on politica ‘cnntributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended pclitical contributions and unexpended
interest or income earned on poliiical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

I do not retain assets purchased with political contributions or interest or other :ncome from political contributions.

[] 1do retain assets purchased witfﬁpolitical contributions or interest or other incorne from political contributions. | understand
that | may not convert assets purchased with poliitical contributions or interest 2 other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. ) v
: (E’\ QA A ‘/wi A A

Signature of Candidate

5 OFFICEHOLDER

«s Complete this section only if you are an officeholder o«

E/Iam aware that | remain subject tc: ‘iling requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be raquired to file reports of unexpended contributinas if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from politic 31 contributions, or assets purchased with

political contributions or interest or other income from political contributions. \/Q
/
S

LS

Signature of Officeholder

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



