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 /
OFFICEHCLDER
NAME

MS / MRS / MR FIRST

OFFICE USE ONLY

Date Received

NICKNAWE LAST A SUFFIX (@]
s Jan ;202 LSOp
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE #; cITY; STATE; ZIP CODE b e M ﬂ.‘\ l
OFFICEHOLDER /Oé ! /Qd'
MAILING 4o < — P —
ADDRESS 5/ S /ﬁ:w.w r‘?fj/ /1 ZEETG
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMS‘ER _\ EXTENSION Dale Hand-delivered or Date Posimarked
STESOUR | (€35)  3es* 9266
Receipt # Amount S
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER -~ - g
NAME /(/4/.}&/,4/// ........................... - - Date Processed
NICKNAME LAST X SUFFIX
D
Sofonrerer g
7 CAMPAIGN STREET ADDREE?_ENO PO BOX PLEASE), APT/SUITE # cITY; STATE: ZIP CODE
TREASURER ; J e G 7 of st ) 3
ADDRESS v Jpo/e//l« 4 Sd A5 /(6’ JX P ¥
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . g
PHONE 3¢/, £/3. 77223
9 REPORT TYPE mum a5 D 30th day before election E] Runoff D 15th day after campaign
treasurer appointment

[ s

[ th day before election

D Exceeded Modified

{Officeholder Only)

O

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Yaar Manth Day Year
COVERED i =
4% S & THROUGH PP A
1 ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year %aw [l Runoff El Other
Descriplion
3 / 3 / J¢ B General D Special
12 OFFICE OFFICE HELD ({if any) 13 }}FFICE SOUGHT  (if known)
s * 2/ -
Ao (omm) 55100 et 2 Fare (%
44 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

COMMITTEE(S)

[] Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/CH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME et ‘ . / 16 Filer ID {Ethles Commission Filers)
AP L. Sun HE

/ i

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS; OR: GUARANTEES OF LOANS, OR $ ': ) 5’(")
CONTR[BUTIONS MADE ELECTRDN{CALL‘E’) : i
2. TOTAL POLITICAL CONTRIBUTIONS 3 _

(OTHER THAN'PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?5 f,
 EXPENDITURE N . =S
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ LY

. - iy
4. TOTALPOLITICAL EXPENDITURES s 32
CONTR?BUTION "
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE UAST DAY é/ . 3
BALANCE OF REPORTING PERIOD $ L ‘5; ‘;?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL:QUTSTANDING LOANS.AS OF THE
LOAN.TOTALS LAST DAY OF'THE REPORTING PERIOD 5

18 SIGNATURE I swear, or affiem; under penélty queijury, that the accompanying report IS trie and comect and Includes alt information
required to be reporied by me under Title 15, Election Code.
|

- Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swomn o and subscribed before me by this the day of v
20 , tocenify which, witness my hand and seal of office.
: Signaturs of officer administering cath Printed name cf officer administering oath Titte of officer administering oath

{2) Unsworn Declaration

1My name is / /// 54/74[ , and my date of birlh is 7 / S - é 2 .
My address is 0 ZFx {// . &D}{/"S}V”'/‘}/{/ e Zéé% 3
(street) (city) (stale) (zp mde) (country)
‘Executed in g éd"(’cﬁ County, State of’ 4 onthe =5«:Iay af, /- .20

{month) (year} ”,,-v
o K?
Signature of Candlda{el()ﬂiceho er (Declaranty
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SUBTOTALS - C/OH

FORM C/OH
} COVER SHEET PG 3

19 FILER NAME

20 Filer iD (Ethics Commission Filers)

4

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E'r SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS % 7 gg_j
2, D SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. [] scuebuies: PLEDGED coNTR:EUTIONs $
4. [] scHebuLeE: LoaNs $
s5. D SCHEDULE F1: POLITICAL EXPE:NDITURESMADE FROM POLITICAL CONTRIBUTIONS § 3 - 5”"7’5’-
6. ]:l SCHEDULE F2: UNPAID !NCURRE:D OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF IjNVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:l SCHEDULE F4: EXPENDI|TURES MADE BY CREDIT CARD- $
9. D SCHEDULE G POLITIC;M. EXPENDITURES MADE FROM PERSONAL FUNDS . 5
10. ]:] SCHEDLULE H: PAYMENT MADE F.ROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH 5
. D SCHEDULE!L: ﬁoN-POme;AL EXPENDITURES MADE Féom POLITICAL CONTRIBUTIONS 3
12, |:| ‘SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND 'CONTRIBUTIONS RETURNED $

TOFILER
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|
i
|

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, T Total pages Schedule A1:
2 FILER NAME T / : /7 ', 3 Filer ID' (Ethics Commssion. Fiters)
/oAt S, A
4 Date 5 Fullname ofcontributer [ out-afcstate PAG itos: y | 7 Amount of contribution (5)

| Zﬂ/f’)’ /W’Z‘f
/Q/j/':/;j 6 Caontributor addrass, | o City: T State, i éip é;:c;e U &522/9

8 Principat occupahan / Jcb fitls (Sea !nstructions}

Setor od / fﬂ»‘/d'/é"/'
Date Full name of contributor Ej cut-of-state: PAC (ID#: ) b]

i More &“’/J.Zf»w«sf ] : o0
/ J/ /3/ 95 Contributor address; Cfty State Z:pCade %~ d_/) ;}

L] _ //-" 2,
/60 yevger Lo d/zﬂs:z;f rot DesRe

8 Employer {See Instructions)

‘Amount of contribution  ($)

Principal occupation {J?b title (See Instructions)! Employer {See: Instructions)
P 7l'll' -2, ‘
Date Full name of contributor . [j aut-of-state PAC.{IDH; ]

Amount of contribution (5).

