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1 CANDIDATE I OFFICEHOLDER­ FORM C/OH[ 

CAI\J'!PA!GN F!NANCEREPORT COVER SHEET PG 1 

1 Filer JD (Elhics commiSsion Filers) 2 Total pages flied: 
The C/OH Instruction Guide explains how to complete this form. 

II 

3 CANDIDATE 1 MSIMRSIMR rx MI 
OFFICE USEONLY 

OFFICEHOLDER ...nl.(.!................ . : .... ................... __ ... 'A::: .... .. 
NAME .. 

O""n ~ ~ \YJ ~ [rffrlif ". rfr~j SUfAX 

f JAN 1 5 2026 ~ 4 CANDIDATE 1 ADDRESS I PO BOX; APT I SUITE #; CITY; STATE: ZIP CODE 

OFFICEHOLDER 
MAILING 

"' lisla&'-,x Henderson County ADDRESS " J! 1Ji2fl' D Change of Address Election Administration - ­
5 CANDIOATe,t AREA CODE ?Y PHONE NUMBER EXTENSION 

Date Hand..detivllrcd or Date Postmarked 
, OFFICEHOLDER • .P.. . -.-~ ._,1.._ .. ~-:'I 

'1PHONE " 
R.ecelpt :: IAmount S 

6 CAMPAIGN MS I MRS IMR. ' ~" . MI 

TREASURER 
NAME .:;. t\1c).·............:. (~ ......l.~~ ................ "" e. ...... Dale Processed 

NICKNAME LAST SUFFIX 

rY\V~ 
Date Imaged 

7 CAMPAIGN ,STREET ADDRESS' (NO PO BOX PLEASE); , APT I SUITe It; - CITY; STATE; ZIP CODE 

TREASURER -. 

btJiSfM1,'ADDRESS ./t >'. '1 COt )J((Residence 'or Business) 
-

., ' .. , , 

8 CAMPAIGN AREA CODE PHONE NUMBER 
" 

EXTENSlON 

TREASURER 
PHONE 

~ 
i .. , ., , . 

9 REPORT TYPE ~ January 15 0 30th day before election Runoff 0 15th day after campaign 
!reasurer appoinlment 
(Officeholder Only) 

July 15 D 8th day baf"re etEction 0 'E)(ceeded MoOriied 0 Final Report (Aillich CIOH • i'R) 
Reporti~gUmit 

10 PERIOD Month' . Day "Year Month Day Yasr 

COVERED 

I I / g/;{OJ-t:) l?,,/ji /LO:L':5TtiRQUGIi 

11 ELECTION ELECTION [lATE 

~Primary. 
ELECTION TYPE 

Runoff '0 Other 
.. 

Monlh Da'y Year 
Description 

/ / o General 0 Special 

12 OFFICE OFFICE HELD fif any) 

1 

13 OFFICE SOUGIfT fifknown) 

14 NOTICE FROM THIS BOX IS FOR NOnCE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDfTURES MADE BY POlmCAl COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFACEHOI.DER. mESE EXPENDmJRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFfC;EHOLDER'S KNOWL.EOGE OR 

COMMITTEE(S) 
CONSENT. CANDIDATES AND omCEHOLDERS ARE REQUIRED TO REPORTTHlS INFORMATION ONLY IFTHEY RECEive NOllCEOF SUCH EXPENDITURES. 

COMMITTEE TYPE ~AME 

D 
DGENE:RAL COMMITTEE ADDRES~ 

Additional Pages 

DSPECIFtC COMMITTEE CAMPAIGN TREASURER NAME 

.~~ 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

~ -
GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER 	 FORM CIOH . . 
COVER SHEET PG 2CAiviPAiGN FiNANCe REPORT 

16 Filer II? (Elhk:s Commission Filers) 15 C/OH NAME 

1. TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 


TOTALS 

17 CONTRIBUTION 

$PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLmCAL CONTRIBUTIONS 
(OTH!"R THAN PLEDGES,LOANS•.OR GUARANTEES OF LOANS) 

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS o 

................... ~-4-.~-T-O-T-A-L~P-O-L~IT~I~CA~.~L~EX~P~.E-N~D-IT_U_R~E-S---------------;_-$-~-:'.~~~.~~{)~.-~!-.D_._U____~ 

COf',lTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF, THE LAST DAY . $ F\.'. 

BALANCE OF REPORTING PERIOD'" ,.,.' . < V 

OUTSTANDING 6. TOTAL PRINCIPAL Ar;IOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERioD 	 $ 

1& $IGNATIJRE 	 I swear, or affirm, unger penllUy of pe~ury, Ihat Itle qccompan~ report is true and cQrrect and includes all information 

required 10 be reported by me under Title 15, Election Code. ,,/'" //~.;;/7 '/,~.' . . .. ~UV~?=;:7 
, 	 . ci~<'---.L-("J ~~__ 

Signatuf", 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 cerlifywhich, wilnessmy hand and seal ofoffice. 

