CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Filer ID i :
The C/OH Instruction Guide explains how to complete this form. T Fller 1D (etes Commision Fres) | 2 Tolal pages fed:
3 CANDIDATE/ (EPMRS 1 MR FIRST M
OFFIGEHOLDER QY\ a\ OFFICE USE ONLY
NAME e T NS Y N —
NICKNAME LAST SUFFIX i, %% 4 L ey
. bonios e
e HELEIVEL
4 CANDIDATE/ ADDRESS /PO BOX; APTISUTE#;  CHIY; STATE:  ZIP CODE - ,‘% | ﬂﬁ?g
OFFICEHOLDER . LIS R |
MAILING A C_.‘Q\’\*X-QX\Y\' \\\ .
ADDRESS e 4
] change of Address £ n, e /‘{, »7 7 { ; ELECSYNe
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-dslivered or Date Postmarked
PHONE ( )
6 CAMPAIGN MS | MRS / MR FIRST Ml Rocalpt ¥ Amount $
TREASURER
NAME e, LN Bato Processad
NICKNAME LAST SUFFIX
W Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS ‘ .
enoes o v | PN 0 Cpp Ledsll Vel Relole A 795
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION )
TREASURER
PHONE ( )
9 REPORT TYPE .
aty 15 30th day before eleclion Runoff 15th day akter campaign
m" v D Y D EII reasurer appoinlment
(Clficeholder Only)
[] duys [ 8t day bsfore election Ez:ﬁ::x:}:ﬁﬁed [] ¥inatRepor (Attach CIOM - FR)
10 PERIOD Month Day Year Moath Day Year
COVERED
/ e THROUGH / e
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l::] Primary D Runolf D gg‘sfr!ptlon
/ / D Genoral [] speciat
42 OFFICE OFFICE HELD (H any) 13 OFFICE SOUGHT {if knowa)

Suskee ay dho o B |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ Additional Pages

YHIS 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
GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY REGEIVE NOYICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GEMNERAL COMMITTEE ADDRESS

DSPEC!FIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhics Commission

www.ethics.state.lx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

f“‘
1 Executed In A‘US%‘W’\ County, State of ff ﬁ %S Lonthe_ day of £ .20

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME /:D 1\3 16 Fiter 1D (Ethics Commisston Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —
XPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $
e, - Y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE t swear, or affirm, under penally of perjury, thal the accompanying report Is frue and correct and includes all information

required fo be reported by me under Title 15, Efection Code,

Signature of Candidate or Officehoider

Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .

20 . to cerlify which, witness my hand and seal of office.

Signalure of officer administering oath Printed name of efficer administering oath Tille of offfcer administaring oath

{2) Unsworn Declaration

My name Is DQ’(\Q W , and my date of birth is 7“' /O“ ?‘SL{
My address s Cigd-? (‘9 Y‘\*@( hell EC\ "‘_r))f\\\)\“{ I "77‘7!/5 AULS)I\V\

{street) {city} (state) (zip code)} {country)

(vear

{mon{})
AL

éfana!ure of Candidate/Officeholder (Declarant)

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




MONETARY POLITICAL CONTRIBUTIONS

If the requested informatlon s not applicable, DO NOT Include this page in the report.

SCHEDULE A1

The Instruction Gulde explains how to complate this form.

1 Tolal pages Scheduls A1:

2 FILER NAME

Dana

e

3 Filer ID (Ethlcs Commission Fllers)

4 Date

5 Full name of contributor

6 Contributor address;

[ out-of-siate PAC (ID#: )

e

State; Zip Code

06 Cenletni\l YA elsle A s

7 Amount of contribution ($)

2715 7

ey Gl

B Princlpal occupation / Job title (See tnstructions)

9 Employer (See instructions)

Date

Full name of contributor

..................

Contributor address;

[] oul-of-state PAGC (ID¥: )

B CQUMJ}/

State:  Zip Code

Amount of contributlon ($)

Principal occupation / Job title {See Instructions)

Employer (See Insiructions)

Date

Full narme of contributor

Contributor address;

{1 out-of-slata FAC {IDH: )

State; Zip Code

Amount of contribution (8)

Principal occupation / Job tifle (See instructions)

Employer {See Instructions)

Date

Full namea of contributor

Contributor address;

[J out-ot-state PAC {iDH:

State; Zip Code

Amount of contribution (%)}

Princlpal occupation / Job litle {See Instruclions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THi5 SCHEDULEAS NEEDED

if contrlbutor is out-of-state PAC, please see Instruction guide for addfional reporting requirements.

Forms provided by Texas Ethics Commission

www.elhles,slate.x.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

Advartising Expense
Accolnting/Benking

Censulting Expense
Coniributlions/Donations Made By

Candidate/Officehokder/Polilical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legat Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

Piinting Expanse
Salarles/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Fravel In District

Travel Qut Of Disirict

L

Other (enter a category not listed above
Credit Card Payment ¢ !

