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CANDIOATE I OFFICEHOLDER F:ORMC/OH 
CAMPAIGNFINANCE'REPORT COVER SHEET PG 1 . ", . 

The C/QH Instruction Guide explains how to complete this form. I 1 
Filer ID .(Etnics Commission Filers) 2 Total pageiifiled: 

3 CANDIDATE! .~ttI«.............)~~;ff.... ....................lIf.. ...... :, OFFICE USE ONLYOFFICEHOLDER 
NAME 

Date Received 

NICKNAME' 1V/;l!Zt ". SUFFIX, ,. 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUiTE II; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
, 

m~®~ ~ \!l 
1"\ 

MAILING .. ~t1¥~ f( ~ ~ ADDRESS .., " o Change of Address ' , ~, JA~f 1i 2026, 
5 CANDIDATE! ABg"d;;PPE. ... , PllPNE NU~BER 'EXTENSION -ll:rnle Hand..deliv~red or Date Postmarked 

OFFICEHOLDER -
PHONE Henderson County 

.. 

~f~~fion Ad'jn11"!1s1:j$ation6 
. '. . 

MS1illlS "m /lUr '. MI.,. 

CAMPAIGN 
TREASURER ' . . 

NAME ........ : ...........................~............................................ O(jlte Proce~sed 

NICKNAME -k L.AST " Ai SUFFix 

'. ·HN$O Date Imaged 

~ 

7 ·CAMPAIGN, STREET. ADDRESS (NO PO BOX PLEASE); .APt I.SUIT.E #; .. . • CITY; , STA!E; • . . ZIP,. C;Op'E:' . .. 

TREAS.URER , .. - ... " ~ ... 

l ~ls-tADDRESS 

M~~~ (Residence or Busirie~s) '. 
S CAMPAIGN 'AREA CODE . PHONE NUMBER EXTEN~ION 

TREASURER :~-.,.' . ~ 

~ 

PHONE ( 
~ -, 

REPORT TYPE ~ary1S 
! .. ~ 

.. 
9 

30th day before election ' Runoff 15th day '~fter ca~paigri, treasurer appol~lmerit . , .. 
(Officeho!der Only) , 

July'15 D 8th day before election Exceeded Modified Final Report (Attach ClOH .. FR) 
Reporting Liinil 

10. 'PERIOD Month Day Year Month Day ·Year 

COVERED 
.. 

//51/Zo2b/' / THROUGH I 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~pr;mary Runoff o Otner·" 

~/ ~/20Z" 
Descriptiono General 0 Special 

..... ... 

12 OFFICE °ComM' ~SlcYJl:?lt- Pcr~ 13 
O(}oih/J1°W1561{)Nt1£ {tTl 

...........--~........~ 

14 ,NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. mESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT mE 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(S) 
COMMITTEE TYPE : COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

COMMITTEE CAMPAIGN TREASURER NAME 

: 

I lot CAMPAIGN TREASURER ADDRESS 

I 

.' 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission WlNW.ethics.state.tx.US Revised 1/1/2026 



~--:t---f1:..:----i" 

1 ) 

15 C/OH NAME 

CANDIDATE J, OFFIC'E;HOLDER FOR~ etOH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

. 16 Filer 10 (Ethics Commission Filers) 

TOTAL UNITEM1ZE OLiTICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES; LOANS, OR GUARANTEES· OF LOANS, OR $ 
CONTRIBUTIONS MADE ELECTRONICALLY) . 

2. 	 TOTAL POliTICAL CONTRIBUTIONS 
(qTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1tSD 

...................~----------------------~------------~------------+-~--~------------~ 


EXPENDITURE .~3. 	 TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 

4. 	 TOTAL POLITICAL EXPENDITURES $ lr:;o~. 
................... ~~~--------~------------------~----------------+-----~~~~----~~ 


DOCONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF R!=PORTING PERIOD 7/~
............. , ..... ~------------------~~--~----------~------------+---~--~----------~ 


OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LOAN TOTALS 
 $LAST DAY 'OF THE REPORTING PERIOD' . 

. . . 
18 SIGNATURE I swear, or affirm, under penalty of perjury, t~at the acco orrect and incl.udes all information 

required to be'reported by me under Title 15, Election Co 

PI.ease complet~ either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 	 -r ­
<S 	 vv_\...=-.;~=-_.'-.\-_ this theSworn to and subscribed before me by ____;;;;;".=--<:!....,.:,_.=..---L(....:\:.....__\_ 	 day of ~A-n.; 

. (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 ______ , on the ___ day of --;""C"":'::""""---' 20. . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided byTexas Ethics Commission www.ethics.state.tx.us 	 Revised 1'1'2026 
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FORM C/OHSUBTOTALS - CIOH 
COVER SHEET PG 3 

20 .Filer 10 (Ethics Commission Filers)' 
19 FILERNScolf Tv~ 
21 SCHEDULE SUBTOTALS I 

NAME O/SCHEDULE 

1. fi SCHEDULEA1: MONETARY POLITiCAL CONTRIBUTIONS 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONSD 
3. SCHEDULE B: PLEDGED CONTRIBUTIONSD 
4. SCHEDULEE: LOANSD 

". 

