CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

: FORM C/OH
COVER SHEET PG 1

) ‘ 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER [—\l/l r wmﬁd iq; OFFICE USE ONLY
NAME G AR A M Date Recerved
NICKNAME LAST SUFFIX
AR GA I TR A AT S
Mo SL 1| }j; K:) L}‘i \‘” | !;“ix
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE &  CITY: STATE; 2P coDE | ii]" & i i i
OFFICEHOLDER ‘;i kb g1 :!,“_
MAILING -~ s
ADDRESS DEC 19 2025
[:I Change of Address -~ aSm ; )C 7\_) /Zf#
¥ " Hondarenn Oy tnty
§ CANDIDATE/ AREA COBE PHONE NUMBER EXTENSION Date Hana -delivered o or Date Postmarked
OFFICEHOLDER ot Slaction Admimiste \i ion
PHONE « ) ' ,
. L -
- . : . Receipt # Amount S
6 CAMPAIGN MS / MRS / MR FIRST . i
T /] ;
T R S FolilOn e
. NICKNAME LAST : SUFFIX
N Date Imaged
orse
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & ey, STATE; ZIP CODE
. TREASURER ~ D : )
ADDRESS =) : i
(Residence o Business) | o ’ gL{S/KU (_/ E }< 76) (‘/
8 éAMPAiGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e
PHONE ’ ( ) i
9 REPORT TYPE [] vanuary 15 @Gmh day before efection [] Runoff [] 15t day after campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D [j Reporting Limit D .
10 PERIOD Month . Year ) Month Day Year
COVERED
/5 /025 we= 12 /197 25
11 ELECTION ELECTION DATE / . ELECTION TYPE
’ Primary Runoft D Other
Month Day Year D Description
/"J / D General D Special
OFFICE HELD (if any} 13 "OFFlcE SOQUGHT  (if known)

12 OFFICE

DML SSIERL “-’pf‘eéinﬁ% 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] A«aditional 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 OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY fF THEY RECEIVE NOTICE OF S8UCH EXPENDITURES.

COMMITTEE TYPE J_COMMITTEE NAME

[]eeneraL

COMMITTEE XBDRess\

[seeciric

COMMITTEE CAMPAIGN TREASURER NAME\

COMMITTEE CAMPAIGN TREASURER ADDRESS \

b

GO TO PAGE 2

\

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide expléins how to complete this form, .. o 1 Total pages Schedule A1: l
2 F!iEiME ' S T3 Fiter I (Ethics Commission Filers)
duncd  NorSe, | |
4 Date 5 Full name of contributor - [ out-of-state pAc {ID#;_. R 7 Amount of contribution ($)
1 HRaans Nale law DCK $ | OO0 -
H J ZD 6 Contqbutor address; City; ‘State;  Zip Code .
o CunBaced Gl TV 75181,

8 Principal occi:pation 1 Job fitle (See Instructions) 9 Employer (See Insu‘uctions)

Date Full name of contributor . out-ol-state BAG (1B )

It le| 25 @ﬁ-&;‘; ;;;,;Q,(“h"b“ie;;. """""" s T ﬁgo@ .00

Eustacs Ty

Amount of contribution  ($)

Principal ocoupation / Job title (See Instructions) ' 'Emp!oi/er (See Instructions)

Date -~ | name of conlnbutor [ out-of-state PAC (ID%: i ' }

56\%&1\.&1.6(0 M G A 0O
D\,)\LQ / 26 Contrioutor address;  ~* City; State;  Zip Cod% ' 2 DO

Lustoce, Ty

Amaount. of contribution {$)-

Prmcapal occupatson 7 Job title {See lns\ructlons) Employer (See instructions)

Date . " Full name of mntri'butor ] out-ot:state PAC (1DE: } Amount of contribution ($)
Contributor address; City; ) State; Zip Code

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACHADDIT |0NAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please seé Instruction gmde for additional reporting requ:rements

Forms provided by Texas Ethrcs Commxssnon www. ethlcs stateteus — ' Revised 1/1/2024


http:www.ethics.slale.tx.us

CONTRIBUTIONS

NON-MONETARY (IN- KIND) POLITICAL

'SCHEDULE A2

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 A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

3|8 Amount of 9 Inkind contribution

5 pae - |6 Full name of contributor [ out-of-state PAC (D#:

7 Contributor address; Ccity; | State;

Contribution $ description

I
|
i
|
le Code |

|
I:ICheck if travet outside of Texas. Complete Schedule T.

1 10 Principal occupation / Job title (FOR NON-JUDICIAL}(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL})

13 .antributor's job title (FOR JUDICIAL)(See Instructions)

c .
:

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 I contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

‘Full name of contributor  [] out-of-state PAC (iD#;

Date

. Contributor address; City; State;

" Zip Code

Inkind contribution
description

RER— Amount of
Contribution $

|
|
!
!
!

[Icneck if travel outside of Texas. Compiete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Coniributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL}

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL.)

