
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 
Filer ID (Ethics Commissio~ Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. / ? 
3 CANDIDATE 1 MSI MRS {MR FIRST MI 

OFFICEHOLDER ... , ..M.~ ...................M.P.!!!................................... 
OFFICE USE ONLY 

NAME 
NICKNAME LAST SUFFIX r~-nr~" ~ \!J ~ rnf!.",f/t:.r 

UJAN 1 5 2026 ~4 CANDIDATE 1 ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; '" 001 lOFFICEHOLDER 
MAILING 
ADDRESS 

Henderson County o Change of Address .M~:'{f)4 ,.I" 7.r711 
L -Iection Administration 

5 CANDIDATEI AREA CODE PHONE.NUMBER EXTENSION 
Date Hand-delivereo or ua e.-os marKeo 

OFFICEHOLDER 
( )PHONE 

Receipt # I Amount S
6 CAMPAIGN MS/MRS/MR FIRST MI 

TREASURER ......IM.~.... .s;,MI
NAME ....................................................... .......... Date Processed 

NICKNAME LAST SUFFIX 

&W Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

'(Residence or Business) 
- MddvJlJ1'l 77 -;~77{j 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION' 

TREASURER 
PHONE ( ) 

9 REPORT TYPE ~anUary15 30th day beFore election Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 o 8th day before. election Exceeded Modified D Final Report (Altach ciof.t - £OR) 
Reporting Limit 

10 PERIOD Month Day Year MO'lth Day Year 

COVERED 1 / ~"/t)6 /31 /;lS"'THROUGH IZ 
11 ELE?CTION ELECTION DATE 

~a~ 
ELECTION TYPE 

Month Day Year 0 Runoff Other 
Description

5/ :3/~le General Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

(}(}({'''H ::r;d.s~ 
14 NOTICE FROM i THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAMECOMMITTEE TYPE 

o GENERAL 
COMMITTEE ADDRESS 

0 Additional Pages 

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

r---­
COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 

http:www.ethics.state.tx.us


______ _ 

'CANDIOATE I OFFicEHOLDER 'FORM"etoH 
COVER ,SHEETPG,.2, CAMPA.IGN FINA'NCE REPORT 

C/OH NAME I 16 Filer ID(EihiCS Commi~Sion Fil~rS) 

17 CONTRIBUTION 1. TOTAL UN ITEMIZED POLITICAL CONTRIBUTIClNS (OTHER THAN 
$TOTALS PLEDGES, LOANl), OR GUAR~NTEES OF LOANS, OR 

CONTRIBUTIONS ,MADE ELECl'RON ICALL Y) f).(je> 
2. TOTAL POliTICAL CONTRIBUTIONS $(OTHER THAN LOANS, OR GUARANT~ES OF LOANS) /()tJ.~ 

EXPENDITURE 3. TOTAL UNITEM!ZED POLITICAL EXPENDITURE. $'TOTALS 
/IJ8.0'iJ 

4. TOTAL PqLlTICAI,. EXPENDITURES $ 5 . 3rt: ................... r-------~~--------------~----~-~~~~~~---_; 


CONTRIBUTION 5. TOTAL I"OI:.ITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE PF R!=,PORTING PERIOD lot'i·~O 
............ ······r--~--~~c············ ----~-------------~---~----~----_; 


OUTSTANDING 6. TOTAL PRI'NCIPAL ArvtO,UNT OF ALL OUTSTANDING LOANS AS OF THE 
$ 'IJ ISF:J •t) ().. U::iAN TOTALs LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE 	 I swear, or affilm, u:rlder p~nalty of perjury, thatthe accompanying report is tru~and corredt and includes all information 

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

'~,~ 
Signature of C~rididate ,or pfficeholci~r 

Piease complete either option beloW: 

(1) Affidavit, 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __~-::--~____________ this the ___ day of 

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

Signature of officer administering oath Printed name of officer administering oath 	 Title of officer administering oath 

(2) Unsworn Declaration 

My name is _.LM,..!L;'M)S'==---"~=-=:=_=______________, and my date of birth is __'_-_Z,,--'li_-_"_"..:..,_______' 

My address is 	 ./fIlllLd1/,!I()('\ ••"'----"'a.""'U""':::..&..L-_17". _'.,p.;2"",tt7,-,',,--,ml~ 
(street) (city) (state) (zip code) (country) 

Executed in Jkz~n County, State of ...,-:;>fQ.$. • on the 4 <;lay of-iIJ:1I4F1- .20~., 
~m(f~ (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 	 Revised 1/1/2026 

http:www.ethics.state.tx.us


SUBTOTALS .. C/OH FORM C/OH 
COVER SHEET PG 3 

19-. FILER NAME 20 Fijer ID (Ethics Commission Filers) 

SUBTOTAL 
NAME OF SCHEDULE 

21 SCHEDULE SUBTOTALS 
AMOUNT 

1. 0' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1(}(J.()f)r-... 