5. ~ SCHEDULE, F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. D SCHEDULE F2: UNPAIQ INC:URREP OBLIGATIONS 
'" 

7. SCHEDULE· F3: PURCHASE OF. INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONSD 
. - " .

8. Sc"i-IEDULI;: F4:~ EXPENDITUR'ES~MAbE BY CREDIT CARD·D 

SUBTOTAL 

AMOUNT 


$ 115()"~ 
$ 

$ 

$ 

$ '1t:>o~ 
$ 

$ 

- ,_ .$ 

9. $SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS0 
·1'0. D SCHEDULEH: PAYMENT MADE: FRCH"iPOLITI CJ,\L CONTRIBUTIONS TO A BlISINESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $D 
12. SCHEDULE K: INTEREST,CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $D TO FILER .' . , . 

Revised 1/1/2026Forms provided by Texas Ethics Commission www.ethics.state.lx.us 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not appli~able, DO NOT include this page in the report. 

1 Total pages Schedule A 1:
The Instruction Guide explains how to complete this torm. 

3 Filer ID (Ethics Commission Filers) 
2 FILER NAMESCrt;-/f. 7itAM 
4 Date 7 Amount of contribution ($)5 Full name of contributor I D out·of·state PAC (1011: ) 

-00.....R~.P~...r.~(/6 ....................................
12/23 
6 Contributor address; City;. State; Zip Code 

2oz5 p. o. 8{)~ &09 flMt;AvK. fy 751#1 
8 Principal occupation I Job title (See Instructions) 9 Employer (See 'Instructions) 

Full name of contributor D out·of-state PAC (10#: )Date Amount of contribution ($) 

..... S.QN/V/~ .... ).M.(tll ................................ 
 i {soOOContributor address; City; State; Zip Code'117 
7,02(0 

Principal occupation I Job title (See Instructions) Employe'r (See Instructions) 

Full name of contributor D out-of-state PAC (IO#:. ________)Date Amount of contribution ($) 

.. A~~.f.l~.... [g.w..tt.r?~.~.€ ................ . 00' 

Contributor address; City; State; Zip Code tfJ(tJOO 

Principal occupation I Job title (See lristructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC' (10#: ) Amount of contribution ($) 

...fI~~....~.//5...1lrW............................ I1/. DO 

Contributor address; City; State; Zip Code ft4000­

I 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

It contributor Is out-ot-state PAC, please see Instruction guide tor additional reporting requirements. 
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:' 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

i 1 Total pages Schedule A 1:The Instruction Guide explains how to complete this form. 

.3 Filer ID (Ethics Commission Filers) 

4 Date 7 . Amount of ccintribu~lori ($) 

6 Contributor address; State; Zip CodeCity; 

11.. 0.·,0,
"' /000

p,O,~){34U~KJ; 15'11/'} 
Principal occupation I Job title (See Instructions) '1 9 Employer (See I.nstructions) 

Full name of contributor D out·of.staie PAC,III'Du#,,:.-,___.___---11Date Amount of «6ntribution ($) 

. - Contributor 8Qdress;·. ' . City; _. State: ,zip.Code 

. Principal occupation r:::. 

name of contributor D out-of-stalo PAC (ID#;,_~__~__~)Date Amount of contribution ($)
'. 

• ................................ ; ••••••• ! •••• ~ ...................... ~ •••••• ' •• " 


address; City; State; -Zip Code 

Employer (See Instructions)o. .~.... ""","I)atlon I Job title (See .~. 

Date Amount of contribution ($)Full name bf contributor D oul·of·slale PAC (IDII:.___~____--,) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (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. 


ReVised 1/1/2026Forms provided by Texas Ethics Commission www.ethics.state.tx.us 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR SOX 8(a) 

Advertising Expense Event Expense Loan RapaymentlReimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment &Related Expense 

ConsulHng Expense FoodIBeverage Expense Polling Expense Travel In District 

ContributionsiDonations Made By GiftlAwardslMemolials Expense Printing Expense 
 Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Laber Diller (enler a category not listed above) 


CreditCard Payment 

The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F1: 2 rr 	 13 Filer 10 (Ethics Commission Filers) FILER NAM$ 

Ce:>/ TvLet1 
5 Payee name 

4 Irre ~ g '202~ H/ftt.OlIfl,SON CoV~+L, ~t&Vb/r(;/JrV (LvB 
6 Amount ($) 7 Payee address; 	 I City; • State; Zip Code 

11jO~ 201 e T'tLeR-.. 5r 4+hft!N5 Tx 15751 
(a) Category (See Calegories listed at the lop ofthis schedule) (b) Description8 

(};FI!€PURPOSE 
OF CAM.fAtJ/~ >/9P~~&S 

EXPENDITURE 

(e) o Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

9 	 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

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

Category (See Categories listed at the top of lhis schedule) Description 

PURPOSE 

OF 


EXPENDITURE 


Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee nameDate 

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

Category (See Calegories listed at the lOp of this schedule) Description 

PURPOSE 

OF 
 , 

EXPENDITURE 

D Check i!travel outside ofTexas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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