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CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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The c/OH Instruction Guide explains how to complete this fonn. , I
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4 CANDIDATE I
OFFICEHOLDER
MAILING
ADDRESS

5 CANDIDATEI
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

FORM C/OH
COVER SHEET PG 1

NICKNAME SUFFIX
. Date Im_ged 10 -ty -~ LP ~ '/J O~f!'

STATE. ZIP CODE Gfs7 CAMPAIGN
TREASURER
ADDRESS

(Residenceor BU'lnesa)

STREET ADDRESS (NO PO BOX PLEASE). UlPT I SUITE t,

tf411- V'~~\JO~ \:x..
CITV,

EXTENSION8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

9 REPORT TYPE
,o January 15 ~3OtII dey before electIOn 0 Runoff 0 15th day aft.,. campaogn

tnle.urer~
(OffIceholderOnly)

0 8th day before electIOn 0 Exceeded Modlfoed 0 Final Report (Attach CIOH - FR)
Reporting Lim~ ..

o JUly1S

10 PERIOD
COVERED

Month Day V.a, Month Day Ve.,

1/ \~/2 (e THROUGH 9 /-Zt / z (0
1------_._----+------------,-------_ .._-----------------------------.---.....--
11 ELECTION ELECTION DATE ELECTION TYPE

D Other
DescrIptIon

D PrImary

~n.'.1
Day Vee' D Runoff

D SpecIal

Month

12 OFFICE
_._---------+------------'---------,----------------------- ...-.....--

OFFICE HELD (If any)

t=.--============= ..--·=============·I.::.:_-=--=====----::::::.=~_::::~_=_..:::.:..:::__.::.-...=::.:~:::::=~__ -._. _ ...__ . _

GO TO PAGE 2

14 NOTICE FROM
POUnCAL
COMMITTEE(S)

o AdditIOnal Pages

13~;\ ("~d \)t~ 1-.-__
THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONI ACCEPTED OR POUTICAL EXPENDITURES MADEBY POLITICAL COMMlnl!!S TO SUPPORT
THE CANDIDATEI OFFICEHOLDER. THESE EJtI'ENDITUIVS MAr HAVE SEEN MAIM!WfTHOIIT THE CANDIDATE'S OR OFRCfHOI.IM!R·S KtoIOWLEDG!"OR
CONSENr. CANDIDAYESAND OFFICDiOLDERI ARE.REOUIREDTO RI!PORT THIIINFOftMATION ONLYIF THEYMCIIW NOTlCI! OF SUCH I!XPENDITURE'.

COMMITTEE TYPE COMMITTEE NAME

1----------------- -----------.-.------.--., .._.__._oGENERAL
COMMITTEE ADDRESS

-------------_._-------------_.- ..... _ .._-_ .. -
DSPECIFIC COMMlnfE CAMPAIGN TREASURER NAME

_ ..._-------------_ .._._._-_ ....__._-_ ...._ .._ .... - ._-.
COMMITTEe CAMPAIGN TREASURER AOORE.SS
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,.---------------------_._ .._ .._-_ ..__ .._ .._ ...__ ... _._ ...._ ....._ ..__ ._.-••.......... _ ....

CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $

18 Filer ID (EthicS Commission Filers)

EXPENDITURE
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

17 CONTRIBUnON
TOTALS

.• $ '1'1q.' Oi>
2. TOTAL POLITICAL CONTRIBUTIONS I " ,I ,......, W

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ..:ri~ ._£~""
------- .....-..-. -----.--.--- ..-.-.-..-.L --.

?-Kf ,'tr

CONTRIBunON
BALANCE

$ ~/Oz.,+/ld-.-.._ t ....----.-....--- .-..------.
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAtNED AS OF THE LAST DAY $ .\~ I (, ~_o.tr.

OF REPORTING PERIOD 'f~ 1 ..._~~
.- --_ --------- ----- _-_---- .._- - - - --- --

4. TOTAL POLITICAL EXPENDITURES

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE
--------- ..=.---=--..:::-----:::=:============-=.-.~.,-.,---_.--:::::--:--- ..~.-- ..

I 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, ElectionCode.

Signature of Candidate or Officeholder

Please complete either option below:

(1)Affidavit

Sworn to and subKtibed before me by this the _ day 0' _
NOTARY STAMP/SEAl

20 , to certify which, witness my hand and seal ot office.