$2. 0 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

0 $3. ,SCHEDULE B: PLEDGED CONTRIBUTIONS 

0' 
 $ 8$·,.,,, 
~~n~.'~'~,0 $FROM POLITICAL CONTRIBUTIONS 

INr.IIRRF'n $ 

7. $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS0 
'8,· ~ SCHEDULE F':4: EXPENDITURES MADE BY CREDIT CARD $ 'ia.'-a .3l/­
9_ ~CHEDULE G: POLlilCAL EXPENDITURES MADE FROM PERSONAL fUNDS $ '7G2i.if)D 

0 
~ 

10. SCHEDULE H: PAyMENT M~DE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH ' $ 

11. SCHEDULE I: NONcPOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0 
12. SCHEDULE K: INiEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 

TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 

http:www.ethics.state.tx.us


.. 
. .. . 

MONETARY PO~ITICAL CONTRIBUTIONS ~CHEDULE 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. I 1. Total pages Schedule A 1: 
. . / 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

N4IJ6 t!.~ 
4 Date ·5 Full name of contributor o out-ot-state PAc (10#: ) 7 Amount of contribution ($) 

9"'1-~ .lA/~t~.. 4.~/~~.I:~~~..~."J!.t?~~~~l4. ...... ..tI. Jt'J f) .ID 0 

6 Contributor address; City; State; Zip Code 

8 Principal occl..!pation I Job title (See Instructions) 9 . Employer (See Instructions) 

Date Full name of contributor o out-ot-state PAC (iD#: .J Amo.unt of contri'bution ($) 

............ ~ ................ , ..................... , ...................... , ~ ...... 
, -, COfltributC)r ~ddress; City;. ' 

state,; Zip ,Code 
.' -, 

Principal occupation I Job title (S~e'lnstructioris) Employe; (See Instructions) 
.. 

" 

Date Full name of contributor o out~ol'state PAC (ID#: ) Amount of contribution ($) 

.................................................................. , ......... ~ ...... 
Contributor address; City; state; ~ipCode 

Principal occupatfon I Job lnstructiol" c. 'nstrLv'iivdS)~...~'vy~, 

Date Full name of contributor o out·ol-state PAC (ID#: ) Amount of contribution ($) 

........ ............... .................... ..................... , ... . ......... 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) .", In"" u.::tions,~",,,'vY'" 

. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 1/1/2026 
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" , , 

LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 
1 Total pages SchedUle E: 

, , I 
2 FILER NAME 

t /IIJ-./e(" 
3 Filer 10 (EthiCS Commission Filers) 

ft/4t;Gi 
4 TOTAL OF UNITEMIZED LOANS $ //JD ..91) 

5 Date of loan 7 Name of lender D out-of-state PAC (IO#: ) 9 Loan Amount ($) 

/1-/9.. ,.6 ,U/I4PIT.. t.;~.~. 117.51> •e> ?J 
............... , ....... . .................................... , .... 

6 Is lender 8 Lender address; City; State; Zip Code 10 Intecest rate 
Iii finanCial .b
Institution? 

@ 
, 11 Maturity date 

,y M lIQc.hl~p\ If. '1.c'116 
'12 Principal occupation I Job title (See Instructions) 13 Employer (See' In~tructions) 

14 Description of Collateral .. ,15 
Check Ifpersomil funds were deposifeaiiito politicCjI 

~on~ account (See InSlrU!;llonS) 

16' 17 Name of guarantor 
" 

19GUARANTOR Amount Guaranteed ($) 
INFORMATION 

........................... ' ................. ............... ..................... 
,18 Guara'ntor a<;ldre!>s; City; State; Zip Code 

~ot applicable 

',",~' OCC!-lpation (See Instructions) 21 'Employer (See 'Instructions) 

pate of Io"an Name of lender o out-of-state PAC (10#: ) Loan Amount ($) 

. . . . . . ... . .. . . ~ ................................ , ...... ........................... 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Principal occupation I Job title (See Instructions) Employer (See Instruction's) 

