CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . {9 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruciion Guide explains how to complete this form.
3 ND T MS / MRS / MR FIRST Ml
NAME Date Received
NICKNAME SUFFIX JER
. ; TR e
Lhpas.t L L6 (f?' IS ﬁ KW E |
v i i 3 /
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: cITY; STATE:  ZIP CODE J AN RARR
OFFICEHOLDER ] 1 3 2026
MAILING
ADDRESS ‘\ . ) = _/L —
Ver s - 2l D ]
[] change of Address £ BY. cretecnvnrarasesssensen
5 CANDIDATE/ EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
G CAMPAIGN MS / MRS / MR FIRST MI
TREASURER o
NAME Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: ZIP CODE -
TREASURER i = b ‘ VEETT
ADDRESS Y
(Residence or Business) e
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE r )
9 REPORT TYPE .
January 15 30th day before election Runoff 15th day after campaign
l:] v |:I Y D l:' treasurer appointment
(Officeholder Only)
(] wys [] sth day before election Exceeded Modified [] Final Report (Atach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED s
i /ol /2s mroveH |2 /B 28
i1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff [:I Other
Month Day Year - L_—l Description
= '-'5;/‘, - / ) [:] General D Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SOUGHT (if known)
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
|___' SENERAL COMMITTEE ADDRESS
[[] Additional Pages
[[speciric 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 VR SHEST PG Z
15 C/OI—‘i. AME - 46 Filer ID (Ethics Commission Filers)
RNA Dlace i, dt
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY) A
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
COBN-[RIBUT'ON 5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF REPORTING PERIOD \
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 Cade.

L M&&M&L

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by /A ka %bﬂ/wélﬂ/ this the IZ day OfJM%-

20V W ampey
|, to certify yth itnes hahd gnd seal of office. MARY BETH BEARDEN
( . / My Notary ID # 7107007

Signature of office@i%(sterikg}!ath vmd name of offic 28 Tit

3

(2) Unsworn Declaration

My name is ' . and my date of birth is

My address is , . : )
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 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 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.

MRS / MR Fi MI
3 g’;,’;’lg'g:g%m MS T MR SV\IRST OFFICE USE ONLY
NAME o2l N DAY N ey
NICKNAME LAST SUFFIX
' &
o eqis AECBIVE]
4 CANDIDATE/ ADDRESS /PO BNY: APT /SUITF #  CITY: STATE:  ZIP CODE ﬁ 15'1 S i
OFFICEHOLDER ) ' . P
MAILING JAN 1 3 2026
ADDRESS , e .,7 C:C,\, ;-«5 - g
O+ oA [ =13 >
[] change of Address C” A . ks < e Lol
nv. fassasssevavasss
5 81:§I%|EDSEE/DER AREA CODE PHONE NUMBER EXTENSION Daté Hand-delivered or Date Postmarked
PHONE G30) ©O4t- 2100
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mt
EASURER ]
NAME R, Leame
NICKNAME LAST SUFFIX
Date Imaged
{atced €
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: cITY; STATE: ZIP CODE
TREASURER o= Fas? [ bt {-
1 , o (T
ADDRESS 27T OF \
(Residence or Business) CJ‘Q/QF‘?‘(;Q,(“; [§VS T18% 28
8 CAMPAIGN AREA CODE PHONE NUMBER ’ EXTENSION
TREASURER a
NE ¢ o o
FrHo (M3L) _ dgr-121g
9 REPORT TYPE lﬂ( —_ ;
January 15 D 30th day before election I:I Runoff ‘:l :rersu?;:f';:;ﬁ:g:ltgn
(Officeholder Only)
(] Juy1s [] 8tn day before election ] E::iz‘i’:gx;iiﬁec‘ [] Final Report (atach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED

” /u /2816 THROUGH f /}(5 /ZDZ(/,

11 ELECTION ELECTION DATE ELECTION TYPE
' @ Primary EI Runoff D Other
Month Day Year Description
T 3/ -y / D General [:] Special
2 Q32
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
I m)
- e D, . . -
Cj.\r»r\ DS onel ek, = O@ rerml SStoned Q]-'Q} Z
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

[] eeNERAL COMMITTEE ADDRESS

[:| Additional Pages

[JspeciFic 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 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) O

R ENRITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 0
4, TOTAL POLITICAL EXPENDITURES $ 0

GONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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, Election Code.

