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;

7

(Residence or Business)

WL 1% #ﬁc Wye. f‘//pé?faz,ﬂc)

3 CANDIDATE/ MS / MRS (IR) FIRST M OFFICE USE ONLY
OFFICEHOLDER (il —
NMAME., B  |osossommmesmsig N A AU oo R o E—
NICKNAME LAST SUFFIX
/4CC 1(6')4‘« (o
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY, STATE;  ZIP CODE ik e E
OFFICEHOLDER S & S 5
MAILING E“’_E ~ O
ADDRESS 2= ©
. TS @
369 £ Pattoe e, Ylroidh 7. 8~ 5
D Change of Address RN ) . FafttTorve/f e ) ‘/‘?’fZ}', %) / [ 7 7 géq 8
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T %1 taets rsdin:
OFFICEHOLDER i e = L
&) SEA i
PHONE (817 ) “/5¢ 7 _ ] =
— Receipt # Amount $
6 CAMPAIGN MS / MRS /¢AR) FIRST Ml
—
NamE RER Lill i, Ve Gt Prosesses
NICKNAME LAST SUFFIX
Date Imaged
/ﬂ{‘r/uy‘—-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

/‘{ Tk 7

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(817 ) 4<& Fs=oX

9 REPORT TYPE

D January 15 D 30th day before election I:] Runoff

D 15th day after campaign
treasurer appointment
(Officzholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR}
D ® {E', e Reporting Limit I:l
10 PERIOD Month Day Year Month Day Year
COVERED
. ] P
ot/ 22 /20 THROUGH 0y /21 /2026

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mmarv (] rune ] gfehsecrrip:ion

P - < General Special

aj//bs /‘ZOXG E] ene| D pecia

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
.

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state tx.us
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CANDIDATE / OFFICEHOLDER FORMTCPlglg
CAMPAIGN FINANCE REPORT COVER SHEE

15 C/OH NAME ) 16 Filer ID (Ethics Commission Filers)
P -
e sl p /4c,#m/'-
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ / 2{—0 , ©O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
EXPENDITURE .
E D POLITICAL EXPENDITURE.
TOTALS 3 TOTAL UNITEMIZE (o] $
A3
4, TOTAL POLITICAL EXPENDITURES $ /'7) \?/& ¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /’ 5"/‘2 ’ / ?
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.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is ,/ / // /- /( #m , and my date of birth is 43//;2//97/ ;
My addressis _3en T £ P Lhone Mo M T ZaanD . LSH

(street) (city) (state)  (zip code) (country)
Executed in _¢ T‘; ,éj NSCnte County, State of /gg Xex < , on the Mddy of c{_’é Cé‘g = s, .20 Jé

nth) na)
/¢ //{/@ z/-f)*{—f -

Signature of C/andldate.’Offceholder (Declarant)

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 FILERNAME

AN

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [/] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $/250:°°
2. [[] ScCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [/] scHEDULEE: LoANS $)85007.5°
5. [[] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [] ScCHEDULE 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 $ 2,202, 73
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |Z’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /5127 7

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

1 Total pages Schedule E:

/

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

VNI ,//z,«,/m/v

4 TOTAL OF UNITEMIZED LOANS

$ /8 10757

5 Date of loan 7 Nameoflender

v @ 303 E. Rotlore Hoe. Bloees

12 Principal occupation / Job title (See Instructions)

D ID/,c‘/'/ \ 5/-61‘[ P‘p

[0 out-of-state PAC (ID#: )

o3/os(2006| L till. . toetore....
6 Is lender 8 Lender address; City;

a financial

Institution?

9 LoanAmount($) /57, /07, 3%

10 Interest rate

State; Zip Code

11 Maturity date

w7

13 Employer (See Instructions)

14 Description of ‘Collatefal

[Znone

15

P SMCOPM'\{'/\jA{r:[)fST L e

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

O

16 GUARANTOR 47 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
P " D Check if personal funds were deposited into pclitical
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ 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
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

[

2 FILER NAME

LI o 1 doe

3 Filer ID (Ethics Commission Filers)

4 Date
o) (23(223¢

§ Full name of contributor 3 out-of-state PAC (ID#; )
e B HacPec. oo
6 Contributor address; City; State; Zip Code

2808 Ok Teall ET- Ar//ne/m» 7% 76015~

7 Amount of contribution ($) /joaj,“’

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date
ox ! 94,,/ J.DM

Full name of contributor [ out-of-state PAC (ID#: )
o R o S
Contributor address; City; State; Zip Code

Amount of contribution ($)/og. s

112 &aﬁ%&g{ 2r. Ry acads % Ju00%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date
o3lo4( 2024

Full name of contributor [ out-of-state PAC (ID#: )
514: dhtse Moed.. poardest....oooooo
Contributor address; ity: State; Zip Code

Yinl £42.365  Lleburne JTE. 2403

Amount of contribution ($) /&€

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

&/ 2026

Full name of contributor [ out-of-state PAC {iD#: )
TR JSES Do
Contributor address; City; State; Zip Code

Y3 Mol Laf/c/m, Do 1%ec rw_j 746028

Amount of contribution ($)

Principal occupation / Job title (See lnstructlons)

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
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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
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

The Instruction Gulde explains how to complete this form.

