CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

=

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1969 Hollo sman DOr

3 CANDIDATE / MS / MRS (MR FIRST Mi
OFFICEHOLDER 2 lof ) OFFICE USE ONLY
NAME T I oo b e WL So NN

Date Received
NICKNAME LAST SUFFIX
27’74 L st
4 CANDIDATE/ ADDRESS”/ PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE E @E E V E
JAN 0 9 2026

Brtaes, TA 77779

i

(360 ) £CO- Srg>

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (3¢ ) <¢Go-59¢c7
Recaipt # Amount §
6 CAMPAIGN MS / MRS /@R) FIRST M
TREASURER (e )
NAME S /2"‘ /‘/ ....................................... Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
720&!:4 BS ;
7 CAMPAIGN STREET MDDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE, ZIP CODE
TREASURER 1G0% 1tolloman  Dn Bt x 727y
ADDRESS 4 srfLavees,
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE D 30th day before election

‘E January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

l:l Runoff m

[] duy1s [] sth day before slection Exceeded Modiffied [] Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
#
7 ‘/36 # et THROUGH ol / o, /‘202;~

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Primary I:I Runoff D g:;acrriptton

3 /3 /26 D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

County Co”m‘ms' e /2*2_

14 NOTICE FROM
POLITICAL

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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

ﬁaun f}// Come /Scroner /2/: 2__

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[[]speciFic COMMITTEE CAMPAIGN TREASURER

NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ?’? O

CONTRIBUTIONS MADE ELECTRONICALLY) /i
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2,200
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 2 (q/ 2
2.2
4. TOTAL POLITICAL EXPENDITURES $ é?/ L /
................... 2,4

C%’:{i’ggEION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
............... OF REPORTING PERIOD . 45-0)‘/, 79

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \@'

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required 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
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name is mﬁg . and my date of birth is / ///{// cf 7¢

My address is /704 /_’("//t’é—mn Ln ' 7?9er40551 ) '7 P A 2 A u-S.
(street) (city) (state)  (zip code) (country)
Eisdin_Lolhoun County, Stateof_/€X£a S onthe__ 7™ dayof Janagry .20

{ Z5 R

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

B Y -

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
% E/SCHEDULE.M: MONETARY POLITICAL CONTRIBUTI
BUTIONS 5 F 200, 00
& SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s o
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ -&
4. [ ] scHEDULEE: LOANS $ 5
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9, 492U
J 'l
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS V.
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S o
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S e
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s o
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —o-
M. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 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. 1 Total pages Schedule At:
2 FIL%E g 3 Filer ID (Ethics Commission Filers)
eniy/ D, S
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
W it
G-19-2S" Toneld witl am St ] 4
6 Contributor address; City; State; Zip Code 2&0’ o0
/504 HYollsmman Do Tortlavee X 77779
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Tl il JSeST oo
7‘22’2 < Contributor address; City; State;  Zip Code ;‘( 3 O0o,00
‘d
/q04 Aé/amqa pr‘. grxf'lap‘ ¢5 ;b 7779
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.. L o
7_23"25‘ Contributor address; City; State; Zip Code
4 (, ©00. @
(209 Hollomen ) JorHlaweeq JTA 7779
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (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.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advart{a ing E.x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounynngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Oonsn_nnng Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

1 Total pages Schedule F1:

2 FILER NAME
%Ag/q/ OesT”

3 Filer ID (Ethics Commission Filers)

4 Date

P-29-25~

5 Payee name

Cami'e. Plar:e “o ffﬁﬂn/:,s/

6 Amount (8) 7 Payee address; City; State; Zip Code
1018 MNeSan Bnforip SA Port lavacs. TA Eda it
!/00’ ) PCT Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
ExPEh?l;TuaE ?f‘t;] Fin - E, wpen s Rrsom lized é?lhm_'gn 17%4n CZS

{c) D Check if travel outside of Texas. Complete Schedule T.

