
















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

I
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

I0The C/0H Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml
OFFICEHOLDER ...... Mil,... Gess/e OFFICE USE ONLY

L-NAME ••••••• ...... ....... Date Received
NICKNAME LAST SUFFIX

Has tole,hu4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 1IR Cool Oil. k 7#0 Change of Address Fe Mt

---------5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION r--Date~or Date Postmarked
OFFICEHOLDER 817) 382- 73830 cPHONE

Receipt # 1"6 CAMPAIGN MS/ MRS/ MR FIRST Ml
TREASURER es [eA4 c .
NAME ........ ... .. •••••••••••• . ........ Date Processed Loht1 INICKNAME LAST SUFFIX

Bo tlh Mu
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #. CITY; STATE [zu cope I

TREASURER
ADDRESS lq Co»al D(Residence or Business) rt levr 7 70244

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE 8/7 382 -783

9 REPORT TYPE □ January 15 □ 30th day before election □ Runoff □ 15th day after campaign
treasurer appointment

~day before election

(Officeholder Only)

□ July 15 □ Exceeded Modified □ Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED q 25/262o /o522cTHROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year 00, □ Runoff □ Othercc Description

II3 2go □ Special

12 OFFICE OFFICE HELD (if any)

i ±i.a PL4
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 NAMECOMMITTEE TVP

[] eeeRA COMMITTEE ADDRESS

□ Additional Pages

[]secc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1.

3.

5.

6.

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

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

$ >
$ '45G7.1
$ o
$ 3920.05
$ 7350.00
$ 3000.00

4. TOTAL POLITICAL EXPENDITURES

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

18 SIGNATURE

(1) Affidavit

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, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the

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

day of _

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is~G~en.A~~M~~-(2_~-B~M~/l~I/S~~---------· and my date of birth is /0/2(,, / l'j8()
wrares» I1Ca4at D l 76244_U5

etea w TAgf
(street) (city) (state) (zip code) (country)

county., state or1@A_.on». 8e aaor cg _.oze
..ePl "

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111 /2026



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

19 FILERNAMEG &o»4 120
Filer ID (Ethics Commission Filers)

n
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. ~SCHEDULEA1· MONETARY POLITICAL CONTRIBUTIONS $ 4561.1
2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $
./

4. [B"SCHEDULE E: LOANS $ 300.co
5. ~SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1740.24
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. ~SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2/29.s1
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. □ SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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 complete this form.
1 Total pages ~dule A1:

2 FILER NAME

Goos £ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor []out-ot-state PAC (ID#: ' 7 Amount of contribution ($)

/56/2o CI walk ~..............l [0.606 Contributor address, City. State; Zip Code

In7 Cw9e«let Cr llle« 7~ 7Yi
8 Principal occupation/ Job title (See Instructions) • Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#. \ Amount of contribution ($)

[//¢
[\,Au /\Aes5 .... ......... 4 3?Contributor address; City, State; Zip Code

2\ $.\v CwDz \ea 148
Principal occupation/ Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID# ' Amount of contribution ($)

Io/1/2e .S.~tt.t.\ LAbelle .............. . ........

I3Contributor address, City. State; Zip Code

1 No Lo Colo.lle K 71034
Principal occupation/ Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#. ' Amount of contribution ($)

lo/l¢ L_Nos $Meal ...... « « I°Contributor address; City, State; Zip Code

loo{ 3e.rso 6\ .ltei 7X 702468
Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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



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 A 1:a
2 FILER NAME

Gouse«.+ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor []out-of-state PAC (D#: ' 7 Amount of contribution ($)

//2 1h05 Csos .................. ........ "42o76 Contributor address, City, State; Zip Code

707 u) D lacer, { Clevite 7K 7034
8 Principal occupation / Job title (See Instructions)

'
Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of contribution ($)

·••·· ............................
Contributor address; City, State; Zip Code

Principal occupation/ Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: ' Amount of contribution ($)

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

Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID# ' Amount of contribution ($)

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

Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

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



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

The Instruction Guide explains how to complete this
1 Total pages Schedule E:

form. 1
2 FILER NAME

Gos Rs 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 3°
5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount<!),

1/260/2 <6l ................... . . . . . . . . . . . . . . 300
6 Is lender 8 Lender address: City; State; Zip Code 10 Interest rate

a financial elnsNituti Hooe lee» 11 Maturity date
y N NU)A

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

59le5 [\»wen
14 Description of Collateral 15• ~

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION

··································•··
18 Guarantor address; City; State; Zip Code

~applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender []out-of-state PAC (ID#. ) Loan Amount ($)

•••••••••••••
Is lender Lender address: City; State; Zip Code Interest rate

a financial
Institution? Maturity date
y N

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political

0 none
□ account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

············••·
Guarantor address, City; State; Zip Code

0 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1: 2 FILER NAME 6; fas! 13 Filer ID (Ethics Commission Filers)

1 0Ai €
4 Date 5 Payee name

I0/3/2¢ Crout¥ Jae /\0s22¢_
6 Amount ($) 7 Payee address; City; State; Zip Code

1285.0o Mo225 7w%act )f Se1 Rt4«ille T 7800
□ Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE /Mu,a, ¾ r,,~ %/OF ovs€ Ft /7,r­EXPENDITURE
~

(c) □ Check if travel outside ofTexas. Complete Schedule T. []cnet nt Aas. 1. officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

10/25/2e HMw42».co-
Amount ($) Payee address; City: State; Zip Code

506.24 Ro. [A 822¢ 5e4le /#4 78l08
[] check if individual's residence address.

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

PURPOSE

{woo» Rs5olesOF ENot 5eEXPENDITURE

[] check itravel outside ofTexas. complete schedule T. []cesAas. TX. officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

[] check it individual's residence address.

