CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

POLITICAL

3 CANDIDATE/ MS / MRS / MR IR Ml
kgt \jf ﬂ | n OFFICE USE ONLY
NAME e E ... O v ——
NICKNAME AST < SUFFIX
Io/ Sp N
4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE # CITY; STATE;  2IP CODE
OFFICEHOLDER i3
MAILING g
ADDRESS 5/ e/l . [ 75’1// 3 31} JAN 0 8 ZUZb
D Change of Address 4 } ‘él ; wv_\
(A
5 gé::llglgggﬁlDE AREA CODE PHONE~ NUMBER EXTENSION Dam‘d -delivered or Date Postmarked
R L] ..ll-l..l-'l..l....l.l.
g24) 596~ /089
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER ,
NAMES ..................... 6/ A .................................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER .
ADDRESS S / A
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER = / /4
PHONE ( )
o
9 REPORT TYPE ' . —
January 15 D 30th day before election D Runoff l:! :retahsu:lngp:ro ::natxzra‘ltgn
(Officeholder Only)
July 15 8th. iy bilore el y t" - Exceeded Modified Final Report (Attach C/OH - FR
I:] D ay before election D Répéiting Limih . |:| , ac )
10 PERIOD Month Day Year Month Year
COVERED / g
/] / o/ 25 THROUGH /5/ /02§
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff I:l Other
Description
5 / ﬁ/ ; )2 D General D Special
12 OFFICE OFFICE HELD (|fany) j CL 13 OFFICE SOUGHT (If known)
Vapé
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLI‘TIEK{ CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

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

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 $ ﬁ

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4.  TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0

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 Canﬁ or Officeholder

Please complete either option below:

DEBBY SNIDER
My Notary ID # 134849627

Expires April 12, 2028

(1) Affidavit

NOTARY STAMP/SEAL \)
Swomn to and subscribed before me by Q}Qx\\ﬁi\\&b&‘é‘@\ﬁ\(\_ this lhe% day of z b A ) ,
RN ety ) Cidec Mhiae, etk

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 . dayof , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST

3 CANDIDATE/
OFFICE USE ONLY
OFFICEHOLDER v . ’be,-.]— L
NAME MR e =i rv—— .
NICKNAME \
£
LS RTo N BECBIVE]
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

JAN 0 9 2026

OFFICEHOLDER | 1) 9 § 22
MAILING Po &l‘h" :
ADDRESS ~V

[:] Change of Address

—"
lenshe ¥ 75519

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER -~
a .
PHONE (o3 ) L= )k5
?O e 7 7 Recelipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TomE URER PR S AN S Date Prosossed
NICKNAME LAST SUFFIX
T \ Date Imaged
A Lror
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CcITY; STATE; ZIP CODE
TREASURER V.o Bex Jru
ADDRESS . — . )
(Residence or Business) \@Y\(‘J\m‘la Fb(— (7 5 q _) ~ lf’]’\(/)\u Dc 7_5 y?‘f
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION )
TREASURER
PHONE

(W) YEE-£318

9 REPORT TYPE 15th day after campalgn
treasurer appoiniment

(Officeholder Only)

Qénuary 15

[] vy1s

E] 30th day before election

D Runoff

I:l Exceeded Modified

[
L]

D 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
| b <
. /G gy e 51/ s/l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E,Prlmary D Rt EI g:ahs(::rriptlon
DJ/[):} /2 L, [:I General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

T v

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

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[IsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 H NAME

o\ et )’\f—{" e m 2o

16 Filer ID (Ethics Commisslon Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
TN e o5 wie 5% ol mwr
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ o
CONTRIBUITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
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.

Ot

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of
120 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is é oh@ e ?) Ao Y) , and my date of birth is __ 0 "2\~ 18 .

My addressis _ . 03 . 1D0 22y ey 2970 T\o,  2559% Sheihs .
(street) (city) (state)  (zip code) (country)

Executed in S Lolh. County, State of __{ € ¥/ , on the 7 day of , W 20 QN

: = - // (r;z:nth) v (year)

7 m/"

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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 / MR FIRS MI
OFFICEHOLDER s o Lee OFFICEUSE ONLY
NAME i cinaiannes F A o Date Recelved
NICKNAME LAST SUFFIX
” e
JOS AR BECEIVIE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  2ZIP CODE
1
MG Tompsor Tk 79 JAN 0 9 2076
ADDRESS N
<7 [ﬂ/&
[] change of Address BY: ririareens
5 g/;EIIgED:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (976 ) STR -7920
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mI
TREASURER i
NAME v A QU Lase Date Processed
NICKNAME LAST SUFFIX
Date Imaged
st
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER Yy e 4LsH =T W™ X = e Ee
ADDRESS [ >4
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 2
5 ~ )G 2O -
PHONE (99¢ ) 57z 774G
9 REPORT TYPE B/ ' -
J 15 30th day before election Runoff 15th day after campaign
AneR D yhew l:l une E] treasurer appoiniment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Altach C/OH - FR)
D I:] ay before election Reporfing L ‘:l
10 PERIOD Month Day .- Year Month DaZ; Year
COVERED (o4 {
/) /%//2‘5/ THROUGH // _,?’/,Zd)
11 ELECTION ELECTION DATE [j ELECTION TYPE
Month Day Year Primary D Runaff D giz’.'sirripuon
i) General Special
/Y g | B
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Compmy'szen LT f/
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

