L4

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

~ FORM C/OH
COVER SHEET PG 1

- ) ) ‘ . 1 Filér 1D (Ethics Commission Fi 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ‘ (Btnics Commissian Fiers) ol pages fe
3 CANDIDATE/ MS 1 MRS £ MR FIRST M
OFFICEHOLDER M /‘E’Q_—A , A OFFICE USE ONLY
NaME L1 oo A X K. e
NICKNAME LAST SUFFIX Baj E’fu E H W E
¢ _Lo Dl 5 W
E )wr{f&u&q £ <
4 CANDIDATE/’ ADDRESS /POBOX: APT/SUTER  CITY, STATE; 2P GODE “JAN 15 200
OFFICEHOLDER |~ =~ =77 . Da es> TX T
MAILING . - - .
ADDRESS 75T A Henderson County
] change of Address ‘ Election Administration
5 CAND!DATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliversd or Date Postmarked
OFFICEHOLDER - e e — e e : ) .
PHONE ( - - ) e . -
5 : . Receipt # I Amount $
6 CAMPAIGN M3 / MRS 7 MR FIRST . ' MI ‘
TREASURER - ' ‘
NAMEU : M(LS ............... m“‘e“w ......... Date’'Processed
‘ NICKNAME LAST SUFFIX __
. - . . . Date Imaged
» 'Dwuc& ey 'Lo L
7 CAMPAIGN STREET ADDRESS "{NO Po'Box'Pt‘.EAé;; APT  SUITE # cITY: . STATE; ©  ZIP GODE
TREASURER. ‘ T AHAMJ FS FETS A
ADDRESS ' T - o -
(Residence ar Business) . ‘ h h '
8 CAMPAIGN AREA cobe PHONE NUMBER EXTENSION
TREASURER : ) Lo
PHONE (" P e
8 REPORT TYPE - : o baforts et - ' ‘1ém'a ft i
o E/Jan_uary 15 D 30th'day before election ‘ D Runoff : D treésu?graapi; fnatziil‘gn
) . ' (Officehaider QOnly)
July 15 8th day before elect Exceeded Modified Final Report (Attach C/OH - FR)
. D ‘ Yy [:] : a?f efore elaction ' Reporting Limit' D ‘na 0l a O
10 PERIOD tMonth ' Day Year . ’ Month Day . Year )
COVERED ' . ’ - p R :
~ T H- S ' S e
L9 Tagas Hroue 12 /31 /S Aoz
M ELECTION ELEGTION DATE ' a X ’ ELECTION TYPE ‘ '
Month . Day Yeab ° E; Primary D Runoff [: gxhar. ) . -
eSCﬂO!iOn .
E General D Special
03 /03 2026
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT (if known)

rosé Toshtes o% The fecce £ 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[::l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR PbLlT!CAL 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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPEC,F,C 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 ? 16 Filer ID (Ethics Commission Filers}
. rem————— "D N _‘v :
iR Acey eointerhg Yo ot , |
17 CONTRIBUTION 1, TAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ A /id‘
CONTRIBUTIONS MADE ELECTRONICALLY}
‘2. TOTAL POLITICAL CONTRIBUTIONS $ o5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b' [ 6O
EXPENDITURE ) - .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ T p—
4. TOTAL POLITICAL EXPENDITURES $ 2 053, 45~
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERICD -
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORT!'NG' PERIOD | $ ~Q—
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all mformanon

requtred to be reported by me under Title 15, Election Code.

‘Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering aath

(2} Unsworn Declaration v

—r \
My name is QM‘S'D& , and my date of birth is ___t S=>~10~ l‘uA‘a
My address is 1115y .‘e«m.'D p;g—jf ’Dﬂ__ . Mw UK, ZEISA, WS A
(street) (city) (state) {(zip cczde) {country)
Executed in Ae&&eﬁsod County, State of | €A &, onthe 1. -Igaa h) (
nt year)

/ Sugnat&( of C\anﬁ"date'Oﬁ‘ ceholder (Declarant)
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'SUBTOTALS -C/OH. .. - . FORM CIOH
o I ' o , , COVER SHEET PG 3

15_ FILER NAME S - o 20 Filer ID (Ethics Gommission Filers)
mm—b e s o alxm ’ |
21 SCHEDULE SUBTOTALS ~ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/scHgDULEAj: MONETARY POLFT;CAchr;Té;BuTIQNs 5 5 ['éo 0o
2. [:] s?héauyEAz: NON-MONETARY(EN-K]ND)' PbLtquALcomTét'BurioNs .$ ‘
3. [ ] scHebuLes: PLEDGED CONTRIBUTIONS | $
‘4. [ ] scrEbueE: LOANS $ ‘ i
5. E/ SCHEDULE F1: POLITICAL EX?’EE‘NDjTURES'M.A‘DE FRAO‘I‘VI POLITICAL CONTRIBUTIONS S 2, 93‘? ‘ie_{
6. [ ] scHEDULEF2: UNP,'AID INCURRED OB_LIGATION;? $
7 "] ‘SCHEDULE F3: PURCHASE OF QNVESTMENTS MADE FROM PO‘LITICAL>CO¥\1'I"‘R!BUT10NS $
= "] screbue Fa: WEXPENlﬁITURéS MADE BY:VCR‘ETZVDiT CARD.. ) $
8. [] S(.D‘HEDULE G: POLITICAL EXP‘END&URESV‘MA&DE.?RQM F’ERS_Q?{JAL-FUNC&S' $
10. [ ] scHEDULE H: EAYM,ENT MADE FROM Pé)LETIé?/;\L, CC.)f‘\lTRIBU"r:IOYT\lS TO A,BU?IINESS OF cbi—; $
11 . [ ] scHebuLEr NoN-POLITICAL E);F;ENDlTUREé MADEL FROM PQLIT;CAL CONTRIBUTIONS - $
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TO FILER
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MONETARY POL!TICAL CONTR!BUTIONS

SCHEDULE A1

if the requested mformation is not apphcable DO NGT include this page in the report.

