CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

. FORM C/OH
COVER SHEET PG 1

. . 1 Filer ID (Elhics Commission Filars) 2 Total pages filed:
The C/OH lastruction Guide e}ﬂlaans how to complete this form. 5
3 CANDIDATE / MS@fMR FIRST M '
OFFICEHOLDER %t O - OFFICE USE ONLY
NAME o P
ate Receivaed
NICKNAME WLAST SUFFIX
4 OCTOBER 5, 2026
4 CANDIDATE/ ADDRESS / PO BOX; APTISUME @ GITY; STATE:  ZIP CODE OFFICE-WISD BOARD OF
OFFICEHOLDER = Gd v %V‘ TRUSTEES
MAILING | 1=y Ly .
ADDRESS /UJ ; ; m'cD —_— % —q
D Change of Address _ ! I \L rl g/ (.Q
5 g/;EIIZIEDQg)EBER AREA CODE FHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarkad
A5, He3-16"7
e S : . Receipl # Amount $
6 CAMPAIGN w MRS/ MR FIRST M
TREASURER /Cﬁ\? ! ’D
NAME | T N A Date Processed
NIGKNAME LAS SUFFIX
ﬁg ! g! j 2 l ;z Date Imaged
7 CAMPAIGN STREET ADDRESS (NO EU BOX PLEASEY  APT / SUITE #; ciy; STATE; ZIP CODE
TREASURER '-L C)O—h/‘ -
ADDRESS I 05'
{Residence or Business) /\N)\_Qb\a_c,o \ [ \{, rz %5‘% (j
8 CAMPAIGN | area cope PHONE NUMBER EXTENSION
TREASURER )
PHONE (6]5]“ : qqg, 754/')

9 REPORT TYPE

D January 15

E/Smh day before election

15th day after campaign
{reasurer appointment
{Officeholder Only)

|___| Runcff D
]

D July 15 m 8th day before election Exceeded Modified Final Report {Attach G/OH - FR}
Reporting Limit .
10 PERIOD Month Day Year Month Day Year
CCVERED
&/ 18,/ s THROUGH 10/ 5/ e

11 ELECTICN ELECTION DATE

I:' Primary
B/Genaral

Menth Day Yaar

7370

ELECTION TYPE

I:l Other

Description

D Rungff
I:I Special

12 OFFICE OFFICE HELD {if any}

13 OFFICE SOQUGHT _ (if known)

Wes\aeo Selos

| Praen wstee Pl

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NGTICE OF POLITICAL GONTRISUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT
THE CANDIDATE / OFFICEMOLDER. 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 CNLY [F THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[ IsreciFic

COMMITTEE GAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN’FINANC.E REPORT -~ COVER SHEET PG 2
16 C@:'ijl T m 16 Filer ID (Ethics Gommission Filers)
17 CONTRIBUTION . TOTAL UNITEM[ZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,6/

CONTRIBUTIONS MADRE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s ¢Q/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /e/
4. TOTAL POLITICAL EXPENDITURES $ ALP D (@ . [Qé
................... Vi
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /6/
OUTSTANDBING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS GF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD 3 /6/
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.
@ ‘ ’ r
\ é ‘
Signature of Candidate or Officehalder
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 cath Title of officer administering oath

{2) Unsworn Declaration

My name is (%u,\,b ‘ém 1 and my date of birth‘if___
My address is % (‘,CWLW-/‘ . ’\H&Slﬁi&o [.\L ‘763?(0 LL -5 A’

‘n({\ {street) ————" (cﬂy Q Estate) (zip code) {country}
Executad in BB&SD County, State of \‘Q

. on the day of
Ve T

&nature of Candidate/Officehclder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

%$mm3m%ﬁ

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

’\0’_

SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

-0~

3. SCHEDULE B: PLEDGED CONTRIBUTIONS - o~
a, SCHEDULE E: LOANS _ 0 -
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -0~
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS - 0 u
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS -0

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

304 44

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS

2, 1ok Ao

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTHONS TO A BUSINESS OF C/OH

_—-0-—"

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

_n--"D‘--

12.