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2024
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' POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS®
If the requested information is not appllcable DO NOT mclude this page in the report

‘SCHEDULE F1

Advertising Expense’

Accounting/Banking

Consulting Expense

Contributions/Donations Made By .
Cand(dale/OfﬁoeholderIPohhcal Commlﬂee .

CreditCard Paymenl

-Fees /.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Rﬂp‘.ymcnUReunburscmcnl

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Food/Beverage Expense
Gift/Awards/Memiorials Expense
Legal Services

The Insn;uct'ior'\:Gui;:le explains how to omplete this form.

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

Travel Out Of District . .

Other (eriter a category notlisted above)

1 Total pages Schedule Fi:

i Fﬁf ﬁ&rd h’l OrSe

3 Filer 1D (Ethics ‘Commission Filers)

4 Date / '

125

5 Payee,name

OugNs o erme Cﬂwmo

6 Amount (%)

7 Payee ad&ress

City; State; .

" Zip Cade

inder /wa Dl d@sa

|8

' PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listed the tap of this schedule)

QJ{/@FL&S g @wansa

(b) Description

_qm

'sc"qms

[:I Checkif h’avel qutside ofTexas Complete Schedule T

I:I Check if Ausun TX, officeholder vamg expense

9 Complete ONLY if direct

OF
EXPENDITURE

- Qandidate / Officeholder name . Office soug . Office held
expenditure to benefit C/OH (7} [ | ) ’\O( h/l er%@ CUM }o rcn I/\ D)«l/\:é/
Date » ' Payee name )
Amount ($) Payee address; T e City; . State; Zip Code
Category (See Categories listed at the top of this schedute) Descriptiop
PURPOSE '

[ ] cacckiriravel outside of Texas. Complete Schedule T.

[j Check il f;uslin, TX, officehoider living expansé

Complete ONLY if direct Candidate / Officeholder name Office sought .Office held
expenditure to benefit C/OH .
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Calegones listed at the lop of this schedule) Descnptlon
PURPOSE
OF
EXPENDITURE

[:I Check if iravel oulside of Texas. Complete Schedute T.

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED

" Forms provided by Texas Ethi

ics Commission

www.ethics.state. tx.us

Revised 1/1/2024



http:www.ethlcs.s\ate.tx.us

UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expernse Event Expense Loan RepaymentRemnbursernent
Accounting/Banking Fees D Office Overhead/Rental Expense
Consultirig Experise FoodiBeverage Expense . Polling Expense
ContributionsiDonatons Made By Gifyawards/Mermorials Expense Printing Expense
Candidate/Oficeholder/Political Committee Legal Services Sataries/Wages/Contract Labor

The Instruction Guide expiains how {o complete this fpfm.

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

Travél Out OFf Distidt

Other {enter a category not listed above)

1 Total pages Schedule F2:

2 FILERNAME

i

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED bBLIGATlONS

expenditure to benefit C/OH

$
5 Date 6 Payee name
7 Amount {3) ‘8 Payee address; City; State; Zip Code
g9 . ,
TYPE OF - .
EXPENDITURE D Political D Non-Pdlitical
10 (@) Categ‘ory (See Categories listed at the top of this schedute) (b} Oescﬁption
PURPOSE
OF
EXPENDITURE
© {] Crieck if ravel oulside of Texas, Complote Schedula 7. {:] Check if Austin, TX. officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amourt (8) Payee address; , City; State; ilpca_&e S
TYPE OF .
EXPENDITURE [ ] Political [ ] Non-oiiical
Category {See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravet cutside of Fexas. Complete Schedule T. [} check if Austin, TX, officeholder living sxpense
Complete QNLY if direct 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 1/1/2024



http:www.ethlcs.stale.tx.us

POLITICAL EXPENDITURES MADE FROM : G
PERSONAL FUNDS : - SCHEDULE

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

J - EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense ’ Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense - Travel In District

Contributions/Donations Made By GitVAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Cficeholder/Paliical Committee Legal Services Salaties/Wages/Conlract Labar Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule G: | 2 FfLER NAME
v,

e q mm\ Worge,

3 Filer ID (Ethics Commission Filers)

12125 Creadive Gonius Enferprses
6 *Amount» [£3] . 7 Payee address;

City; State; Zip Code

S

0. 14
@%%aﬁmmm @L n ())a{m &;{u

4]
8 . (a) Category (See Calegories fisted at the lop of §iis Schedule) - (b) Description bi_ G0 e Cl A0S,
PURPOSE

exeenTuRE cLUo,(h%mg inSe. £liers.

