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 FIRST M

OFFICE USE ONLY
OFFICEHOLDER — 3
NAME oo / 7 / g J/é/ ........................ ZJ ......... PR
NICKNAME LAST SUFFIX —_
Rleds Jan. Uzl @

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE '5 ‘ 5 o (.HV‘\

OFFICEHOLDER . ~/

MAILING J QAR 57/ T w0 TH 781426 /W/‘

ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE. NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ;

PHONE (8 ) &5 2964

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

it N W /. TOWEZ o] Y e Date Processed

NICKNAME LAST SUFFIX
5 , > Date Imaged
Sy Hevre o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ciTY; STATE; ZIP CODE
—_— - F e 7 —_— -

AooReas |t Teewed/ L4/ Jolrse Wy 7x Jesc
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(367 ) s/3 7723

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

gjanuary 15
D July 15

[] 30th day before election

L__] Runoff

E] Exceeded Modified

[
[]

[ ] 8tn day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED - .
) S S 2S THROUGH / / 7 SrG
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year 'mary D Runoff I:J Other
Description
? / ? / jé; D General E:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

( 2’%/’/1657‘(’»0?/‘ Soh A B loves B

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

DGENERAL COMMITTEE ADDRESS

[speciFic 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
15 C/OH NAME ——> % 16 Filer ID {Ethlcs Commission Fllers)
A Lo, Dy
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ?‘5@
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 5 s}
" EXPENDITURE ' 22
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 3 2 % /
4, TOTAL POLITICAL EXPENDITURES $ 39 ¢ Z—-j——-)-
CONTRIBUTION ~ I35
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘Q_f
BALANCE OF REPORTING PERIOD $ 4/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penaity 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 Officehclder
Please complete either option below:
[
{1) Affidavit
NOTARY STAMP/SEAL i
Swom to and subscribed before me by ‘ this the day of '
20 . fo certify which, witness my hand and seal of office.
Signature of efficer administering oath Printed name of officer administering oath Title of officer administering oath
(2} Unsworn Declaration
—— y :
My name is fo) —5;”%‘4 . and my date of birth Is e f5-E2
Myaddressts 4. AFS% i/ (Jifsed Oy | TE | HS3e oS
(street) ‘ {city) (state) (zip code) {country}
Exeouted in__ L3/t County, State of /1% Jonthe 7S dayof__ /. 20 2€
) ‘ {month} (_year
/’

1374
! 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 i
COVER SHEET PG 3
19 FIiLER NAME 20 Fller 1D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE | AMOUNT
1. Er SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § 7 5{3
2, [:I SGHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ¥ _
3. [[] scHEDULEB: PLEPGED CONTRIBUTIONS 7 $
4. [] scHeputee: Loans $
5, ]:] SCHEDULE F1: POLITICAL Exers;nn&uaés-mns FROM POLITICAL CONTRIBUTIONS 5 = 2 éff—j-: K
6. [] scHEbuLEE2: unRAD rncuméa OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF tﬁvssmam's MADE FROM POLITICAL CONTRIBUTIONS 3
8, D SCHEUULE F4: EXPENDITURES MADE BY CRED:T.CARd $
9. ]:I SCHEDULE G: pouTacm; Eipeuprrugss MADE FROM PERSONAL FUNDS %
10. D SCHEDULE H; PAYMENT MADRE Faonﬁ' POLITICAL CONTRIBUTIONS TO A BUSINESSQFEC/IOH | 3§
M. [] scHEDULEE NEN-POLMIGAL B(P;ENDITUR.ES‘MADE FROM i?ol;rrtcm; céNTRrBunoNs $
12, D ‘SCHEDULE K: INTEREST, cn&ofrs. GAINS, REFUNDS, Anniéomasunoué RETURNED %
: TOFILER ; ‘ . ‘
{
;
;
|
Forms provided by Texas Ethics Commission : wme!h[es.state.tx.ué Raviged 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Ifthe requested information is riot applicable, DO'NOT include this page in.the report, -

The Instruction Guide explalns how to complete this form, 1 Tolal pages Schedtile AT;
2 FILER NAME — / : ' /Z | 3 Fller ID' (Ethlcs Commission, Fiters)
/ oA Ses? x
4 Date § Full nane of contilbutor {7 cui-satate PAG. gD, )| 7 Amount of contrlbution (3)

L pprer //cyw/id e
/Q/jﬁ; 6 Conbuior adress; Doy st zmone ] ’{‘359’9
3/6  FAT ok Rof, Theson Ay TRogdsé

8 Principal occupation 7 Job title (See Instructions)

fetired [/ ropuphonr

9 Employer (Seo Instructions)

Date Full hame of mnh-ibutnr [l autat-state Pac o

5 /0 /7 o ﬁa/,/ &?/Jjﬁ//&,r/

Amgunt of contribution  ($)

o

selaere LR LR T L L Y AR R T T

Gontributar address; Cily: State: * Zip Cade ? 57:/)&

/
2461 y &ger L /Aﬁ’ﬁ Fe TesTe

Principal oceupation / J'c:b fitle (Ses Instructions) Employer (Sea. lnstructions)
F Forect " )
Date Full name of contributor [J out-ot-state PAC (ID%_ ) Amount ot contribution (8)
-.--'.....u---.n.----_-_.n.-!.-. ....... tHetdeea g diaiaaan LN T bt et . LR
Contributor address; Qlty; State; . Zip- Oode

Principal aci:upaﬁan / Job tile (See Instruetions) Empl@yar‘(see Instructions)