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Sealaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule G:
Yol2

2 FILER NAME

L /’ /(zc%wv

3 Filer ID (Ethics Commission Filers)

4 Date

L& 203
6 Amount ($)6.,9714'

imbursement from
political contributions
intended

5 Payee name

| O/4 Fesas Rra//w'/

7 Payee address;

/1A LI ElliSenn 54,
D Check if individual's resid ddi

State,;

72

City;
B feso

Zip Code

7co2¥

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

{b) Description

PURPOSE
OF . . !
EXPENDITURE M /'xomsc_ ’ <
Checklf travel outside of Taxas. 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
o2 (o2 /e
'”1114,{')/9/5
Amount ($) SO, Payee address; City; State; Zip Code
7010 K- Courrni 155 D 727, eeo¥
m,Reimbunserrventfmm D /4 /I/a {d/p
political contributions
intended D Check ifindividual's resid dd
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . - —
EXPENDITURE ' £ 7~ ) Sighs
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder Iivmg expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct °
expenditure to benefit C/OH
Date, Payee name
o157 2024 /
10t Cloean S:(’h s
Amount (3) 4P, /3 Payee address; City; State; Zip Code
o P06 ,( aA Mo o .
imbursement from Wj ?‘ﬂ' o Lhs !&c ﬂ 7o %)
Z'::Iilical coniributions
intended D Check if individual's resid dds
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF N — .
EXPENDITURE 4 = S:ahS
D Check if travel outside of Texas. Complete 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

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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
2042

2 FILER NAME

//J// /’« //zcvépw

3 Filer ID (Ethics Commission Filers)

4 pate pp (/) /2026

5 Payee name

Dirt Lheap S/<’h5'

6 Amount (3) /52, %7

7 Payee address; 2 City; State; Zip Code
50 L i ol R Lags tist= O <2y
eimbursement from
political contributions
intended [ checxifindividuars resick dd
8 {a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE
OF l .
EXPENDITURE | J ek i5i' 3 Z:xDM{ c 32115
{c) D Check if travel outs«de of Texas. 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 23 / " (=o2¢ Payee name
— i '3
C/L/')Whﬁ [ 2p02¢3 ’/3 iz
Amount (8)/25% 2“| Payee address; s City; State; Zip Code
/03 S« {Hnglin St L bres e % 2o
eimbursement from d/& / ig
political contributions
intended D Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Al es A%/M ﬁ')‘Dva e HMews }%JJ‘M“ Iu

D Checkif travel outside of Texas. Complete Schedule 7.

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

political contributions

D Chack if individual's residence add!

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date n3 /05 / 2526 Payee name

Reerlescrre Mo ~Lpress LLC
Amount (3) /28¢P| Payee address; City: State; Zip Code
) &Lr/(sz—f\, / ; . ). 1
bursement from

PURPOSE
OF
EXPENDITURE

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

Hlpckisson 23 pamsc

Description

/lA:ws /3/(D~1/ /1%

4
[ cheex iftfavel outside of Texas. Complete Schedule T.

D Check |f Austin, TX, officehalder living expense

Complete QONLY 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
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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)

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

Credit Card Payment

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 not listed above)

1 Total pages Schedule G:

g-3

2 FILER NAME
LN

//ze,/éuu-/

3 Filer ID (Ethics Commission Filers)

4 Date 03 /05— / 2 52£| 5 Payee name

S/./l/‘(,( 57(1(0’ kj'/l’«%)é?/—r s

6 Amount ($) 1% /#7,5P7 Payee address; s 4 City; State; Zip Code
250 R/ lowsstens, 120, Clvelomd 75, 727328
eimbursement from
political contributions
intended D Check if individual's resid dd!
8 (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE
OF . - .
EXPENDITURE ' o e lers
(c) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Reimbursement from
[] potiticat contributions
intended [ checkifindividuars residence ada
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftravel outside of Texas. Comptete Schedule T. [ check it Austin, T, officeholder tiving expense
- 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
potitical contributions
intended l:] Check if Individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete QNLY 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




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

/

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

. ~
/A 1/ / /’ [ / 45’(' oN—
4 Date 5 Name of person from whom amount is received 8 Amount ($) S22 R
23(19/262¢
LBES 19055 e e
6 Address of person from whom amount is received; City; State; Zip Code
Y8 Mih Chowlipne P Bewkson 7% 22028

7 Purpose for which amount is received

Mr; ol

IZ' Check If political contribution returned to filer

-4
Date Name of person from whom amount is received Amount ($) /&
e foilatle
. SAVW\' /1/;’)(./ ] /‘/ML/«(// ........................................................
Address of person from whom amount is received; City; State; Zip Code
Yol £ Ros Clebiere 77/ Zen3(
Purpose for which amount Is received [#71 check if political contribution returned to filer
/jkv‘-jr "@V/'}" ~
Date Name of person from whom amount is received Amount ($) /£2°: <o)
o2losl024
. 12‘\#// .. ]3{( /<A/n~r ............................................................
Address of person from whom amount is received; City; State; Zip Code
(2 focdernsay D hoidh 7. Ziir3
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (&/,dﬁc 4
rlotl 2234

. ///M .. /4 . /7!*{/)“8’ ................................................................

Address of person from whom amount is received; City: State; Zip Code

2508 ouk Toadl LT el 1/44»/// iol

-

Purpose for which amount is received

E/Check if political contribution returned to filer

éﬂum‘/r‘: Au,éa-\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



