CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT e
COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. | 1 Filer ID (Etrics Commission Fiers) ‘] 2 Tolal pages filed:
3 CANDIDATE/ il MS / MRS / MR FIRST M 3 r.:CEIL\VIED
OFFICEHOLDER OF use
NAME VN | DR O R'\’*“'&o Rite e P'SD._
NICKNAME st T SJFFI)( """ Date Received )
! AnAd 3 AFr £ 1 ZUZS\Q‘/
4 CANDIDATE/ L_,
OFFICEHOLDER IQUINEQQ c
MAILING BUSINESS OFFIC
ADDRESS ANCE & OPERATIONS
:] Change of Address
5 CANDIDATE/
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN Tms / MRS / MR S = Receint # [ Ameunts —
TREASURER |
\M |
NAME I .............. OA‘e"‘ s .? ........................ Date Processed )
NICKNAME LAST SUFFIX [
Date Imaged
-
| L 3.
7 CAMPAIGN ‘
TREASURER
ADDRESS

(Residence or Business)

AREA CODE

( )

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

EXTENSION

9 REPORT TYPE
[: 30tn day before election

[ 'AP January 15

‘ Lj July 15 1_74 8th day before election

T] Runoff

LJ

15th day after campaign
treasurer appointment
(Officeholder Only)

Exceeded Modified

| Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD
COVERED

Month Day Year

3 YW 26

THROUGH

Year

16

Month

L.t

Day

U8

11 ELECTION ELECTION DATE

Month Year

ol

Day

Spe:

l j’ General

D Primary D Runoff

ELECTION TYPE

j Other

Description

clal

2
UH-IL,;H:-:U (ir any) |13
SBeis) Thodkee Pl Y |

12 OFFICE

OFFICE SOUGHT (if known)

sgasp Tryde (Ple ¥

14 NOTICE FROM

| THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BE
POLITICAL

|
| THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

EN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

ﬁGENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECW Ic COMMITTEE CAMPAIGN TREASURER NAME
|
i "COMMITTEE CAMPAIGN TREASURER ADDRESS
|
1
| 1
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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 7 35
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I ﬂ -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
o
4. TOTAL POLITICAL EXPENDITURES $ Z{ 090 .
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.

Signature of Canfidate or Officeholder

Please complete either option below:

™

62029} 19qE08Q S04#X3 3 4?‘5"‘

’%.
1865E60¢1 # Q1 AeroN AN

NAD
(1) Affidavit SOZVAYI il

NOTARY STAMP /SEAL
~ 0 : \
Swormn to and subscribed before me by \ /\T\C\.DL D LL{I,? this the‘lq day of P‘—? I

,witness my hand seal of ffice.
@t C/ LU S Nokecy

Title of officer admmslArmg oath

urgyof officer de/ini ering oath nted name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ' . "
(street) (city) (state)  (zip code) (country)
i County, State of , on the day of 26 .
Executed in ty G o

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Fiter |D (Ethlcs Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |Zr SCHEDULEA1: N{ONETARY POLITICAL CONTRIBUTIONS | I S"O -
2, |:] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [7] scHeouLEE: Loans $
5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s, £S2. %
8. I:] SCHEDULE FZ: UNPAID INGURRED OBLIGATIONS $
7. ]:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8  [_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [Z SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 Q?’] 5,5_
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
it D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Gulde axplains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

celad,  Llopen

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor {3 out-of-state PAC (ID#:
3-W-Le ... (»\’Ly“c.“?- ......... qg.-m.....r.'?(f'.'.‘.’.‘..f ....... ao....‘.‘t’
6 Contributor address; City; State; le Code

PoBox (1413 Avhu  Tx 187%7

7 Amount of contribution ($)

#(, 500 =

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

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

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ vut-of-state PAC (ID#; } Amount of contribution (%)
""" Contbutor address;  Gity:  State; ZipGode

Principal occupation / Job title (Ses Instructions)

Employer {See Instructions)

Date Full name of contributor [ eut-of-stale PAC (ID#; )

State; Zip Code

......... R R R R N N TR

Contributor addrass; City;

Amaount of contribution ($)

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 gtide for additional reporting requirements.

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense ‘Transporation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Palling Expense Travel In District

Caontributions/Donations Made By Gift/Awardsivlemorials Expense Printing Expense ‘Fravel Out Of District

Legal Services

Salares\Wages/Contractiabor

Other {ontara categery not listed above)

Candidate/Officeholder/Political Commities

Credit Card Payment
ey The Instruction Guide explains how to complete this form.