%M Natizy/

Signature of Candidatefof Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

v
—_—

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 is5 v\a inon VV) € '{‘(’a ' . and my date of birth is ___/& ///; // 4 7d
My address 1537‘.0 q i—*L B E.UR ( <47 C{"\ L QL Mj__ S_@(i‘e\ h
(street) (city) (state)  (zip code) (country)

Executed in i"l-(’ | ))1 County, State of f( & ,onthe _{ 3 day of g Z&tjuﬂ,'ﬁ' , 20 Qb

éiuﬁ/\w "R A /Z(far) |

Signature of Candidate/Offi cehoﬁer} (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 FIRST MI
OFFICEHOLDER M ! ,.[A OFFICE USE ONLY
NAME  fiees v swen s aomn o sons vevie s 5o sl dalats o soisie s s/eieis ¥ e S35 5 sietens 2808 & Kae e leten & a6 6 Date Recelved
NICKNAME LAST b SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APTISUTE &1~ STATE;  ZIP CODE W m E E W E
OFFICEHOLDER -
MAILING , JAN 1 3 Z(]Zb
ADDRESS )
—
[] change of Address 5‘1{ {é V’VI //{ 7 /)( 75_773 RY:
5 C’:{:I%'DAZE{DER AREA; CODE ’ PHONE: 'NUMBER EXTENSION Date Hand- dellvered or.Date Poslma;ked
O EH
PHONE (736 ) 572 7577
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME  losesesmes s sams ¢ sovs sam Mﬂ//ﬁ' ....................................... Date Processed
NICKNAME LAST SUFFIX
g Date Imaged
Den by
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER c g( 20
ADDRESS / 67 =3 oun R"ﬂ 26
(Residence or Business) ;h( /é‘/y[ //( / 7;( 7{? 73
’ 7
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER
PHONE

(97b 572 5757

9 REPORT TYPE

Wry 15

[:] 30th day before election

I:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D July 15 I:l 8th day before election Exceeded Modified D Final Report (Altach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
X e2s R (2 /2 2005

11 ELECTION ELECTION DATE . ELECTION TYPE

Month Day Year m D Runoff D Other

Description
D General [__—] Special

05/03 /202

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E] 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

D GENERAL COMMITTEE ADDRESS

DSPECIFIC 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 $ 2800, @?
CONTRIBUTIONS MADE ELECTRONICALLY) d
2. TOTAL POLITICAL CONTRIBUTIONS $ @
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 280 .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

Rzl

37 7%

4. TOTAL POLITICAL EXPENDITURES $ 37 /6
4

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /é 4 8170
BALANCE OF REPORTING PERIOD '

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

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.

/AN

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

My name is /\/1,7( ‘/‘Kﬂ @*7/1/&07/”’\/ . and my date of birth is "Oé) /[5( //?LO T? -
My address is l(ﬁf'( CIQ— 2%2—0 /, () ii/l,e (bM L/f‘( (f 7% WW 75 S'Z?f’/é

3 i (street) city) ‘(state) (zip code) (country)
Executed in é L\-@ [ /’7 County, State of /7,¥ ,on the ]%&/Z\gy of Joprr— , 20 9\4)

'/7/)/@(/"1:@)01 W b

Signature of Candidate/Officeholder (Declar@

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
/’// av { 4 Dbmlw\
21 SCHEDULE SUBTOTALS ) SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 220, ,2
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoANS $
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 572 / b
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




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

Marla ﬁmé@

3 Filer ID (Ethics Commission Filers)

4 Date

/%/

5 Full name of contributor [ out-of-state PAC (ID#: )

City; State; Zip Code

Lowr, T 25935

6 Contributor address;

7 Amount of contribution ($)

¢/0ﬂ, 24

8 Principal occupation / Job title (See Instructions)

re tired

9 Employer (See Instructions)

Date

/2

Q/D

Full name of contributor [ out-of-state PAC (ID#: )
Mente #Doma Tiglek ...
Contributor address; City: State; Zip Code

548 /A/l/r // 7:6' 5773

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

¥ Jp0.%°

%;‘f{d

Employer (See Instructlons)

Date

Full name of contributor [J out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; State; Zip Code

Amount of contribution ($)

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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Commiltee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME /”d //d ﬂm

3 Filer ID (Ethics Commission Filers)

4 Date

1208202

5 Payee name

6 Amount ('$)

$ 371k

Vistaprint
7 Payee address; V.

