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: 6

3 CANDIDATE/
OFFICEHOLDER
NAME

I YT Y S Ao

OFFICE USE ONLY

Date Received

- \E COU
) T

NICKNAME SUFFIX

GKDp LAS]

4 CANDIDATE / ADDRESS /PO BOX; APT / SJITE # CITY; STATE; ZiP CODE Q/
OFFICEHOLDER ~ A6
MAILING = Q lm'
ADDRESS ‘ j/ o )P‘“ 2

E] Change of Address MY'W ) y' 79”%

6 CANDIDATE/ AREA CODE PHONE NUMBER i EXTENSION

OFFICEHOLDER
PHONE

Date Hand-delivered or Date P@(
& ™

Receipt # Amount $
6 CAMPAIGN MS [ MRS / MR FIRS Mi
mestee | (M6, Lids
NAME HE T B (o O L LLp 7l S T T Date Processed
NICKNAME LAST SUFFIX
Lol A, - Pradsler
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS .
(Residence or Business) Wmal MWA )’W . /’6 yM
L]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE ; "
Ji 15 30th day before election Runoff 15th day after campaign
- p— D Y D une D treasurer appointment
(Officeholder Only)
[ duy1s [] sth day before election Exceeded Modified [] Final Report (Atiach C/OH -FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
lO /M/M THROUGH lA/&’/ %5
M ELECTION ELECTION DATE ELECTION TYPE
Month Year . Primary D Runoff D Other
Description
é / J / A l! D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

A Distiey Clens

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

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 0 B A ‘ ! “ A 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION : TOTAL UNITEMIZED POLITI(!AL CONTRIBUTIONS (OTHER THAN _

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Oz ’ 00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) p{ ’p
EXPENDITURE
TOTALS <3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ‘9_
4. TOTAL POLITICAL EXPENDITURES s | 3 57‘ o
J
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ’A
BALANCE OF REPORTING PERIOD o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ v&
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.
i Signature of Candidate or Offoel’i:)lder
Please complete either option below: Q\@ C OU/V
& %
(1) Affidavit O W

NOTARY STAMP/SEAL Q E G“

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 /\A_’MA A.Al{)p,“‘a jq; ’4[’4 .
huad _ Ush
(street)

My address is
v = i (state)  (zip code) (country)
Executed in ‘ 2 " M&‘ Zl & County, State of:wb , on the M“ q M
- ) <

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



SUBTOTALS

FORM C/OH

- C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. . SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ AJ ’ pp. pv
2. l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’/357. BB-
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. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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scHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report
1 Total pageﬁclﬁule A1:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form

2 FILER NAME

Win A %@Msd

)

[ out- of state PAC (ID#:

7 Amount of contribution ($)

Ly
TSN

6 Contributor address;

4 Date

n)m/)&

Il name of contnbutor

State; Zip Code

L 16035

9 Employer (See Instructions)

/

City;

515"

;»muw Univerdsity

[] out-of-state PAC (ID#:

Amount of contribution ($)

Pnnmpal occuzatlon / Job title (See Instructlons)

Full name of contributor

ﬂhaoe ..... QMO
Aeex M’:Wa ‘l’ l?ﬁmi _
U LOLD

Date

11 10) 35

Contributor address;

#315."

ntribution ($)

Principal occupation / Job title (See Instructions)

gy

[ out-of-state PAC (ID#:

) Amount of co

“Rbation

Date

42|

Full name of contributor

T ¥ D erub@hl&i;..z&; ......
Aadey (45

Contributor address;

$ 350"

Yai

Endployer (See Instructions)

DloyA.

Date

1))

Contrlbutor address;

.............. L INGHEN

P{ML!'M& -

T)/M%M

loyer (See Instructions)

Rehd

M

Emt

450.