Signature of officer aaministering oath Printed name of officer .aminl.l.rlng oath Title of offic.r admlnlstenng oath

(2) Unsworn Declaration

Myoameo KO¥"V'\ ~ . aM my da~ 01 m"" • _Yl']_i). -Jt~.]7.,,)11-
Myaddressis_ll_'i"2.L_D- 6f ,~( ~-nG, __-~-r~·-'\.&M~

f.2.. , (street) _,..-: (country)

Executed in J\.XGCl:QS County, Slate of .. 1_~'

'----------------------_._---_ ...
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-----------------------------------------------------.----.-------------------------------------------~

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

l=====-==-=============-:::- .:::-:=_::_:_- - - - - • - - -

FILER~_ _~__. .__ ..••.•..•..... _~~ ---.1-20
. F,'~;iO(E;h~.c~rmml!lslonFllers)

SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE I AMOUNT

I·

~-------.-.-----------_------------------_.---_._----. __ ..__ .._._----

o SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

._---------------------------------------- ------ ..----.-- -- .o SCHEDULE B: PLEDGED CONTRIBUTIONS $

t-- D S_C_H_E_D_U_L_E_E_:_L_O_A_N_S . - 1-. =~~
[;3"" SCHEDULE F'. POLITICAL EXPENDITURES MADe FROM POLITICAL CONTRIBUTIONS ~ S ~ Q2tLL
c;:;r SCHEDULE F2, UNPAID INCURRED OBLIGATIONS -- i •1.DGS.
o SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL C~~~~S- ~ ~

...... 0_0_ ::::::~::4 =:~::~T~:::N:::R:: :::::DpERSONAL FUNDS ..___: -~
o SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH S

t------.------------- ...--------..-.--.---.---.---.------------------r--_. --- ..._..
I- D S_C_H_E_D_U_L._E_I_:_N__O_N_-_P_O_L._IT_'._C_AL_EX_P_E_N_D_IT_.U_R__E_S_MADEFROM POLITICAL CONTRIBUTIO~~ -r'-~ _______.~

O SCHEDULE K: INTEREST CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED ~ I
TO FILER .-----l

I
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable. DO NOT Include this page in the report.

8 Employer (See InstructiO~)

~==~==~~~~~~~~~~~~9~M£
9

Date

Date

title (See Instructions)

Amount of contribution ($)

Employer (See Instrrcttons)

towStO 6ft,
Full name of contributor 0 out-ot-It.t. PAC (lOll' )

~rtt~~~~~~,~~
Principal occ:upation I Job title (See Instructions)

\ fr\t.bvJ W
Date Full name of contributor Ooul-ot-It.le PAC (lOll' )

I----~/_'t>----'---I~~~~\~~····~··~~~··
Principal occupation I Job title (See Inatructions) Employer (See Instructions)

Amount of contribution ($)

Amount of contribution (5)

====::=======================----- -----

1---------------------------------------- _
A ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor i. out-of •• tate PAC, pi•••• see Inatructlon guide for additional reporting requirements_

Forms provided by Texas Ethics Commission www.ethlcs.slale.tx.u& Revised 1/1/2026



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 compl.t. this form. - ~--f1To,;~-;agesSChed~ieA1--- ---- ---

r-2-F-'-lE-R--N-A-M---- S~?L .- ---r-"'" ID(EIh:~~~';;,"'~.~l_
4 Date --- '\ ($)

q\~
8 Prin~upation I,b~~~uctlons)

f========::::::::::::~!!::==::::==========::t==========================:;::::Ir:=:===t:=======-------.------
Date

9 E~~:Instructions)

Full name of contributor 0 oUI-or-'~'D'

k._.b..«~..r.~~~_ .
3~~o ty ~~'W' il; 1~8

-------1...-----------------------
Principal occupation I Job title (See Instructions) Employer (See InstrkJlctioS), .

W
Date Full name of contributor 0 oul·or-Illle PAC (ID' _

a [" ~tv.\.0.~ - .
~ c_" Contributor address; City; State; Zip Code

\1ctn OJ. ~ Tv ~ !Sk~ T7tqs-
Employer (See Instructions)PnnClpal occupation I Job title (See Instructions)

Amount of contribution ($)

4 1,000

Amount of contribution ($)

Date Amount of contribution ($)Full name of contributor o oul-Or-IUlII PAC (101 _

..................................................................................
Contributor address; City; State; Zip Code

Pnncipal occupation I Job title (See Instructions) Employer (See Instructions)
-------- -----------------------_---- __ -

===:=:::=============================== -----_- _-

An ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor la out-ot-atate PAC, pi••••• e.ln.tructlon guide for .ddltlonal reporting requirements.