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME W

i woang
Busdn (‘oc.,wl» Veoubican NI

3 Filer iD (Ethics Commisslon Filers)

4 Date & Payee name

6 Amount (3) 7 Payee address; Clty; SlalU Zip Code
% ‘_D “ D Check ¥ individuat's residance address,
8 (8) Category (Ses Categosies lisled at the top of thls schedule) {b} Description
PURPOSE e
EXPENDITURE ee. ’V‘ \ Y\% g‘t_z,

{c) Check H lravetoutside of Texas, Complatn Schedula T, Check it Aus!ln, TX, officeholder living expense
P

Candldate / Officeholder name

8 Complete ONLY if direct Office sought Ofiice held

expendilure {o benefit C/OH

Date Payee name

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

D Check Hindividual's residence address,
Category (Sea Catagotiss listad al ihe lop of this schedule) Deaseription
PURPOSE
OF
EXPENDITURE
I:] Check if ravel outside of Taxas, Complete Schedule T. D Check il Auvalln, TX, officehokiar living expense

Complete ONLY If direct Candidate / Cfficehoider hame Office sought Office held
expenditure to benefit C/OH
Date Payaa name
Amount ($) Payes address; Clty; State; Zip Code
[] oheckiindiduets residence address.
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENIITURE

D Check if travel outside of Texas, Complele Schadula T. D Check If Auslin, TX, officeholder kving expense

Compiete ONLY If direct Candlidate / Offilceholder name

expenditure to benefit CFOH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME 20 FiHer ID (Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [7] SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $ ?)75"(5@
2. [] scHebuLeaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEOGED CONTRIBUTIONS $

4, D SCHEDULE E: LOANS $

5. D/SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %7 5“5“"3
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/ioH | §
1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [™] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Fiter ID i i iled:
The JC/OH Instruction Gulde explains how to complete this form, or ID {Eiies Commission Fiers) | 2 Tolal pages filed:
3 CANDIDATE/ MS { MRS / MR FIRST i
OFFICEHOLDER t Q OFFICEUSE ONLY
NAME L S Q‘(\' ...................................... v
NICKNAME LAST SUFFIX FE C E E V E D
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE - 26 ZG
OFFICEHOLDER l ?/C[ i
MAILING 920(0 @-6’ (li—(‘,’f/ . ! %
ADDRESS ﬂ ' f AUSTIN COUNTY
[ 1 change of Address 727@ U@ j ( ’ﬁ ‘775/// ELEC'”ONS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Recelpl # Amount %
8 CAMPAIGN MS /MRS / MR FIRST Ml
RARE TER e ADANA
NICKNAME LAST SUFFIX
N‘e k}k Pate Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # cITY; STATE: ZIP CODE
TREASURER
ADDRESS
ostiencs o snsse) 50 Conder YL @d Relolle 7 77914
B CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

2 REPORTTYPE

154h day after campaign
treasures appointment
{Officeholdor Only}

D 30th day before efection

D January 15 D Runoff D

D Additional Pages

D July 18 mﬂth day beforo olection Exceeded Modifled D Final Report {Atlach C/OH - FR)
Reporting Llmil
10 PERIOD Month Day Year Menth Day Yaar
COVERED ) f Y ) .
1. o : THROUGH 2/ / (ﬂ
o) Ol Hle 2%/ 2
11 ELECTION ELECTION DATE Er’/ ELECTION TYPE
Primary l:] Runoff D Cther
Month Day Year Description
5 /5 /2 : [:l General D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Sushee o Uee Yeace Pt |
14 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUYIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDHDATE'S OR OFFICEHDLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[} speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASUIRER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state.tx,us Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

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

TOTALS PLEBGES, LOANS, OR GUARANTEES OF LOANS, OR $ .
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $ - -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e e
4. TOTAL POLITICAL EXPENDITURES $ ——
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ oy

18 SIGNATURE | swear, or affirm, under penally 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

k&m;zﬁe»»

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ihis the day of .

20 . fo certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer adminislering oath Tile of officer administering oath

(2) Unsworn Declaration

My name is ‘DQ‘(\Q Nw , and my date of birthis ___ ] - [O- 8(’{
My address is 0]& Ol (\QJ\.‘\-?_(\'\I \\ Q'é' ‘77(‘ ‘\) . \ {.., . ’TW[ . ‘7’7”{/5 , Au %\'\‘ A\
(street) (city) (state) (zip code) {countiry)

1”‘%?iy of T:f MQ-"'[
! 7 {year)

g e

AL~
S]gnature of CandidatefOfficeholder (Declarant)

Executed in Abk%\\/\ Counly, State of E'& ) ,onthe _

Forms provided by Texas Ethics Commission www.athics,state.tx.us Revise 1/1/2026