Lopen

1 Total pages Schedule F1']2 FILER NAME 3 Fller ID (Ethics Commission Filers)

( OnAdub

5 Payee name

A‘Mz_g &

7 Payee address;

4Dat-; ‘ZS‘ 7,(,

6 Amount {$)

{ ‘7’75-5:5 (8p(s

8 (8) Calegory (See Categories listed at the top of this sehedule}

City; State; Zip Code

11 Coashhe SMNP (ayfluzen TE 71950

{b) Description

1Z (l-Lv-LJ.e! Lrcpas e frlncecs §|

EI Check if Austin, TX, officeholder living expense

PURPOSE

EXPENDITURE A'A\,J.y-jll Sl\&, @‘,ﬂm e

{c) D Check if traveIcutstdeDfTBxas Complele Schedule T,

9 Complete ONLY if direct Candidate / Officeholder narne Qffice sought QOffice held
expendilure to benefit C/OH
Date Payee name
3.106. 2 Moe 7 ﬂls{—u-..:é ('IM 4‘%‘&«,-.)
Amount (5} Payee address; City, State; Zlp Code

5=
’79 g/hn 394:}9 —h‘ 18586

Description

(485, Ty Sh

Category (See Categorles listad af the top of this schedule)

PURPOSE
OF
EXPENDITURE Gdfoy‘& €7‘fuCe Pnl‘. M,a.ug—v\—q
¥
E:] Checkif ravel oulside of Texas. Complete Schedule T, D Gheck if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Cffice sought Office held
oxpendifure to benefil C/OH
Data Payee name
!
}_zﬂ_ 6 : g(‘m’é 8095’["!4"5
Arnount () Payee address; City; State, Zip Code
5|
53. ‘ T 523
4 253. W IANAY [ Al R 18
Category {See Categories listed at the tap of this schedule) Description
PURPOSE
s Jorhe Whg sl
EXPENDITURE ' .h . P"
_ﬁﬁdz%_ﬁyﬁl—e 14N3
[ ] cneckitravbioutsida of Texas, Complato Schodule T. ] Check if Austin, TX, officeholdar living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

‘ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




2

e

[T

g F %

POLi'i'chL EXPENIITURES MADE
FROM POLITICAL CONTRIBUTIONS

‘%

-

a4 Consdlﬁng Expsnse
NE Conm‘huﬁonleunations Made By
N CandidatelOfﬁcehoIder{PolmwlCommittae

CredrtCardPaymenL,

i

"»\w

Ll

3
Advart[sing Expense
Acccunﬂngiﬁank:ng .

3

4

Ifthe requested information is

i

£
not appllcab[e DO NOT: mclude thls page in'the report b

'J'
i -

EXPENPITURE CATEGORIES FOR BOX B(a)
4

3 »,‘

| Event Expe*nse p N Loan RepaymentfReqnbursemem Soiimﬁonﬁupdmis[ng
Fees £ Office Qvethead/Rental Expenge Transper
i Foodeevemge Expense ipeling Expense ML Travelln Dl
GWAwardsMemonals Expense Pranting Expense Travel Ouit OFf District
Legal Servloes Sa]ariesMageleonﬁact Labor
'The lnstructicn Gu!de explalns how to ccmplete this form ;

' L )

tion Equip[nent & Related Expense

Ciher (enteraimtegory not Ilsted above)

Expense

r

L t

fotal p:af;‘es‘ Sthedule, F1:
f '3

*

*

2 FILER NAME.

OﬂJ\Aa &@ Lppqﬂ.

"3 Filer ID (Ethics Commission Fllers) ;|

‘4Date

‘5'},1 20

5 Payea name

P(u.\fu-'\ {‘Wu{' WK&JE' .

v

6 Amount &)

7 Payee address

City; ' "St?tg;

C'b‘!-ll L‘t..l.-

Grro S. Exgretiv 3,

Tk Tesie

Zip-Code

52

. PURPOSE
OF
EXPENDITURE

@ Qa_t)@goffy (see Ca}eg:oriels iisted at tﬁé top cigl'-lls sthedule}

(b) Descr:pt:on

¥

L
i

Crent E)M

Pol-l—m..@ ,.1_0_,_-[1,., qﬂM“‘,‘Z'

Fon .