[] cENERAL
[[] Additional Pages

COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlis_ing Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ACCOUn!Innganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Mo fasTer

3 Filer ID (Ethics Commission Filers)

4 Date

S22 ST

6 Amount ($)
L >

5 Payee pame
Vﬁ/’c’; £ G0 SpP

7 Payee address;

EXPENDITURE

City; State; Zip Code
/00
Reimbursement from
litical contributi g < ’ . 5
I:I&c‘:r:s:dconn utions /‘ﬁg dcyj)’cfi/i) DR. W 7# 7_5,75
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF g
orl 20 '
EXPENDITURE /,4dPUeit§7¢rUC'> £x PRp/S5e Qxfg’ﬁ%
(c) D Check if travel outside of Texas. Complele Schedule T. D 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
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct °
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

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

I:] Checkif travel outside of Texas. Complete Schedule T.

El Check if Austin, 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 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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 / MR FIRST Mi
OFFICEHOLDER / Q N/V/al 6’ OFFICE USE ONLY
NAME kel cones s NN 800 s s o soms ¢ son § swiws pawes aes 3 o § o Mls smen » paan o Bule Raceived
NICKNAME LAST SUFFIX "
Hughe'> BCBIVE
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE i
OFFICEHOLDER 9 AQ v G { JAN 0 9 2026
MAILING : A
ADDRESS 2 . Y
leder. TW 75635 BY:
El Change of Address e ]/] 6 /C 3 “eesesscsssecccacacacca
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 5’ S‘
PHONE (qx ) 761' / 5()
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
N e DOMMB T Date Procsssed
NICKNAME LAST SUFFIX
H A , Date Imaged
7 CAMPAIGN TREET ADDRESé (NQ_#o BOX PLEASE) APT / SUITE #; CITY; STATE:; ZIP CODE
TREASURER p /SIN X, Q 4
ADDRESS
(Residence or Business) GG/VH"@K 1 L7 5 7 % S
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION

TREASURER
PHONE

A% 5721539

9 REPORT TYPE

|X, January 15

D 30th day befere election

[:I Runoff

15th day after campaign
treasurer appoiniment
(Officeholder Only)

]

July 15 8th day before election Exceeded Modified Final Report (Atiach G/OH - FR)
I:I D e I Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
' . g el THROUGH = . -
O+ /C)l /202‘7 (7. /71 /ZP7‘7
11 ELECTION ELECTION DATE EECTION TYFE
Month Day Year W Primary [ Runott L] Other
Description
3 /OJ /d\'la((‘ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

1 1L

—

P

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

I:IGENERAL COMMITTEE ADDRESS

[ ]sPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CQVER SHEET P& 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 $ J

CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $

) . (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. , $ ®/

4. TOTAL POLITICAL EXPENDITURES $

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 $ iy
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.
| Y%y 1
(/5/(//34( . A ]h )
Signature of'Candida(e-/j' Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swom 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 oath Title of officer administering oath

(2) Unsworn Declaration

My name is QC)V'V"\ a “’"—l\)@\ lhe = . and my date of birth is = g \& |(aeE>
My addressis _ | 10 Snu bl ";)x,m/ D Gt — A ASGES Shellbug
. (street) (city) (state)  (zip code) (country) ’
Executed in _é\f\e,\ ('704 County, State of ’[/!:X oS , on the ﬂ”‘ day of JL'U'\U&'»:’ < 20 7—@%
: ) : (month) ; (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

-

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS (VR FIRST i
OFFICEHOLDER
va.c )
NAME oo M T H’ ..........
NICKNAME LAST J SUFFIX
“Broadwey
4 CANDIDATE / ADDRESS [/ PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