Principal occupation / Job title (See Instructions)
Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL

COPIES OF THIS SCHEDULE AS NEEDED

&

If contributor is out-of-state PAC, please see Instruction guide for additional reporting mqmr&?(j‘
Revised 1/1/2026

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE 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. T Total p?\esﬁedu'e Ak
2 FILER NAME /1 A l : 3 Filer ID (Ethics Commission Filers)
4 Date lgull name of contributor O out of-state PAC (ID#: y | 7 Amount of contribution ($)

I As]AS | JUMLE. 0’”'6 mM'K&""S';;;;"";;;'(;;;; """ AT

(amey i TY. 5 A0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

I 0+ TAY

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

Amount of contribution ($)

’ . }N} M Contnbutor address State;  Zip Code ib M‘ / 0
rvmnw T2 1ot

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

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

INAIDS [ ot b 10"

Chmg_&aéw

Principal occupation / Job title (See Instructions) Emplo:er (See lnstructlons)

ehivod.

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

DDA | conmoutr s s 450"
/\ m;cvm T 0o

7
Principal occupation / Job title (See Instructions) Empl oEer (See Ingtructions)

e/

b
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED EL EC”\
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fi Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee 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 F1:

3 Filer ID (Ethics Commission Filers)

~Lanthin & Homic

4 Date

All |A0AS

* bl

’Payw

PURPOSE
OF
EXPENDITURE

6 Amount (%) 7 Payee addre CH State; Zip Code
b150." | 7.0 B0 215 204 o F{@Aencqu N ’/ﬁWr
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
ExENDITURE faey flig foe dor ) emahL
(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
Date Payee name
Amount ($) Payee address ! l State; Zip Code
’ 0 Ched( if individual's residence address. ] X U
Category (See Categories listed at the top of this schedule) Description

Legn) Jevited Netard) Sov g Doesintonts

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

‘:I Check ﬂ{A)\s@' T@@T?jler living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought "V )\ Office held

Date

)] 80| NOAS

Payee name

Wt

Amount ($)

a0, 47

City

2,

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

10034
[ wdiste, Event

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

Avevhoing Prpense

D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Fe Expense Polling Expense
Contributions/Donations Made By Gift/Awards/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 F1: 3 Filer

El A Yol

ID (Ethics Commission Filers)

JA b Tanehon Hw

[:] Check if individual's residence address.

b )8! J. Ll ¢

4 Date & Payee hame
W|aklas | ppimpart
6 Amolnt (%) 7 Payee address; le Code

1p0A

DT SiiNe) Baker S, Juirlle T2

D Check if individual's residence address.

b41.7

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " i f”H’
o VndiNg ppe |
EXPENDITURE
(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

Date Payee name

Amount ($) Payee address; State; Zip Code

16026

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

Muerhising Expesse

Description

PURPOSE
OF
EXPENDITURE

e, WZA"’

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

D Check if Austin, TX, ofﬁceholderd‘ g expense

CO
Ao~

T

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

{; oOffice held -

3 o 0®®

— .\
o
‘w-

Date Payee name @
H) ,4)3\§ WMM+ & M«(\dé
Amount ($) Payee address; 5 éAY City; State;
b 1uabE | 195 BN Stvek, pferiskshug 17 B
Category (See Categories listed at the top of this schedule) Description
. WL, Paper, Yol
e | ek Dippne Supphes, Biois
[] checkiftravel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officeolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

10]13 3025

JONi1/V s

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense F 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/Contfract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 TOtBages S:%edule F1:12 FlLER/PAm A 3 Filer ID (Ethics Commission Filers)
04 [NIA MOMM
4 Dat 6 Payee ngne

6 Amount $)

¥ 1355

7 Payee address;

1435

Check if individual's residence address.

Z. N Set, Fodent

Zip Code

s 1Y 1 6lad

8

PURPOSE
OF
EXPENDITURE

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

(e | AN Bl

(b) Description

Juppl 16

(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

Date Payee name

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

D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE -
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¥ Vo
Amount ($) Payee address; City; LL(Iaglate. Zi ozie
‘]’ (,2 l\\;l
I:I Check if individual's residence address. ? ‘Q‘ [' i}
Category (See Categories listed at the top of this schedule) Description &) 4 §
PURPOSE
OF EL Cj‘\'
EXPENDITURE E
D Check if travel outside of Texas. Complete Schedule T. l:l 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
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