0|00 |K|0|O|0 0|0

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

- -
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'EXPENDITURES MADE BY CREDIT CARD

If the requested information is not appllcable DO NOT mclude this page in the report.

SCHEDULE F4

Advertising Expense
Accounting/Banking
Cansuiting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FCR BOX 10(a)

Event Expense
Fess

Food/Beverage Expense
Gift¥Awards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Loar: Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
SalariesVages/Contract Labor

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

Travet Qut Of District

Cther (enter a cateqory not listed abave)

USE A NEW PAGE FOR EACH GREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Fiters)

|l Sanglyr

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

Wl Suuehed

(b) Payee ag%ﬁ_

D Check ¥ individual's residence address.

ISSUER
6 PAYMENT {a) Amount Chargad ate Expenditure Charged Mﬂj —
cZ004@ | plaslal | 8] 2812, 9]n1 14
7 PAYEE {a} Payee name

L City, I /wate

36 TY 1969,

8 PURPOSE OF
EXPENDITURE

m/ Pelitical

|:| Non-Political

SWA

{a} Category (See Categories listed af the top of this schedule}

ASe

{b) Description Ma_j__ls ca_,ble/ :\-—l Eb 4
| $+ed oas%séao\

(c) El Check if travel &

ide of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Compiete ONLY if direct
expenditure to benefit C/OH

T el o o Ve D]

1 eolitical

[:l Non-Political

PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (c) Date{s} Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
[] chekifincividuatsresidence address.
PURPOSE OF {a) Category {ses Categories listed at the top of this schedule) (b} Description
EXPENDITURE

{c) |:| Check if travel outside of Texas. Complete Schedula T.

[

Check if Austin, TX, officeholder living expense

[} political
l:l Non-Political

Complete ONLY if direct Candidate / Officehelder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
D Check if Individual's residence address.
PURPOSE OF (a} Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE

(c) [:] Check if travel outside of Texas. Complete Schedule 7.

L]

Chack if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate [ Officeholder name

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS R - SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expanse FoadiBevaerage £xpanse Polling Expense Traval In District '
Contributions/Conaticns Made By GifYAwards/Memonials Expense Printing Expsnsa Travel Qut OFf District

Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Laber Other (enter a categary not listed above)
Cradit Card Paymeant

The Instruction Guide explains how to complete this form.

f ;
1 Total pages Scheduls @: | 2 Flm &wm 3 Filer ID (Ethics Commissien Filers)

B[y | g et Padt”

6 a-:-;oimé‘.({a’;)'g\o 7 Payes address; UL[‘%C)[D ML‘-)W 'LQH Fﬁi}rgp RD . &aﬁ 022ip Code
[ S SULL |, T YBEpe

L/

intended Cl Check if individual's residence address. - —
8 (2) Category (Ses Catagories listed ai the fop of this schedule} (b) Description L{, fx g ! ll*HCCLQ.
PURPOSE _ , 1% 4" A A
oF uoshsin, rpWsL A ) dyle
EXPENDITURE
(©) |:| Checkif bavél_nutsﬂﬂé‘dr%axas. _Completesmedule'r. |:| Chack if Austin, TX, officeholder living expensa

9 Candidate / eholdér name Office ght _mg:ﬁce held
Complete OWNLY if direct ' ; . \ ) - “(ub;l_ee/ a_@
expenditure to bensfit C/OH & ; Lﬂé aﬁ,@

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended I:I Check ifindividual's residence address,
Category (See Categorias listad at the top of this schedule) Dascription
FURPOSE
OF
EXPENDITURE .
[ ] checkirtravet outsida of Texas. Complete Schedule T, [} Gheck if Austin, TX, officeholder living sxpense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/CH

Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from
D political contributions

intended D Check if individual's residence address,

Category {Sea Calegories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:' Checkif travel outside of Texas. Complete Schedule T. ]:l Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit CIOH

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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