PoBox 3a§  —Timpsen X 7557 L

Date Recelved

BCBIVE
JAN 0 9 2026

/\,VQL_/
BY: . oeeeeirmmaressenee

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE 73 ) £5//539
Receipt # Amount $
6 CAMPAIGN MSTIRS) MR FIRST M
EAS R
BARE TN 1 ssae s o s e b s 1 s s s s s s b e Date Processed
NICKNAME LAST SUFFIX
j Date Imaged
vocr W‘y
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
/ —
ADDRESS DY Jaeb st [ i psin —IZ 58T
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER l./
PHONE (9% LE2L=15H
9 REPORT TYPE E,{a’; vary 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Madified Final Report (Attach C/OH - FR)
D D J Reporting Limit l:l
10 PERIOD Month Day Year Month Day Year
COVERED
/
—
7 /S G033 THRAUGEH /F/20 S 2u2s

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %ry D Runoff I:] Olher_ )

Description

3 / 3 /92 :IC El General [:I Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

J(‘JS‘}'(“c-c- OH’L\Q_/\?QQ, %}70‘(". 5

—J,Uf e~ o #*ﬁ‘&/?c,c e, /?c:F. <

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

I:] GENERAL COMMITTEE ADDRESS

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ

4. TOTAL POLITICAL EXPENDITURES $
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 $ 75
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.

ature of Candrdate T ff'ceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of 2
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is /4— @ /‘060/ , and my date of birth is )q—‘)ﬁ US+ 9-0/ ,C7 éaz .

My address i ‘/o"da L v mpen | X Ten Lid

(street) (city) —_ (state) (zip code; (country)
Executed in <4/ / ‘/7 County, State o%(cs , on the ? day,of J anvary 70 .
h) (

7 é
— sigfaturgbr Candidate/o@!holder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i 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 / MR FIRST Ml
Cl E
OFFICEHOLDER MR. WILLIAM LUM EDWARDS OFFICE USEONLY
NANME ettt et e e e pr—
NICKNAME LAST SUFFIX
5 7 .

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE E (@ E Ii W E
BZTLIIC;\J‘E;OLDER P.0. BOX 171, TIMPSON TX 75975 JAN 1 X
ADDRESS 2 026 Y

El Change of Address v o IL/V

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION SETe“H:ar?d-'a’eT?v'e'réa'a'r‘oéréPdgﬁnarked

OFFICEHOLDER -
RHBRE (936 ) 254-4574
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR MI
TREASURER MRS. RAYSA MONTEFERANTE
NANME s oneies s comns vaems s qes 5 56 3 € 5055 5 Pais » Desm & Gew § BRI Y GRS 3 stenis o e 8 6§ e Date Processed

NICKNAME LAST SUFFIX
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

14707 STATE HIGHWAY 87 NORTH, TIMPSON TX 75975

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(904 ) 515-8689

EXTENSION

9 REPORT TYPE

EK] January 15
D July 15

[::l 30th day before election

I:l 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

L__J Runoff

I:l Exceeded Modified
Reporting Limit

[]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED
1] //135;/ THROUGH 6 /15 / 2026
Z2Jty ]

11 ELECTION ELECTION DATE e ELECTION TYPE

Month Day Year [E Primary D Runoff I:] 8215?:]-ription

ﬁ?/o‘j /% [_-_] General ,___] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)

Shelby County Commissioner, Precinct 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

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

[ ] GENERAL

[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
MR. WILLIAM LUM EDWARDS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN $400 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ )

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $400.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1,723.02
\" T 25, DL
4. TOTAL POLITICAL EXPENDITURES
"“'"G’_—l 2 o
................... W L. F
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o M Wi g
BALANCE OF REPORTING PERIOD 2N ey o0
.................. c0.02
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
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 Candidate or Officeholder

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 oath Title of officer administering oath

(2) Unsworn Declaration

' . — A N | |G s
My name is \/bli L AWM Lu‘.’\’\. \:d\UuQJCxB , and my date of birth is(:i"h)béf 22- | 157 )

My address is P C ()3. e Y* T , TQSV‘FSD aJ e 78 Q 47; VR an
- (street) (city) (state)  (zip code) (country)
Excatedin S e ) h“,i County, State of_LS¥° A< onthe 2. dayof AN OAIY 20 2.

_ “Amonth) — _. (year)
ladebbee N0 e C%LL‘ah/Zéd

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)
MR. WILLIAM LUM EDWARDS
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 400.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. D SCHEDULE E: LOANS $ 0
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0]
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 678.02
9. SCHED P EXPEN M PER
(] ULE G: POLITICAL DITURES MADE FRO SONAL FUNDS $ 1,045.00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] 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



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 A1:

2 FILER NAME

MR. WILLIAM LUM EDWARDS

3 Filer ID (Ethics Commission Filers)

4 Date

12/02/25

5 Full name of contributor

6 Contributor address;

WEEK CRAWFORD Il

[ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

City: State;  Zip Code $100

TIMPSON, TX 75975

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address;

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
300
1 1 /1 3/25 Contributor address; City; State; Zip Code $
TIMPSON, TX 75975
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

City; State; Zip Code

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us . Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Other (enter a category notlisted above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)

