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

) f ! ] 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 | FIRST M
OFFICEHOLDER D€ d{ OFFICE USE ONLY
ey el i " TH GREE e W N SRS AN LV'! L K o
NICKNAME LA.SF SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE # cITY STATE 2IP GODE
OFFICEHOLDER b "r -r - :
MAILING 19 OFUL- F&ﬂ VVH“& T T
ADDRESS i
[ ] change of Address
5 8‘?EIE():IEDHASE/DER ARE’A CODE PHOME: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (5\8| ) 3001 - LoO()H
Recaipt # Amount §
6 CAMPAIGN vs 1@RS) MR FIRST M
TREASURER \JO. AA
NAME TS S SRR, i SN S SN L UL R P o B Date Processed
NICKNAME LAST SUFFIX
_D aﬂ/ Cate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT /[ SUITE # cITY: STATE; ZIP GODE
TREASURER
ADDRESS
(Residence or Business) QDqU N\'W 56@ w S‘{J ‘9“’! Conm(, _r‘?l‘ 713}%
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER

L (1135 ) 05~ e

9 REPORT TYPE [ ] danuary 15 M 30th day before election [ ] Runoff [] Jetuayetercempelgn
treasurer appointment
(Officeholder Only)

D July 15 [___] Bth day before election EI Exceeded Medified Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Manth Day Year Month Day Year
COVERED s o , |
5§/ 7. R THROUGH /0/ 5 20K
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vear D Primary I___! Runoff [:i 8lehsecrnp“0n
A I-_v]/General I:I Special
V72 e

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Willis (SD Board. Bsdhon 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

D GENERAL CCOMMITTEE ADDRESS

[] Additional Pages

[ ]speciFic 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 Filars)
N , \
vide Wil Hadk |
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN | -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR | ’J &Y
CONTRIBUTIONS MADE ELECTRONICALLY) ' o =
2: TOTAL POLITICAL CONTRIBUTIONS I 3 l»'
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) | * 500,00
EXPENDITLIRE <3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS $ 0 00
0
4, TOTAL POLITICAL EXPENDIT voeY Yz
URES s QR4 413.9)-
CONTRIBHTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 9,00
BALANCE OF REPORTING PERIOD 0
QUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE U OO
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.
L) o o ;
Signature of Candidate ar Officeholder
Please complete either option below:
(1) Affid

,“«‘".3,‘ PEGGY R COLE

be %,

% Notary Pubiic, State of Texas
My Commission Expires

NOTAF EAL May 11, 2030
NOTARY ID 125689487

OF 1w
Sworn to and subscribed before me by ' oN fA H Q\\ this the !n'u\ day of _Qs:\;o_bL_r;

20 , to certify which, witness my hand and seal of office
or 2 Caolo \:cqqy’R. Cole
Signature of officer administering oath Printed name of officer administering oath Title of officer 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
(manth) (year)

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 FILER NAME 20 Filer ID (Ethics Commission Filers)
Doid Wil
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5
2 @/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 LJODOO
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] sCHeDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
8. @/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g 97[.1?6_)] \,17
)
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
8. E/SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l7 b Q ’ @5
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTICNS TO A BUSINESS OF C/OH $
" D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, 5

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

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

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

; : ; ) 1 Total Schedule A
The Instruction Guide explains how to complete this form. Bl eg s Mecule s

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Davick Wit} jam Hald

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

*0.00

5 Date 6 Full name of contributor [ aut-of-state PAC (ID# 8 Amount of | 9 In-kind contribution

CjU\_,I W ijribunon $ pdesu:rlptu:m
q, l%\w ............................................................ o S tg(dx’)oo | LolE Clul(,_,

7 Contributor address; City; State; Zip Code g
1Rown Pental Ty for
I gﬂ N\asm Dr CD n mc m 7 7@(4 ‘:lCheck if travel outs\de of Texas. Complete Schedule T‘J

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

Comyyr aal Lendox” om bant_

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

i -oi-s P
—_ Full name of contributor ] out-of-state PAC (ID# ) Arvicuntio?