[ cneck if Austin, T, officeholder living expense

I'n ff'nj Erép-en..fs

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0-6-25 Q?pf'/ pp/fv; Iing Ll
Amount ($) Payee address; City; State; Zip Code
9 /708 W Navarrg Su'te 200 UieZoria 74 4 7790]
9.7 9 [] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ? -y .
EXPENDITURE 2‘ 0/ / f 1CG / S, 9A S

[] checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0"7’25 ge//:e M’f—ﬂscworﬂ
Amount ($) Payee address; City; State; Zip Code
¥ S02  Sunnydale ForH s cuc (¥ 77679
7+
/ 0 0.00 (%] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF P ¢ =5
EXPENDITURE o (), F 1re Expense Fr# werk for /mesne %
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
A ing/Banki

Credit Card Payment

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvemExpensa Loan RepaymentReimbursement Solicitation/Fundraising Expense
eas Offica Overhead/Rental Expense T Equipment & Related Expense
F_ Expeme Polling Expense Travel In District
GillAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services ' Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Konalel [Sest

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
lo~10-28 Lowe's
6 Amount ($) 7 Payee address; City; State; Zip Code
f Fe¢o2 M. Yyvarro 5 Vietorsd, Yo 4 77904
53, [ ] Cheekifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPESI;'I'URE O pr Yl t’/"l'dé

7::’:!'#/1/ Squh ‘Jga”"ﬂ

PURPOSE
OF
EXPENDITURE

EV'()’?f Exﬂn:e

€  [] Checkiftravel outside of Texas. Complete Schedule T. [] cneck i Austin, Tx, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J0-10-25 HModh, Lobdy
Amount ($) Payee aﬁdress: 4 City: State; Zip Code
f ’ §904 NV Atavarro Ureloria >4 77?0? ‘
2 /' 2 [] crecitindwiduat's residence address.
Category (Ses Calegories listed at the top of this schedule) Description

Decors fions o prarade flost

[] checkiftravel outside of Texas. Complete Schedule .

[:] Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/027 25 M!/cy Hanoer
Amount (8) Payee' address; City; State; Zip Code
g & 382 EaSTview Dr-,f.re &Gwa@)bwn 7}( 77 79
3 ‘ D Check if individual's resid
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE Oher DU;'JLa/ arfwork For //ewafn,.
[] cneckitiravel outside of Texas. Complete Schadude T. [] check if Austin, TX. officeholder kving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF 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

Advertising Expense
Consulting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Solicitation/Fundraising Expense

Fees Office Overhead/Rental Exp Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Labor Other (enter a category not listed above)

The Instructicn Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FlLER NAME

/: C?hd/c/ &S

3 Filer ID (Ethics Commission Filers)

f95 e

4 Date 5 Payee name
/- 4/~ 25" ELerlho cen Coan ?‘y ﬁ%‘ﬂ(-t{/cq Cled
& Amount (8) 7 Payee address; City; State; Zip Code
2025 SH -&s‘*n/om, fortlavacs,  TH. 77579

[ ] checkifindividuar's residence address.

8
PURPOSE

EXPENDITURE

{a) Category (See Categories listed al the top of this schedule)

fees

(b) Description

Fee For J'cm’r.,',,:, lez)éqé/:éanC/@

4

) [ ] Checkiftravel outside of Texas. Complets Schedule . [] Check if Austin, TX, officsholder living exponse

PURPOSE

EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
//~7-28 (g-/AOHh Coun fy /aﬁ'ﬂé/fcab Pf‘#y
Amount ($) Payee address; City; State; Zip Code
V4 o 2028 SH~2§ Mornth fort Lewacy 7  77¢77
K o [] creckifindiiduars residence address.
Category (See Calegories listed at the top of this schedule) Description

Fees

/-7'/},0:1 Fee Sor OFfrie 50(1947"

D Chack if travel outside of Texas. Complete Schedule T. [] check it Austin, T, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12~/6-25" | Rany) i #ims
Amount () Payee address; o City; State; Zip Code
1708 N Wavarrd Suite 300 Ve tons'g 7Y 7770l
j( 7Uc S.y’ [:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PI"J:-: J*/l'.)_s E{Ff’nso ﬂ/’.%’.@?/ 5’<5h5

[] cneckirtravel outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officaholder living expense

Complete QNLY if direct Candidate / 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