275 Wyman 5t
Wa | ¢hem ., MA

City;

0 24951

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Advestising Ev pense

(b) Description

ﬁﬂl )

(s529)

cal Cavds

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nam

Marla Den

Office sought

Jusbce of

2 Office held

Yhe Pe«:

Justice of Hd

vl N 2z p g]
LT 22—
Date Payee name v F .
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

OF
EXPENDITURE

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

|:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL 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

D 8lh day before election

(] duyrs

1 Filer ID (Ethics Commisslon Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER “ : L\ OFFICE USE ONLY
NAME ‘@ .. .......................................... P————
NICKNAME LAST SUFFIX
MALRIVASS VE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE gﬁ‘ @} E% ﬁ
OFFICEHOLDER ﬁ
MAILING ) 2
ADDRESS Cr hﬂ_ T\%O\JQS «g& JAN 1 5 20
[] change of Address W\ /‘/‘“C;\
5 CQE|%1DSSE,D AREA CODE PHONE NUMBER EXTENSION Da(em.ue1wtvaa“‘bate Lt
Ol E ER
PHONE Cde ) 222 AN
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER ;
NAME  evrreee  SOORAN “\@)"( ................. L/ .................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS E w
(Residence or Business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) P
N
9 REPORT TYPE i 15th day afl i
\E[] January 15 [:l 30th day before election I:] Runoff D lreasura;'aap?;) T;:};ﬁtgn

(Officeholder Only)
Exceeded Madified

]

Final Report (Allach C/OH - FR)

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED B _
T/ S2e2s meoven 5 S 20205
11 ELECTION ELECTION DATE ELECTION TYPE
) \g] Primary D Runoff D Other
Month Day Year Description
' i
O % /5 /n :\o D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)
(S\uray Qe Calray Oaie
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)

|:] GENERAL COMMITTEE ADDRESS

[Ispeciric

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 SRVER 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 $ O

CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

CONTRIBUTION

-
O
4. TOTAL POLITICAL EXPENDITURES $ Q
O
O

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 $

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.
Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

ﬁ‘j) LA «.. i

(2) Unsworn Declaration

My name is &X\‘\"w L. gQ\\\‘%(\'y“\ . and my date of birlh is \-’\\ \\ \\C\'\K
My address is\QCﬁ\ ‘&‘.\X Kﬁoé\ , w N , r\":“?\‘ﬁ \\'Qi\

(street) (city) (state)  (zip code) (country)

Executed in Sm\o\ County, State of_--g“\('\'5 ,on the \V:) day of_L&.\J\\L&;\\a\ , 20;\” .
N (month) (year)
@mﬂra o@idatelomceholder (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:

3 CANDIDATE/ MS / MRS / MR FIR/ST i yj) OFFICE USE ONLY
OFFICEHOLDER /VZ P // e /7 4 o)
e 74 -
NAME NCKNAM /Mg A A 2 Y SFle ...... Date Recdived
I E U
Ko Adze 104 HIEMIRIVE
{ S W .
4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE # CITY; STATE: __ ZIP CODE i

cmp—

OFFICEHOLDER - v, 0 ZSNV i ;

MAILING ; J 00 O 1575 /‘)/ﬁ A JAN 1 5 2026
ADDRESS e

[] change of Address ]Y: i '

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date },-' — :;r'c;;‘; :"" ;M
OFFICEHOLDER | (/= YRS 50
PHONE @A) SR

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST B mi

EASURE 7 ¢
TREASURER | LS. floxllice. . C.... v
NICKNAME LAST SUFFIX
Z [ Date Imaged
/] - .
/ 7o)

7 CAMPAIGN STREET ADDRESS (NO PO BOX P'LZASE): AP/ SUITE #: CITY; % . STATE: ZIP CODE
TREASURER = 2. ( éﬁ L m &~ 7"‘“ % =
ADDRESS Z2 e (Y e 5 / X PEZ5>

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 1 —~ 4

(77,) 9/ 4257

2 REPORT TYPE s .

30th day bef lectl Runoff 15th day afler campaign
Q January 13 D ay before glecton I:l une D treasurer appointment

(Officeholder Only)

D July 15 I__—] 8th day before eleclion E::Z;‘::;m:;meu D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
} 2 THROUGH : = —_
7// A AP I E 2/ :)//l;'la._/.\s

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %ry D Runoff D g:az%rripllnn
& = ) D General I:l Special
(@) .