Contribution §

In-kind contribution
description

|
|
|
|
|

Contributor address; City; State; Zip Code
I
EI Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL 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 www.ethics, state.tx.us Revised 1/1/2026




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

Contributions/Conatons Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expensea
Food/Beverage Expense Polling Expense
GifttAwards/Memaorials Expense Printing Expense

Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Dand \Wdhann HoJA

3 Fiter ID (Ethics Commission Filers)

B 05

eimbursament from
{ political contributions

4 Date 5 Payee name
8l |ou b Sians
6 Amount ($§ 7 Payee acldress‘s"‘.J City; State;

He A Humane vay
(a

Zip Code

Pommm 9] le

&1

EXPENDITURE

intended
(a) Category (See Calegories listad at the lop of this schedula) (b) Description
PURPOSE {) -
OF nnhing expense

Chrnpaign Sgns

(e) E] Check il travel outside of Texas, Complete Schadule T, D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct D & )
expenditure to benefit C/OH &V\d lbll'] un Hm \J \QD wm Vgslhm L’
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
D palitical contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Chack if travel nutside of Texas. Complete Schedule T,

D Check if Austin, TX, officehaider living expense

Complete ONLY if direct

Candidate / Officehalder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amaount ($)

Reimbursement from
palitical contributions
intended

Payee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schedule)

Description

[:] Check if travel outside of Texas. Complete Schedule T,

EI Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solictation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By SiftfAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cammittee Legal Services Salanes/Wages/Contract Labar Other (enter a categary nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F2: | 2 FILER!\JAME ' 3 Filer ID (Ethics Commission Filers)
DA willipnn ek
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0,00
5 Date 6 Payee name
Weloe | w2 Sian
7 Amount ($) 8 Payee addr‘éss: City, Stale,; Zip Code

B K0 U2 umane wa) Pomona CA 97w

9 TYPE OF » "

EXPENDITURE E/F’Dlltlcal I:] Non-Political
10 (a) Category (Ses Calegories listed at the top of this schedule) (b) Description

PURPOSE : ;
OF A & TR 6( - CW AA 6 n @Df[/n Ny~
EXPENDITURE &M Ny Qm%
(c) D Check if ravel outside of Texas, Complete Schedule T, |:| Check if Austin, TX, officenalder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dovid pwlliom dik WS o PisitionY

Dat Payee name .

Alaalou | W Nareding) 34h A wp lonttinr

Amount (8) Payee address, o City: State: Zip Code
8200 S| 5900 Bingle fal. Houston T* T~
EXFERDITURE [ S Potical [ ] Non-Poitical

Category (See Calegories listed at the top of this schedule) Description
PURPOSE | i
OF Y nA P ﬁ A \
A ANEANIN) Epense & Sgns
l:l Check |f travel outside of Texas, Complete Schedule T. D Check if Austin, TX, afficehalder [iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Davde Wil Hasd \WISO Goaeel fsiton |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Coentributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/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 F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Dand. Willjann Kk

= [00C ~ ; F

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O 25
>
5 Dat 6 Payee name
gia‘\\% )iy Shids
7 Amount ($) 8 Payee address; City; State; Zip Code

M/mmj tn DB 98§D

9  t1vyPE OF

V" Political

expenditure to benefit C/OH

EXPENDITURE l’- Non-Poalitical

10 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE 4 X \
OF sy v MWPMgn $hirts
EXPENDITURE PdUuA-}g)ﬂﬁ wﬂ{)% (
L)
(c) Check iftra%l autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Dind bl HAWL  WISO poacd GaionY

Dat

e

Payee name

$uce bl

Amount ($) Piyee address; City; State; Zip Code
4768 Tror, k) Medo P Ck oS
EXPENDITURE [ politcal [ Non-Poliical

Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

Description

Pverbeing Deponse

Check if travel outside of Texas. Complete Schedule T.

fachol Cappuign

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Davh wilisen Hedk

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

WSO Doyl sk Y

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

ScHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District i
Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

David wlliam Hadk

1 Total pges Schedule F2:

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

* 0.0

5 Date

9 | 20| 2

6 Payee name

Pan oo, Countw

8 Payee address; J

15 Brisnpnie Or

7 Amount ($)

4 asv,00

City;

Conye,

State;

™

Zip Code

T304

9

TYPE OF

EXPENDITURE IT/PoIilical l_ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description i
PURPOSE : Yedreshments Tor
o fuod | Sperse f.
EXPENDITURE 0 Neaqe open Mt + by et
7
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dowid wiliamy Ha WSO Bod - Pos o Y

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

TYPE OF i
EXPENDITURE | Political [ Non-Poliical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

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