{c) E] Checkif travel OHAUE of Texas., Comp!ele Schedyle T

D Check if Austin, TX, officeholder living expense

. Candidate /- Officeholder name - Office- sought _Office held
Cormplete ONLY 1f direct .
expe?;diture to benefit CIOH &iwa‘ C}J ‘\(\D(K)L QDY\,“YU%\\D\UU Y)r T\' 2 (\DM/
Date ] N _ Payee hame
121525 | aans on She duanp -
Am&unt ks) Payee\hddress; City; ‘ State: Zip Code
140, 50
renccomosins | 12\
o et pirehase
PURPOSE Category {See Calegoﬁes‘zs!ed atihe 16p of this schidule) Description
 EXPENDITURE (X&UQ({L%WLQ @Li[) {n SQJ U&f \O( ‘\'\5 % )L5 m\ WO
R [:] Checszuavemum)eo‘ ! Texas. Comp!ereScheduleT Check if Austin, T\i atﬁceho!der living expense

o C-'%nd;date / Ofﬁceholder name .Office sought - Office held
Complete ONLY if direct

expenditure lo benefit C/OH { kul/hf OL Y\/\W quﬁ mf"f’nm \..,Q,( ﬁ(d\j\’ 1 Y\ YU

Dat § Payee name
25 Tve Cuonius Frkerprses
\1f5[7~3 (\(@{)L { HINIUS CNPpn Ses
. Am‘oung (&3] D Payee address: I City; State; Zip Code
P ;
§ L_Z(‘égmbu;emem from C é& N T
potitical contribulions
e Aun hoed (ki 1Y
Category {See Categories listed al the top of this schedule) " Description
e Loduksd 2 ban
F 5 ! N ¢ [ » I Ve
EXPENDITURE /Q( CDU/RQ\ (Q’%&QJ/’LS{J % Dy QA S
D Check if travel cutsig orTexas.Ccmple!eScﬁedule‘& D Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benelit C/OH Ed/‘./bOJ d ‘\r\ﬂ@/ Q‘D’\f\ N\A ODLM k[){(\ M,iﬁ 2, 'VL mu

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEQ

L i TR L % T e

samemes mblnine mbate by sre o Raviead 11112054




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)

Credit Gard Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/HRental Expense Transpartation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Poliing Expense Travel in District )
Contributions/Donations Macde By GiftAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalanesfWages/Contract Labtor Other (enter a calegary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (§)

Reimburserment from

}:l palitical contributions
intercied

7 Payee address;

City; Staté: : Zip Code

8
'PURPOSE
OF
EXPENDITURE

{a) Category {See Calegaries fisted a the fop of this schedule)

{b) Description

© [] checkirimvel outside of Texas. Complete Schedute T.

D Check if Auslim, TX, officeholder living expense

g
Complete GONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee flame

Amount ($)

Reilmbursement from
political contributions
Intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories fisled at he top of this schedule)

Description

[] checittravet outside of Texas. Campiete Schedute .

B Check if Auslin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount (§}

Raimbursement from
political cantribulions
irfended

Payee address;

city: State; Zip Code

PURPOSE
QF
EXPENDITURE

Category {See Categories listed at the lop of this schedule}

Description

D Cherkif travel oulside of Texas. Conm!e!eécheque'li

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Earme neavidad hue Tavae Fthire Onmmiccinn

wnanas othire ciata br e

Ervoionesd 414 3034




 CANDIDATE / OFFICEHOLDER - | FORM C/OH
CAMPAIGN FINANCE REPORT . COVERSHEET PG2

15 C/OH NAME

16 Fiter ID ! (Ethics Commission Filers)

b

"'IT CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS; OR 18-
CONTRIBUTIONS MADE ELECTRONICALLY) ‘ ‘

2. YOTALPOLITICAL CONTRIBUTIONS Y = N DO
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) T ]
EXPENDITURE - o : :
TOTALS 3. TOTAL UNW!?MKZED POLITICAL EX?ENEITURE. . $ .
4. TOTALPOLITICAL EXPENDITURES - ' $" l )\(H_Q DA
..... R ; . . . - P " : L . . - )
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAlNTAINED AS OF THE LAST DAY | - i
BALANCE OF REPORTING PERIOD $

OUTSTF\NDING 6. . TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS ASOFTHE |
LOAN TOTALS LAST DAY OF THE RERORTING PERIOD o 1%

Judes all infarmation

18 S.!GNATQRE 1 swear, or affirm, under nena!lv of perjuru ghat the accompanyj g,rep
' ' requnred lo be repoﬂed by me under Title 15 Election Code. / g

R - “ . Signature of Caéid_aie ot Officeholder

‘

Pleasé tbmplete either bption below:

- P V- - S W .. . |

Katie Holcomb
My Commlss:on Expires
1/15/202

Notary 1D 131854661

NOTARY STAMP/SEAL
Swom to and subscribed before me by F/j (A kﬁ( Movse, this the ‘ E | day of ,QQ&M,
20 . to cerify which, witness my hand and seal of office.
y Vodie Holromb Notar Public
Signature of officer administering cath Printed name of officer administering nath Title of officer aémmlstermg oath

(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 ,onthe day of 20

(month) ' {year) ’

Signatuf of Candidate/Officeholder (Declarant)

—_— L R TE e AR w . %= -




N . a - -
SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER AME ‘ d i 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [/] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ic:) 00 o
, ' S
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE £: LOANS $
5. (;7_( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l%DDc 7))
) ¥
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | $ 70'& ,%)\
10. [ ] SCHEDULE H: PAYMENT MADE'FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: JNTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
© TOFILER
Farms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2024
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