CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i . ) 1 Filer ID (Ethics Commission Filers) ‘ 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
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8 CAMPAIGN
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=
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POLITICAL 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.
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| S e - _ —_— o e
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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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
L TOTAL POLITICAL CONTRIBUTIONS $ q}; O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9]

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 6 20
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

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, Election Code.

<

Hiare of C
Sigrtature of Candidate or Officeholder

Please complete either option below:

4202 4} RQWEeQ ﬂudxa M’ﬁ&%

|G898084 # 01 KON AN 1=
‘is.

(1) Affidavit | SOZVAVO VIMINAD

NOTARY STAMP/SEAL

Sworn to and subscribed befoj,r?ef\me ,by \b Ny 3q /\"C}\é(’,('_(;u this the qi(' I_LLJ day of [k] }P; l .

20 ) { To-gertify which, witness my hand and seal of offige. -

s, ! o
X/'A\ ( w\u\J)mwt pOUWLS \\L’”*Wu/]

Signature +f officer admini te{n)oath Prinked Rams of affisr administering oath Title of offickr administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; i ) '
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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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. D SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS $ goo
2. |:| SCHEDULE A2: NQN-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. [ ] SCHEDULEE: LOANS 5
5. D SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. I:] SCHEDULE F2: UNPAID INCURRED OéLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDPULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 b 90
10. l:l SCHEDULE H: PA\:’MENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE & NON-IF’OLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commiésion www.ethics. stale.ix.us Revised 1/1/2026
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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

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Y28/ 2b Fumdrjory froom DG f\qltg

6 Contributor address;

[3 out-of-state PAC (ID#; y | 7 Amount of contribution ($)

............................................. 5@00

City; State;  Zip Code

Som “erﬂo T 78544

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

L] out-ot-state PAC (1D#; } Amount of contribution  ({3)

City; State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] owt-ot-state PAG {ID#: ) Amount of contribution ($)

City: State; Zip Code

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full hame of contributor

Contributor éddress;

{1 out-ol-state PAC (ID#¥; ) Amount of contribution {$)

City; State; Zip Code

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
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Censulting Expense

Centributions/Donations Madea By
Candidate/Officeholder/Palitical Comrmittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Faes

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed 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

Yiz7/24

5 Payeename

Agm\‘w L Mea) Markd Hwhnﬁm

8 Amount (3)

KO0

7 Payee address;

Uaab 50!—{“’\

Zip Code

72552

City;

Raelingon

State;

T

Reimbursement from E gg o 9'5
political contributions
intended xP m L“:)
;] (a) Category (See Categorieslisted at the top of this scheduls) {b) Description
PURPOSE ‘
OF Foed }Bﬁ wige Epiatel M fos Fundyadser
EXPENDITURE
(c) D Check if travel cutside of Texas. Completa Schedute T. D Check if Austin, TX, efficeholder living expense
9 Candidate / Officehalder name Office sought Ofiice held
Complete QNLY if direct
expendlture to benefit C/OH i
Date Payee name
Amg‘”%; 8) Payee address; City; State; Zip Code
‘ v ! ) %
D Reimbursement from ‘095 W SU‘“ PJL“] b _T 1 -, gg
political contributions ’
intended Liasym 58 Tl
Category {See Calegories Jisted al the tap of this schedule} Description
PURPOSE = -
OF Toud / Bﬁ%vaoﬁ Elpoubc Tood for fumdiulier
EXPENDITURE
{ ] checkiftravel outside of Texas. Complete Schedute T. ] check it Austin, TX, afficeholder fiving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY If direct i
expenditure to benefit C/OH
Date Payeé name
Unphb -H/aa | Steps
Amount ($) Payee address; City: State; Zip Code

$200

Reimbursement from

2135 LEN

Yo Powtd ™ s

political contributions
intended nJU l&gm ')5
Category {See Calagories listed at the top of this schedule} Description
PURPOSE T \ 1 ’
OF h l7
EXPENDITURE Vv 050 )\M,

DL Checkif travel cutside of Texas. Complete Schedule T,

|:l Check if Austin, TX, officehelder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Dffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHepurLE G

EXPENDITURE CATEGORIES FOR BOX 8(a) -

e

Accounting/Banldng Office Overhead/Rental Expensa Transportation - & Related Expense

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

Contribtstions/Donations Made By GilVAwards/Memorials Expense Printing Expensa “Travel Out Of District
Candidate/Officehoider/Political Commmitina Legal Sarvices SalaniesMVages/ContractLabor Other {enter a category not sted above)

Credil Carj Payment

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
1129126 B\quoﬂa% !’\tﬂt{fm R?L}ul&mh‘}
6 Jl\rnotsnt5 (g) 7 Payee addrass; City: State: Zip Code
arpesenerien | 190 N Osusrr Wilfows Rl B s

Sm qu

PURPOSE
oF
EXPENDITURE

8 () Category (See Calegories listad at the lop of this schedula) {b) Description
PURPOSE [lJ L
OF ‘ l VY] wl)
EXPENDITURE 7'06(] v .’Mﬂ.‘; i
{© [ ] Checkifvavel outside of Texas. Complets Schedule T, {1 check it Austin, T, officehoter tiving expense
9 Candidate / Officeholder name Office sought Office held
Complete GNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ({3) Payee address; City; State; Zip Code
I:I political contributions :
intended
Category (See Categosies listed at the top of this schedula) Description
PURPOSE )
OF
EXPENDITURE .
[ ] checkittavet outside of Texas. Complete Scheduta . [1 check if Austin, T, officahoider fiving expense
Complete if direct Candidate / Officebolder nama Office sought Office held
expenditure to benefit CIOH
Date Payea name
Amount {$) Payee address; City: State; Zip Code
Reimbursement from
[ ] potiticat contritrutions
intended
Category (SeeCategories Gsted at the top of this schedute) Description

[] creckatavel autside of Texes. Compiets Schedute T,

L___] Check if Austin, TX, officeholder living expense

Comptete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

'

Office sought Office held

ATTACHADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
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