Description of Collateral 
Check if personal funds were deposited into political 

D none 
account (See Instructions) 

GUARANTOR Name ofguarantor Amount Guaranteed ($) 
INFORMATION 

..... ......... .................................................................. 
Guarantor address; City; State; Zip Code 

not applicable I 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender 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 1/1/2026 

http:www.ethics.state.tx.us


I 

EXPENDITURES MAD.E BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable. DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymentiReimbursement SolicitationiFundraising Expense 
AccountinglBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifIJAwardsiMemorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarieslllVagesiContract Labor Other (enter a category notllsted above) 

The Instruction Guide ~xpl, how to complete this. form. USe A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 

/ 
2 FILER NAME 

~.h", 
13 FILER 10 (Ethics Commission Filers) 

SCHEDULE F4: NIJ()e 

UN ITEMIZED EXPENDITlJRES CHARGED TO A CREDIT CARD $ iP .tPl) 

5 CREDIT CARD I NameOft~n;:I.inS;:~ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (e) Date(s) Credit Card Issuer Paid 

iitf/)ItJ~. 3if $lJ~.at.f 1;J-19-~ 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

lACeBs tt il4&'; rS~~lJ; p...'tM ~!J 1(;oS' flMJ:~i2)4 Y "~ ...,,:. 7J:'~/. 
8 PURPOSE OF (a)Category (S.e Categories lis:ed at the top or this ~che.dulel (b) Description 

EXPENDITURE 

AJtkf'tt ..sl/\. SISAtI!'$L{;f'ffU'A'I,L'i.
~olitical 

0 Non-Political (c) 0 Check if travel outside of Texas. Compleie Schedule T . . 0 Check if Austl~, TX, officeholder living expense 
~ 

9 Complete ONLY if direct Candidate I Officeholder ,,!ame Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) bate(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name 
.. 

(b) Payee address; City, State, Zip Code 

PURPOSE OF (a) (:ategory (Se. Categoriesli'ted at the top of this schedule) (b) Description 
EXPENDITURE 

Political 

:J Non-Political (c) 0 Check if travel outside of Texas. Complete Schedule T., 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 
i~...... 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

.' 

i>URi>OSEOF (a) Category (See Categories listed at the top ofthi' schedule) (b) Description 
EXPENDITURE 

I8 Political 

Non-Political (c) 0 Check if travel outside of Texas. Complete Schedule T. 0 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 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 

http:www.ethics.state.tx.us


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 RepaymentlReimbursement SolicitationiFundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense TransportaUon Equipment &Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ConlributionsiDonaUons Made By GifVAwardsiMemorials Expense Printing Expense Travel Out Of District 

Candidate/OfficeholderiPolilical Committee Legal Services SalariesIWagesiContract Labor Other (entera category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

I l140e ~ 
4 Date 5 Payee name 

II-It; .. 'Zs:-' ~#\ ~ L/ ~Q"QCi!I" H,.Jt!,
6 Amount ($) 7 Payee address; , City; State; Zip Code 

7&1i·I)O 
~imbursementfrom 

political contributions ~1I1S, TI' "7--' 7.C1
intended ;;t;7 e. -r:jt", 5-1­

(a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 


8 

OF 'B"IJI..f AJ~/ N'If!:..Hyt!.~EXPENDITURE 

(c) 0 Check illravel outside of Texas, Complete Schedule T. o Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit CtOH 

Date Payee name 

I').. - I"",..ft.­ tL/! ;' ..J.e#L f :z.J 'E"fi/lu1j./k.,.." 
Amount ($) Payee address; City; State; Zip Code11 It)tJ .0'& 

Relmbursamentftomo political contributions 

Intended 


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

PURPOSE 


OF 
EXPENDITURE o Check if travel outside ofTexas, Complete Schedule T, o Check if Austin, TX, officeholder living expense 

Candidate t Officeholder name Office sought Office held 

Complete ONLY if direct 

expenditure to benefit etOH 

Payee nameDate 

Payee address; City; State; Zip CodeAmount ($) 

Reimbursement from 

political contributions 

Intended 


Description 

PURPOSE 


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

_~. _ •.'~IT" 

lexas,, o Check if Austin, TX, officeholder living expense0 
Candidate I Officeholder name Office sought Office held 

Complete ONLY if direct 

expenditure to benefit CtOH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReVised 1/1/2026 
I 

http:www.ethics.state.tx.us
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