Signature of officer administering oath Printed name of officer administering oath 	 Tille of officer administering oath 

(2) Unsworn Declaration 

My name is 	 • and Il}Y date of birth is .£tdtti"J}Ji. /1t:P&'7~ 	 &L/- /L/- /957 
"':7 •• / d /,~ .4'" 	 ,';7 cr) ':.-7 

My address is / .,L-O/OrL <... ..,IC. ..4.7(,/7 	 h.>Ic.~R ,~. ?5i.z? .&,£.~;J. 
(city) (country) 

Executed info",..• '",t,'it:-v' Cqunty: State of fo,A'j •.on the /5" da 

# I/' 

"/L J (street) 

\~ 

Signature of Candidate/Officeholder (Declarant) 



SUBTOTALS - e/OH' FORM CIOH 
" COVER SHEET PG 3 

20 FiferlD (Ethics CommISsion Filers) 19 FILERNAME 

SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

0 " $1. SCHEDULEA1: MONETARY PDLiTICALCONTRIBUtJONS 

0 
" 

, ' 

$2. SCHEDULEA2: NON.MONETARY(IN.KIND) POLITICAL CONTRIBUTIONS 

D 
.. 

$3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $D 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0 
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $0 

, . '. 

$7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS0 
" ... 

8. SCHEDULER: EXPENDITURES MADE BY CREDIT CARD $0 
'g. IGt SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l~D'OO I 

I 
, ..... ­

I 
10. SCHEDULE H: PAYMENT MADE"FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0 
11. D $SCHEDULE I: NON-POunCAL EXPENDIW~SMAOe. FROM POLITICAL CONTRIBU1l0NS' 

12. SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $0 TO FILER 

Foons provided byTexas Ethics Commission www.ethlcs.state.tx.us ReVisecl1/1f2024 
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CORRECTION/AMENDfJlENT ,AFFIDAVIT 
FORM COR-cioH

FOR CANDIDATE/OFFICEHOLDER 

1 Filer ID (Ethics Commissiop Filers) 	 ;Z Tolal pages filed: 

MS/MRStMR FIRST .j 

OFFICEHOLDER 

NAME 


3 	 CANDIDATE 1 

.rY}\, folL0QJGl . .10. 

Exceeded modified reporting 
fimit 

O 15th day after treasurer 
81h d"y befo(eelectilln 0-"0' 	 IIPpoinlment.(officcholdcr only) 

SUFFIX 

Henderson County 
~~~ : 


4 ORIGINAL REPORT 
 D Final report 
TYPE 


Receipt # Amount $
Other (specify) 

I--------~~::::::.-.:.~~--~----~~--------=======l Dale Processed 
5 	 ORIGINAL PERIOD Month Day Year / Month Day Year 


COVERED 
 Date Imaged~ ~~~~THROUGH 
6 	 EXPLANATION OF CORRECTION 

JAN 1 5 2026 

I swear. or affirm. under penalty of perjury, it is true and correct. 

Check ONLY if applicable: 

. /semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to& ~lislead or to misrepre-sent the information contained iii the report. //"»~~l ..p) 
.other.r.eports: .1 swear, ·or affirm, tho atl'amfiling this corrected rep.(rt ess day after theoo,;ri'6t t'eS"!t;;:\:l the 14th~bU/'
date I learned that the report as originally filed is inaccurate 0 o 	 at any error or . , r in,C2iiiPlete i swe~zvrm 

omission in the report as originally filed was madeIn goo:~~4~ ~: 
 0 0 

0 

Signat'.Jii!' (jrG~n.c!.iqate ceholder 

Please cornplet~ either option below: 
(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before liie by __________________ this the __-'-­

20 ____, to certify which, witness my hand and seal ofoffice. 

Signature.of officer administering oath Printed name of officer a.dministeril1g oath Title of officer administering oath 

(2) Unsworn Declaration 

Executed in d,zA-5e.-...-I 
(street) 

County, State of fr:/i4-? 

Signature of CandidalelOfficeholder (Declarant) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethit;:s Commission www.ethics.state.tx.us Revisea 11/10/2023 
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POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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 Repaymen!lReimbursement SolicilafionlFundraising Expense 
AccountingIBanking Fees Office Overhead/Renlal Expense Transportation Equipment & Relatect Expense 
Consulting Expense FoodIBeverage Expense Polling Expense Travel In District 
ConlribufionslDonafions Made By GifllAwardslMemorlals Expense Printing Expense Travel OutOf District 

CandidalelOfficehoiderlPolitical Committee Legal Services SalariesIWagesiContract Labar Other (enter a category not listed above) 
Credil Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 
FILEr;m -J 111Q(~- I

3 Filer ID (Ethics Commission Filers) 

, '/ ~ 'LLi}L( , 
4 

IT-i'2,b25 5~I;eename '~[)I.i nJu~~lh(L)/;(i(it{ ,10ai{ U1-­' )V1(~~ rSillA 
6 Amount ($) 7 payee address; '-' 

S,C) " I ' City; stateQ Zip Code 

TIAiu ~I~!W,[{S fx~eimbursement rrom lO1 [ /. '7cj'70(. political contributions 
intended 

8 (.~~~",g<"y <,,,c-o#"~"d .......,,~,~..",.) (('{"cnPtiOO l~ VPI:IRPOSE 

(\ (l'~\1 (\1ls~(t\tQOF -~~'3 ' J( \\i \'\.0\, -J ~ "-cO ('EXPEND"rrURE 
" 

(c) 0 Checkiflravel autsideofTexas. Complete Schedule T. o c!,ecJr Auslin. TX. officeholder living expense' 

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

Date Payeetiame 

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

Reimbursementfmmo polilical contributions 
intended 

Category (See Calegaries listed at the top 01 this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

o Check if travel outside orTexas. Complele Schedule T. o Check if Austin. TX. officeholder living expense 

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

Date Paye~name 

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

Reimbursement from o political contributions 
intended 

,­ Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

- OF 
EXPENDITURE 

D Check if travel outside afTexas. Complele Schedule 1: D Check if Austin. TX. officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