The Instruction Guide explains how to complete this form. ‘

1 Total pages Schedqle. At

2 FILER NAME

I @.Af‘v D wa-w« ok o

3 Filer ID (Ethics Commission Filers)

M

5 Full name of contributor

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

‘DunA(Ag"[’OA

City; State; Zip Code

A’fe«w TR 25752

[N SO S U

7 Amount of contribution ($)

oC

$57 000

8 Principal occupation / Job title (See lnstructsons)

IEQe,\«eA- / R [fcé.. @‘@(ccﬁ

(A—

9 Employer (See Instructlons)

Date Full name of contributor

#ofs
- T, R

Doulofs{ate PAC (ID . v

Contributor address; City;

A -

State; Z|p Code

'“”1 ’13‘79 ,7\

Sheedr KiakNowd . .........

Amount Qf contribution ($)

"%o.o.

O

——

Prmcxpal occupatlon { Job title (See lnstructions)

Q@“ﬁ&ﬁeﬁ-

Employe[‘ (See lnstru"qtigns)

Date Full name of contributor [ out-of-state PAC (1D#: ¥

Contributar address; State:; Zip\ Code

Amount of éontribution $)

‘Prgncipél occupation / Job title (Sée'_lnstructions) . ’

. Employer (See instructioné) v

Date . Full name of contributor

[J out-ol-state PAC (1D#: M

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPl.ES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS . SCHEDULE F

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement - Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesN\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Z ﬂc,v’b i :.Lq% o

3 Filer 1D (Ethics Commission Filers)

4 Date ’ 5 Payee hame .
" ‘/ /7\9’( Alens ch.e».e_ /au.«&- &g ‘
6 Amount ($) 7 Payee address; City; ' . State: Zip Code -

2219 g1 |21 £.Tylee st Ae,es T S L

D Check if individual's residence address.

8 (a) Category {See Calegories listed at the top of this schedule) {b) Description
PURPOSE . ) :
OF ’\r \ s \
EXPENDITURE Ao(x/eﬂ. Isrets Expessée Mmgfk gy
(c} D Checkif trava outside ofTexas Camplete 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 ﬁame
{
1)2[257 | Creoom. b Sons
Amount ($) Payee address; ' . City; State; Zip Code

[o‘?e‘? 214 S. pda,s}\mw?_ st 4 : ' f\e\-'we,ns ™ 595 |

D Check ifindividual's residence address.

Category (See Categories listed at the tap of this schedule) Description
PURPOSE "\
OF o N N -1 -T= 4035{' Da wesl
EXPENDITURE M\/c(&ln; 1n e WW& wine lies CG/ !
) ¥
D Check if travel outside of Texas. Complete Schedule T. (:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officendlder name Office sought o Office held
expenditure to benefit C/OH ’
Date Payes name
[ [25 Couwsely e olicon Ak,

g /'/ 61»@(2@&( wa e’;? Oyl:

4

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

37522 207 E.7y\er 5t Ahess T 75757

| Checkifindividuat's residence adaress.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o ) i’ﬂa:\— .
EXPENDITURE FeeJ ?ea 13 tOpt Fe&s
[ 1 checkifiravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL CGPIES QF THIS SCHEDULE AS NEEDED
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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

Adwartising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidale/Otficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss

Fees

FoodiBeverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
fFaolling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel OQut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

A

1 Total pages Schedule F1:

2 FILER NAME

“TRAp \/‘“Dv-ru{n'&& ‘Lo»i

3 Filer 1D (Ethics Commission Filers}

4 Date

11 /2 [ 2625

5 Payee nanfe

05t ¢ vbwo*‘“

6 Amount ($)

5%

7 Payee address;

i Check if individuval's residence address,

City;

Athews

State; Zip Code

TX s

PURPOSE
OF
EXPENDITURE

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

M\/d&\' 3145 Expe.«x.: ¢

(b} Description

Pusess CMJL:

\ Checklf fravel outside ofTexas Complete Schedule T,

D Check if Austin, TX, officeholder living expense

PURPQOSE
OF
EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name ‘Office sought Office Held
expenditure to benefit C/OH
Date Payee name o .
H[28] s JA&NJWML.S@ﬂp Y
Amount ($) . T Payee address; .- - - - City; - - State;- Zip Code - -
- =i
s~ | %00 E TN e/l-) —,((—X—Q/Lenm fx 7575
AleS —
I:] Check if individual's residence address, )
Category (See Categories listed at the top of this schedule) Description

T- bl

/‘/\ld{Je&-L}:;ﬁ B gense

| Check if travel oulside of Texas. Complate Schedule T.

D Check if Austin, TX, officehoider living sxpense

Complete QNLY 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.
Catagory (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

D Check if travel oulside of Texas. Complele Schedule T

D Check if Austin, TX: afficeholder living expense

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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