SCHEDULE F4: MR. WILLIAM LUM EDWARDS

s 42.20

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
42.20 s 42.20 12/12/25 12/12/25
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
s ) 145 'f'\"x'-;f‘\ ol s "’ Waltham R
/ r’>~\—5'\ ?\,/\ \,«\-L [ ] Checkifindividual's residence address. AL D745
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE —
[ roltica ANV A o Capensis BUSINESS CARDS
E[ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH MR. W“_LlAM LUM EDWARDS Cd\wv—» PU)‘ i
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
635.82 s 63582 | \Z|w|zere
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

2200 Andasanp, 1t QL
I:I Checkif individual's residenceaddress_ctc-l A Rl TR '.f)z;@ 13

Supes Cheap Si Ans

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Descripticn
EXPENDITURE ) %\
I:] Political A/\ "Q('—h S A . -/)y\ 5
l:l Non-Political (c) D Check if travel outsin(e of Texas. Complete Schedule T. [:‘ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
i benefit C/OH ‘ N - | [
expenditure to benefit C/ ‘\Ir\ . \’,\}/\ l (F Aea L&’V\f\ (= cf‘ \Nhﬁi Fa é«,\,\,\m > < 4, (
g
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
D Check ifindividual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
D Non-Political (c) I:] Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

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
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/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

MR. WILLIAM LUM EDWARDS

3 Filer ID (Ethics Commission Filers)

Reimbursement from
political contributions

4 Date 5 Payee name
11/08/25 SHELBY COUNTY ELECTION ADMINISTRATION

6 Amount ($) 7 Payee address; City; State; Zip Code
750.00

200 San Augustine Street, Box 9, Center, TX 75935

EXPENDITURE

intended [] Cneckifindividual's residence address.
(a) Category (See Categaries listed at the top of this schedule) (b) Description
"UR;SSE Commissioner for Shelby

County PCT 4

(c) D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officenolder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

100.00

Reimbursement from
political contributions

Date Payee name
11/13/25 SHELBY COUNTY TODAY LLC/ PAID NEWS PAPER
Amount ($) Payee address; City; State; Zip Code

intended I:] Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE POLITICAL ADVERTISEMENT

l:' Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/14/25 | THE LIGHT AD CHAMPION CENTER TX 75935
Amount1($g)5 OO Payee address; City; State; Zip Code
oo | 317 SAN AUGUSTINE STREET
political contributions
intended EI Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF POLITICAL ADVERTISING

I:l Check if travel outside of Texas. Camplete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 g":\g%'g’jg%ER g HRET “;' * OFFICE USE ONLY
B L/\/ 2
NAME e T .................................. % l\ ..... e —c—
NICKNAME LAST SUFFIX
ﬂ?c

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITY; STATE:;  ZIP CODE -
OFFICEHOLDER . } E @ E E W E |
MAILING ¥ )

ADDRESS Codr 7h 25935 JAN 1 2 2026
D Change of Address .‘/7/ ¢

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dﬁﬁégd;ggl,iyg;gq,qr,__a,tg,l,’g,syperked
OFFICEHOLDER (? ) e P
PHONE )_

5 é J 7”2 :/J ‘1 5’ Receipt # Amount $
6 CAMPAIGN Ms / MBS / MR FIRST Mi
BB B st s s A“:j«/%'ﬁozce— ........
NICKNAME LAS SUFFIX
. Date Imaged
ﬂcﬂ&/

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE: ZIP CODE
TREASURER W2 P 754 '
ADDRESS

I
(Residence or Business) Cd,\' T/( 7)(&) ; j,

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ) i £ &

(436 ) ygi- §8ds
2 REPORT TYPE /@ January 15 [] 30th day before efection [] Runoff ] 15th day after campaign

treasurer appointment
(Officeholder Only)

[] Additional Pages

D July 15 D 8th day before election Exceeded Modified l:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED -
/b/jo/,.j" THROUGH @///)' S 22 &
11 ELECTION ELECTION DATE ELECTION TYPE
Primary D Runoff D Other
Month Day Year E] Description
‘35 /O 3 /¢? A (’ D General D Special
O,
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
, D e — —_
Corslahle Pe7 § Lewst Sbe PGT. 5™
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

|:| GENERAL COMMITTEE ADDRESS

[seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ o
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7
BALANCE OF REPORTING PERIOD s,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.

2 [—

N—
// Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of i
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is __ .1p o ()0{1&_,. , and my date of birth is //' 23 - Z{;\
Myaddressis__ /182 5F Vi 134  Lonth— TR 75230 US
) (street) (city) (state)  (zip code) (country)
Executed in j L&- , 97‘ County, State of {’egx— J , on the /pz f\day of_Jan 202 6.
[§ (month) (year)

Vi
(/31g{(ature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