Category (See Categories listed at the top of this schedule} Description

PURPOSE
OF

EXPENDITURE

[] check it travel outside ofTexas. complete schedule T. [] cnee t Aus. 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



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees OfficeOverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesN\Jages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: 2 FILER NAME

Seu.Are ox I 3 Filer ID (Ethics Commission Filers)

3
4 Date 5 Payee name

I6/2/2e 50s PLs
6 13%%.7 7 Payee"adress; City: State; Zip Code

2 G Ga els \d lo»oewuc 78 762@2
~

imbursementfrom
litical contributions

intended D Check if individual's residence address.

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

I
(b) Description

PURPOSE

{:wu4 vtse Ct'A,0 405OF
EXPENDITURE

(c) [] cnecxiraver outside ofTexas. complete schedule T []ces it Aus. 1. officeholder living expense

9 Candidate/ Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

lo/3/2¢ \\..t. HA. Door
Amount($) Payee address; City, State; Zip Code

~
rz.,7v, 0013 kt 377 Kelle 77 7246mbursement from
ical contributions

[ cneckitidviduars residence address.intended

Category (See Categories listed at the top of this schedule) ls,<.PURPOSE
Ako»vs)4 5le5OF

EXPENDITURE
[] check if travel outside of Texas. Complete schedule T. □ Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

10//2e Fr ce
Amount ($) Payee address: P,-uc City; State; Zip Code

~
,,~ 84\ • /accr0 3%w, 7 753mbursement from
tical contributions

intended D Check if individual's residence address.

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

I

Description
PURPOSE fro, Cs«teor5eOF

EXPENDITURE □ Check if travel outside ofTexas. Complete Schedule T. []cuss nos. 1. officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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 Solicitation/Fundraising Expense
Accounting/Banking Fees OfficeOverhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: 2 FIL~NAME

Pkt­
I 3 Filer ID (Ethics Commission Filers)

3 Rei €
4 Date 5 Payee name

lo/a /2o \)A\/wf
6 ii6G'

7 Payee address; City. State. Zip Code

$3 Gle rw-lu bl r »wet 7x 764/
~

eimbursementfrom
olitical contributions

intended [] check it individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

[e«-e BP«s kw,OF Fol fa /et k GaerEXPENDITURE
(c) □ Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

D//2e {kex lee
34m Payee address; ?wu City, State; Zip Code

4l /efin £004 Ty 7503Reimbursement fromD political contributions
[] check it individual's residence address.intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE Rur Ewses lo C-lsOF

EXPENDITURE
[]cnearravet outside of Texas. complete schedule T. D Check if Austin, TX, officeholder living expense

Candidate I Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Io /7 /2e 1 loo Dort
Amount ($) Payee address; City; State; Zip Code

o'1.4 20l3 )w? 377 Kell ""1x. 7¢248
Reimbursement from

[] eon«car contnovons
[] check it individual's residence address.intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE plus»st-se 53 5l«erOF Z-wvslEXPENDITURE

[] cneck iitravel outside orTexas. complete schedule T. []cek wtAo TX. officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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 Solicitation/Fundraising Expense
Accounting/Banking Fees OfficeOverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: 2 FILER NAME~ fo. I
3 Filer ID (Ethics Commission Filers)

3 MI €
4 Date 5 Payee name

1 //2¢ low»e'
6 Amount_9) 7 Payee address; City; State; Zip Code

65.2o oo - ?k. Jell 7286). lAnavT 7¥Reimbursement from
[] eon«ca contoons D Check if individual's residence address.intended

8 (a) Category (See Categories listed at the top of this schedule) r3.PURPOSE [ks4 PoseOF {s«wt 5»@le>EXPENDITURE
[]cnsaiaauside orteas. compete scedoe T □ .

(c) Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

10///2¢ - eee(ccx
Amount($) Payee address:

Rs City; State; Zip Code

46.43 gf\ }.owew 00 7K 75063
Reimbursement fromD political contributions

[] checkif individual's residence address.intended

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

I

Description
PURPOSE P?vu iOF tewrse CM5EXPENDITURE

D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense

Candidate/ Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date x.Io///e 4-ce
4.ss Payee address: Rwk. City; State; Zip Code

8«\ A,) /A azhut av, q 7g63
Reimbursement from

[]onear cont»ovens
[] check it individual's residence address.intended

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

I

Description
PURPOSE Rr+, ose R.IOF CAl5EXPENDITURE

[_] check it travel outside ofTexas. Complete schedule T. [] check it Austun, TX, officeholder 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