Forms provided by Texas Ethics Commission www.elhic6.stale.hc.us ReVIsed 1/1/2026



.--------------------------_._----_._ ..._-_ .....-.-._-------- --.- ._---_.
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

__oj' the requeste~._.information is ~~!i_~~~Q.Q!:!Q!J!!clude_!!!'s e.~gein_~~!report.
-~--.--~...,.-~--.---------.- ..----.---- _ .._-----_ _- ------_. '-"

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverllslng E"pense
AooountlnglBanklng
ConsuMIngExpense
ContribullOr-'Oonabons Made By

CandodetelOllloehok!erIPOIrtlCa1CommIttee
Creditc.a Payment

1 Total pages Schedule F1:

E_l' E_nse LoanRepaymentlRemburlemenr
Fees Office OvarheedlRenlal Expense
F~Expense Pollmg Expanse
GoIVAwardllMemonal. E>cpen... Pnnllng Expen•••
Legal ServIceS Slltane&lWlgHlConlrllct Labor

The Instruction Guide explains how to complete thl. form,

SohcdaroonlFundralsongExpense
TranspottatoonEquIpment & Related E"pen••••
Travel In D,.trtd
TravelOut Of D,slnct
Other (enler a category not hstedabove)

--------------_ ... _-----_ .. --
City; State;'n

8 .--------~.------------------------------~---------------------------------
PURPOSE

OF
EXPENDITURE

i (a) Category (SH C."goroe. lolledal tnatopoIlnllachedule)

I ~"*'~ ~s-e
I (e)

(b) Description ~

C4Mflt4' ~l'\. S Ijn
-------- .J__. __ . .. _ _._.o o Check If Au.tln, IX, otricaholderhVlnga.pens.Ched<~lrav.1outSIdeofTe.asCompleteSchedul.T

9 Complete Qm If direct
expenditure to benefit C/OH

1--------------'-------------.-------
Office heldCandidate I Officeholder name Office sought

Date
~=================================-=-=--=-=---=-=.-=-=-=-=--======~=--=-==~-===-.==-=--===-=~~-.~-.~-=.==~

Payee name

Zip COdeAmount (S) Payee address,

\, ?3SI~ 'fV~ \.l~,~,~ \¥" G. ~c_
City; State;

~~~ __:n. _T7.r-Jr ..
Description

'PvWi~ ~ ...I ~'[rc0 :~dV.VefOUl5ldeofT.~.1 CompletaSchedulaT

1==========- ..- --.._-- ...- ----.~ ...~-__-..--__=__.-.. --=--=-.._----~::_.::_::_- .._._.
Da~ --~Pay~~~ame

-~~~~~1;'~~tt~-o>~~~~Tx
I-_ -_.. ----, ..-
i Category (Sell CllaYOIlal h'le" at thl lOpof Ihll Icll.dull)

I oJwVh"'A~ ~5.L
f-
I,
L_

PURPOSE
OF

EXPENDITURE

Complete Qm II direct
expendilure to benefit C/OH

PURPOSE
OF

EXPENDITURE

Complele QW.X II direci
expenditure to benellt C/OH

t:::===:====.=-_~_~-.--...-

Category (5•• Cal.gone, IolladIt tnalopof Ihllschldule)

o Chack If Au.rln, lX. olt,clilnoldarhVII'1II.p,ms.

Candidate I Officeholder name Office sought Office held

ZiP COde

Description

\« iM~
o o

Candidate I Officeholder name Ollice sought Offoce held

-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 111/2026Forms provided by Texas Elhics CommiSSion www.elhlcll.ltale.lx.us



------ ------1
SCHEDULE F2 IUNPAID INCURRED OBLIGATIONS

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

EXPENDITURE CATEGORIES FOR BOX 10(a)
AdvertIsIng Expense
Accountong/Bllnklng
Consultong ~nse
ContnbutoonalOonatoofls M_ By

Cand~/POhtocal Committee

Th. Inltructlon Guld••• plalnl how to compl.t •• hl. form.

1 T",,' ••••• SO""". "I 2 \('cir1n ~ +-13 --;;-;ier 10 (EthIcs Co;;;;'-~~-F-';;;-

4 TOTAL OF UN ITEMIZED UNPAID INCURRED OBLIGATIONS I $ lO~6
I ,~ -~'----l

9 TYPE OF
EXPENDITURE

10

PURPOSE
OF

EXPENDITURE

Event Expen ••
F_
Fooc:IIBeverage Expen ••
GoIIIAWllrdalMemonlols Expen ••
legal SeIVICH

LOIInRapaymenURemburaemllnl
Office OvetheadIRal'1llll EMpanaa
Polhng Expense
Pnnbng EMpan••
SalaneslWilgealContracllabor

SoIICllahon/Fundr.,slng Expense
Transportation EqUIpment & R", ••IfId Expanse
Travat In D,.I,oet
Travel Oul Of D,.lrocl
Other (enter a category not IISied above)

-------------------------l

11 Complete.QI!!J.Y If direct
expenditure to benefit C/OH Office held

Date

Amount ($)

Candidate I Officeholder name Office sought

Payee name

Payee address; City; State. ZIP Code

TYPE OF
EXPENDITURE

'----------------i------.-------o Political o Non·Political

PURPOSE
OF

EXPENDITURE

Complete .QI!!J.Y If direct
expenditure to benefit C/Ol1

Candidate I Otrtceholder name Office liought Office held

.----------------.------ .--._-_.------.-.._--.----1
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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