Date Full name.of contribator [ out:ot-state PAG (iDs: ). Amatnt of eontribution ()

el e Mpreaeaisasnes faaaiaa

Ccmtrtbumr addrasa City; Stata' ZIp CDdB

Principal occupation / Job title {Sed Instrustions) Employer {Sea Instructions)

ATTACH ADD]T]DNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of.state PAC, please see instruction gulde fo additional réparting requlmmants

Forms provided by Texas Ethiles Commission www.ethics.stale.txus Revised 1/1/2028-




Y

11‘3
4

POLITICAL EXPENDITURES MADE rouie F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expensae EvéntExpensa Laan Repay mburserment Sallcitation/Fundralsing Expense
Accounting/Banking Offios Overheadifental Exparae Transportation Equipment & Related Expense
Consulting Experse FoodiBeverageExperm Pofling Expensa Trave) in District’
onsMade By GivAwardsdemarials Expense Printing Expenge Travel OutiOlDistrict
CandidatalCMosholdenPoliical Canmimittee LegalServicas SalmlesWages/Contract Labor Qther (entera category not fsted above)
Cted!t Card Payment

The lnstmctlon Gulda; axplatns how to complete thia form.

1 Total pages Schedule Fi:|2 FILER NAME s %{/ S; /‘ 7[ 3: Filer 1D (Ethiss Gommission Filers)
et

40&/7/(75 spayma;p/ Y /’?fv 57;:/514/4

8 Amount (3) ) 7 Payee address; State; Zip Cade

R0 BoX GES  Fidesor 655 71 soese

] “Gheckifinahidusra residenci address:.

8 {a) Category {SeaLatagories fistetiat the tdp of this scheduls} {b) Description -
PURPOSE Y AP : 7 S rg/S
OF ﬁéﬂ 74(@/ _Sff,{/ -5 / 7
EXPENDITURE . . 1 |
«© [‘__'i Check ! travel tutsida of Texas, Cofnplate SchectiaT, D Check I Austin, TX, officsheldar fving expenso
9 Compiste QNLY if direct ‘Candidate Oiceholdernamg /’/d/ e C&l“loe sought Office held
expenditure to benefit G/OH W S /.}gé e S e At 2 e
Data Payee name ’ ‘
Amount ($) Payee addrass; Chy; | Siate; Zip Code
M Check lindhviduala residanca address, o
Category (Sse Catagoriesisted bLitha top of this scheduls) Description
PURPOSE
oF
EXPENDITURE ‘
(] hackitraved cuside of Texas, Gopmplete Schecuie T. [ hack it Austin, TX, officéholdes Thing expense
Complete DNLY IF diract Candidate / Otficehdider ntams Office sought Office held-
expenditire {o benefit CfOH ¥
Date- Payee name
Amount ($) ' Payee addrass; ‘ \ City; State; Zip Code.

D mnmwmslmm

Catagory (ee Categorias listed st the top of this schedule) Description
PURPOSE , i
QF i .
EXPENDITURE
[} Gheskiftravel cutaida of Texas. Complete SchotidsT. [T chookitAustin, T, efficencldar-iving expenss
Completa ONLY If direct Candidate / ‘Officahalder name Offics sought QOtfice held

expendlture 1o benafit C/OH

AYTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission ; ‘wwwathics.state.bus Revised 171/2028




OFFICE USEONLY
AFFIDAVIT FOR e e |
CANDIDATE OR OFFICEHOLDER:
ELEGTRONIC FILING EXEMPTION .>

An exemption affidavit myst e submitted with:sach paper report, '

Date:Hand-dellveiad arDate Postmarked -

Begiiming on January 1, 2026, a candidate or ufficehiolder who has: acespted mere than
$34,890.In political contributions or made more than $34,890 in polfitlcal expenditures | Recelp ¥ Amoun§
In any calendar year muystfife alf subsequent reports eloctronically.

Dale Processed

Fllsr hame

FlloriD # Date Imagad

1. 1 swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 In political expenditures in a calendaryear.

2. IHurther swear or affirm that | do riot use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3: Iurther swear or affirm that o person acting as my agent or consultant, and ng parson with:-whom |
contract, uses computer-equipment ta keep current records of polifical contributions; political
expenditures, or persons making political contributions:to me,

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if {, my agent or consultant, of a persor:with whormn 1 conitract exceeds $34,890 In political

contributions or political expendittres.in a calendar year, or uses compuiter equipment to keep current
records of political contributions, political expenditures, or persons making political contributions ta me.
5. I'am filing this affidavit withthe % 7cerno report dus.on __ \Ge~ /5", Ardé

I understand that this affidavit is required to be filed with-each campalgn finance report for which | 'am
claiming an exemption from electronic filing.

Please complete either option below:

{1} Affidavit
Slgnature 'qﬂ_”ller
NOTARY STAMP/SEAL
Swomn o and subscribéd before me by . : this the --day of
20 » tocertify which, witness my hand and seal of office.
Slgnature of officer aami_nrist'edngr aath Printed name of ofﬁéer‘adml'nis,te,rlng aath Titie-of officar adminlsteding oath

(2} Unswom Declaration

My name is W@/ﬁé{ ‘ '_.___and,n,iydateuf“bir‘th'ls 7 "'/f '/7,1 .
My addressis __ 0.0 R {,g,éet) NN2) e 2 2 %s-a, " _(%E ﬁ:nf ,
P . 2

. , Ip.cade)
Executed In .ﬂ?ﬁw County, State of 7€ onthe .5 dayer. 25 S

Signature of £ {Declarant)

FILERS WHO ARE EXEMPT FROW THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forma provided by Texas Ethics Commission www.alhics stale.brus Revised 1/1/2028