B L L T T S

Contributor address, ' Lity; State; 2Zip Code

Principal oo&:upan’on { Job title (See Instructions) Emplayer (See Instructions)

Date Full natne of contributor : [ out-ot-state PAC [1D8: 3 Amount of contribution 163)]
H
!

. ' f. ] )
......................... T P
Contributor address, ) City; State; Z:p Coda

b
i

Principal oceupation / Job title (See. Instructions) : Employer {See Instructions)

!

ATTACHADD[‘I’IONAL COPIES OF THIS SCHEDULE AS NEEDED
If contelbutor Is ocut-of-state PAC, please sep Instruction guide fol additional reporting requiremants.
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POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Solicitation/Fundraising Expense
Accounting/Banking Foes Offica Overhaad/Rentat Expenss ‘Trarsportation Equipment & Related Expensa
Consulting Expense FoedBeverage Expense Polling Expense ‘Trave! In District
Contributions/Donations Made By GittAwarieMamoriale Expense Printing Expense Travel Out Ot District
Candidate/OfficeholdenPoliical Committsa  Legal Services Salaries/Wages/Contract Labor Other (entera category rot Ested above)

- Card Payment
Crect The Instruction Guide axplains how to complste this form.

71 Total pages Schedule F1:|2 FILER NAMEK"“ ﬂ - /7'_( 3 Filer ID {Ethics Commission Filers)

é” ; -S’ e/ &
4 Date 5 Pay__g_u,a
6 Amount ($) 7 Payee address. City, State; Zip Code

[ ] creckifinaiduars residence addrass

8 {a} Category (Saa‘Categcéjas fistuct at the top of this schedul) ‘{b) Description 4
PURPOSE S . $ 5,75
OF ﬁd’/ ‘/-(’tf/ _577,0’_5* /-’7—"/ 7
EXPENDITURE } ‘ ]
€[] Chackttraveloutsidact Texas, Complete Schecude T [l cneck it austin, T, officsholder living expense
9 Complete ONLY if direct ‘Candidate 7 Ofﬁoeholder namg ﬁ foriie %oe sought Office hetd
expenditure to benefit C/OH o "é/ ,—S:// 71%4 (/jy'/"-"-fs‘( e M g - . A
Date Payee name '
i
Amount ($) Payee address: City; Stais; Zip Code
[ ] Checkifindiduafaresidence address,
Category (See Categorieslisted at the top of this scheduls) Dascription
PURPOSE
QF
EXPENDITURE )
D Clreckif travel sutside of Texas, Complets Schetda T, m Cheek if Austin,"TX, officéholder iving expanse
Complete ONLY if direct Candidate / Officeholdername Office sought Office hald
expenditiia fo benefit C/OH
Date Payee name
Amount (S} Payee addrass; City: State; Zip Code
D Check H individal's residenca addrass.
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
CF
EXPENDITURE
[] cneckittravel outsida of Texas. Complete Schacda T, [] cheek it.Austn, TX, officehalder living expense
Complets QNLY ¥ diract Candidate { Officeholder name Dffice sought Offics. haid

axpenditure 1o benafit. C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
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OFFICE USE ONLY

AFFIDAVIT FOR puie fecelved
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

|
An exemptibn-affidavit must be submitted With-each paper report,

Beginning on January 1, 2026, a candidate or afficeholder who has accepted mdre than

Date Hand-detivered or-Date Postmarked

$34,890 in political contributions or made more than $34,890 in political expenditures | Resipts Amounts
ingny calendar year mustfile all subsequent reports electronicafly.

Date Proces=ad

Filesr name: Filer iD # Date imaged

1. I'swear or affirm that | have not accepted more than $34,890 in political contributions or made
mare than $34,890 in political expenditures in a calendar-vear.

2. [further swear ar affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions fo me.

3. 1 further swear or affirm that no person acting as my agent.or consultant, and no person with-whom |.
contract, uses computer equipment to keep current records of political contributions; political
expenditures, or persons making political contributions to me.

4. Ifurther swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom [ contract exceeds $34,890 in political
confributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the . . __Teportdueon .
I understand that this affidavif is required to be filed with each campaign finance report for which [ am
claiming an exemption from electronic filing.

Please complete either option below:

|
{1) Affidavit |
i
!
{ )
! ‘Signature of Fller
NOTARY STAMP/SEAL
I
|
Swom fo and subscribed before me by : this the __-day of
20 » to cartify 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)-Unswom Declaration L ;
My name is W @/ﬂ , and my date of birth Is 7 WARD ]
My addressis__ 20 R 5.7 TR TR ,_z%f Zr s
(streel) {city) {state) = {Zip.code} {cauntry)
Executed in M,//» County, State of__ 7 0% Lonthe_/= dayof i 28 S

_,W % % :
Signature of {Declarant}

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC Fi LING REQUIREMENT
ARE STILL REQUIRED TO FILE:CAMPAIGN FINANCE REPORTS ON PAPER
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