&/ = ./24/» &
12 OFFICE OFFICE HELD (# any) e ; 13 OFFICE SOUGHT (If known) Ny 2[)

JuU3t cwo_oF the Fvcel ot ce DA Ehe  [fose

Poxt-2 e i)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E:l 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

DGENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATEIOFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Wc/ DA /7‘? ‘iZ/< 0/)/ <

17 CONTRIBUTION 3 TOTAL UNITEMIZED POl/TICAL 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) — 5 e
EXP
ENCIORE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS —0
4. TOTAL POLITICAL EXPENDITURES $ } ©
i [
COBNTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF REPORTING PERIOD — 0 —
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE L
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ LQ
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

Swomn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer adminis(ering oath Title of officer administering oath

(2) Unsworn Declaratlon

My name is /4%/ ///(/ %; ?\727/'2%/{7 , and my date of birth is /7/50/) /_,_4'71’64 .
MyaddressusJﬂ ot [% 'Z‘g)//‘ﬂ . ':)ﬂﬂf////':/'/.//‘?( . /)'S’Zgu "/g“ 0/2’2.

(zip code) (country)

\

q

(street) cnty)

Executed in /% ({L/? // /4/\/ County, State of ﬂ;&( £Z5 ,onthe /’fu/ day of

77 foid
é/ ngure of Candldate/OchehMeclaranl)

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 /Ig'f_/d FIRST M
OFFICEHOLDER C\\“':\“ 'T\S OFFICE USE ONLY
NAME = fcsoemssennssssessseiioesres N NI o hiinn wuvn s ses wwess suins § wmon seiei e 5 Date Reosived
Nj$:AME LAST SUFFIX
(.L T i — e o T,
oy Uil T 96 e m@BETVER
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE j #8100 el e
OFFICEHOLDER - & ey e 5924 A
MAILING Ceutel, T 75980 JAN 1 5 2026
ADDRESS .
D Change of Address BY' /L’\/\/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Tisle Hand.delivsred.of Date Posimarkes
OFFICEHOLDER i . e
PHONE (“‘l Sl ) 2230~ (g ]S ?7
— o &7 : ! Receipt # Amount $
6 CAMPAIGN (MS)/ MRS / MR FIRST MI
TREASURER ~
NAME (L\l ............................ ‘S ........... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
N R AN { {\
Lo W QY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; _1 ;TATE: ZIPL/CO‘DE S
TREASURER - N o N A ‘ 2.9 I »)
ADDRESS [319 FON 202 eV i -
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE / ) 9N [~ Q
~ N NS )
( (\ M, - d T
9 REPORT TYPE el ;
J 15 30th day before electi Runoff 15th day after campaign
anan D . Delers SR E:I une I:l treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
I:] I:l ay before election Reporting Limit [:] ac )
10 PERIOD Month Day Year Month Day Year
COVERED .
1) 4 /
/ /7 / 9k \ /71 { THROUGH @l / /\) /LQO&\ ((,)
11 ELECTION ELECTION DATE ELECTION TYPE '
Month Day Year Primary D Runoff D Other
Description
~ L W General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

OOSTIof OF The xL_'T%kL

Be,

“-"5» }

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

D GENERAL COMMITTEE ADDRESS

[Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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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 Filers)

N NINNY \\\Hr:{\»
1.

17 CONTRIBUTION 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)

ExPENOITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &

TOTALS U
4. TOTAL POLITICAL EXPENDITURES $ (L,
/
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ {
BALANCE OF REPORTING PERIOD \
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE \\'\
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report true and correct and includes all information
required to be reported by me under Title 15, Election Code.,

AN \\\Jw\\

*/Egnature of Candldate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn 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

\ 3 I D ’ A ‘,r\
My name is (‘\ N SN 1 Ao N\(\) , and my date ofbirth s __{ - R NAY
My address is .5 Lo o Q‘\ Jade \ 2o 1 AN _Cand UYL, 75435, A 7 A
(street) (c|ty) (state)  (zip code) (country)

< [ " ~
Executed in __. 3\"\_\@ \ ’fv\.’ County, State of ﬁ\’ 0%  onthe_ / '1 day of /mx w2V | 20 «L

(mont ' (year) '
O A ?

Slgpaturg of Candldate70fﬂ<;éholder (Declarant)

~.
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