i (‘e') [:] Checkiina\'el autsldaofTexas Cumplele ScheduleT [_—_] Check if Austin, TX, offi cehoider livmg axpensa sl
_~ ot ‘Lb
) 9 Complete ONLY [f dtrect ‘ Candj_datg ! Qfﬁ;ﬁhglder narme Offics sought Offtce held :
expendlture ‘to benefit CIOH ! * %
Date ' Payeé name'
2 ﬂ *
¢ b6 Nash ff“-ﬂﬁc.m. X .
Amourit {§) F‘éyﬁe '@dd'réss; City; ‘State; Zip-Céde
96-~ (8 S. Thaw S ot T 18§%¢
Gétégdry {See Gategories lisied at the top of this.sthedule) Desi:ription
PURPOSE ' '
OF K \
EXPENDITURE EUJ’-«I(', Ey Pah-!i-..._ﬁ. M .,,.,L..\(y
| B ¥ A -
f D Check ifteavel outsidd of Taxas, Complete Schedule T D Check if Austin, TX, officeholder living expeée
Complete ONLY if direct’ Candidate / Officeholder name Office sought Office held
expenditure to benef‘ t C/OH
;¢
Dalfe’ Payee name
A b
$. 9. %= Acacﬁe—wr Sperds
Amount {$) ';? " Payee address; City; State; Zlp Code
»
ﬁ 267 281 w. X ) }'le[ I
03 . fiellwe ! An fa :
! - I3 ~ . r L
Category (See Categories listed at H‘:e top of this schgliula} | Description
PURPOSE
OF .
’ '
EXPENDITURE, -EJe',oé t;yge-ul..-e ) tee CMusks amirg G {s¥Wel 5‘*‘3—-
. +
. Checkiﬂravei oulslda of Texas, Cumplete ScheduleT. D GI}'er.k it Austin, TX, officeholder living expanse

Complete QﬂLI If dlrect Y
expeqdlture {6 benefit G/OH

o

1

Cand[date ! Off ceholder hame i Office sought

'!'
» . -l

JOffice heid

P
o

w M

G
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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
Consulting Expense

Credit Card Payment

Cortributicns/Donations Mada By
Candidate/Officehalder/Political Cormmittea

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Feas Offica Overhaad/Rental Expense
Food/Beverage Expenss Polliing Expensa
GifttAwards/Memeotials Expense Printing Expense

Legal Services SalariesWages/Contract Labor

Tha Instruction Guide explains how to completa this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

{

2 FILER NAME

lavdo o

3 Filar |D (Ethics Commissian Filers)

4 Date

G- 1520

5 Payee name

%ﬂi&bu.rg a1

7 Payee address;

State; Zip Code

City;

(tle V8-17 Sarleuils ¥

6 Amoynt (3) ¢ |
% [4o0- =

eimbursemeant from
political contributions

yZag >4

Intended
8 (a) Category (See Calegories listed at the lop of this schedute) (b) Description
PURPOSE -
OF P 7[ ‘l\',‘ .lJHAa‘
EXPENDITURE EJ’-A’L EXNIxe Nl 1
{c) D Checkif uavelaulsid!ufTaxas.CampleteSchedu!e'!’. D Check if Austin, TX, officeholder fiving expansa

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expanditure to benafit C/OH

Date Payee name

c(_l.g,u- A‘Jd?lm N.j V\U&ftu

Payee address; City; State; Zip Code

2491

Relmbursament from

Argunt (%) 5:"

ﬁgggggécontribuﬁcns q (L?-b 5. @Pfd‘\‘/"q ég 6—{1{[.0#?% T?c 7 QSS-'-L
Category (See Categories Iislad. at the top of this sghedule) Descriptlon
PURPOSE
EXPE[\?I;TURE' £ Uc«u{ E‘ XovpS.e F SL- l"'uag_ ML‘-—]

D Check if trave! ouisida of Texas, Complele Schedule T, [:] Check if Austin, TX, officeholder living expe"lsa

Candidate / Officeholder name Office sought Office held

Complete QNLY If direct 9
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code

Reimbursementfrom
l:l pelitical contributions

Intended

Category (See Categories listed at the top of this scheduia} Description
PURPOSE
OF
EXPENDITURE
I:l Chechif tavel oulside of Texas. Complete Schedule T, i:l Check If Austin, TX, officeholder living expanse

Candidate / Officeholder name Office sought Office held

Complela ONLY if direct
expenditure to beneflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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