
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 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: 

J3 CANDIDATE/ 
NAMEEHOLDER 

MS/MRS/MR FIRST MI

OFFIC ( • 
 lG 

NICKNAME LAST SUFFIX 

74~ nl~t.~ r~Zl C 

OFFICE USE ONLY 

Date Received 

AN i -± 2 2b 

C~~*✓"~'~'1 
t.v►ssw 

4 CANDIDATE / 
OFFICEHOLDER 

ADDRESS 
AILING 

❑-Change of Address 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

 Si -Ar+cA-1 9- '746TI 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

/ 
l 

Date Hand-delivered or Date Postmarked 

Receipt # Amount $ 
6 CAMPAIGN 

TREASURER 
NAME 

- 

MS/MRS/MR FIRST MI 

IMS ~oAN P 
NICKNAME LAST SUFFIX 

Date Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT 1 SUITE #; CITY; STATE; ZIP CODE 

 nAo. c- D: , 51t= M `13 L~}N ?"& SCI 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 REPORT TYPE I  January 15 U 30th day before election ❑ Runoff 
❑ 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

July 15 ❑ 8th day before election n Exceeded Modified ❑ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

7ut.~ / d 1 /? O 
THROUGH 

Dlc` L / 7J / Z 0 2S' 
11 ELECTION ELECTION DATE 

Month Day Year 

V 3 /Q 3 /20 

/ 

LJ rrimary ❑ 

❑ 
General ❑ 

ELECTION TYPE 

Runoff ❑ Other 
Description 

Special 

12 OFFICE OFFICE HELD (if any) 

4 o

13 OFFICE SOUGHT (if known) 

t✓a~N~~ ~NIDGG 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

❑ Additional Pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
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 TYPE 

❑ GENERAL 

❑SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

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 

16 C/OH NAME 

'Oti NIvA "aso" MAuLEr.rt u 
16 File ID (Ethics Commission Filers) 

n//x 
17 CONTRIBUTION 

TOTALS 
1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

TOTALS 
EXPENDITURE

• '' ' 
, 

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

L EXPENDITURES4. TOTAL POLITICAL 
$ iasrsr.ob 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS _ 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 
'.9- 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, 

. required 

_ 

(1)Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed 

20 tocertifywhich,witness 

or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all Information 

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

' Stgna of e2t or Otfir eholder . 

Please complete either option below: 

. 

before me by this the day of 

myhand and seal of office. 

Signature of officer administering oath printed name of officer administering oath Title of officer administering oath 

OR • 

(2) Unswom Declaration 

My name is 'D Att rW C. AA UGE SZl and my date of birth is $A ATL.0 H 20 t 1 g 9 $ 

My address is 160 ≤ r.*C.A0D Sf e9 
to 

( m 

-acA- -TX  74tS'I /4uUSPt 1a. ,S 
(street) L(city) (state) (zip code) (country) 

Executed in lAAA 0S?%1 k( County, State of ( 2 X 4S' on the day of _Jt1NZWf 2y 3R . 
onlh) ear) 

. ignature did eOffi holder(tLclarant) 

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



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

19 

H. 

FILER NAME 

ZfOA NNA- Mq-ULGNZf C 

20 Filer ID (Ethics Commission Filers) 

lu f is 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL 
AMOUNT 

1. SCHEDULEA7: MONETARYPOLITICALCONTRIBUTIONS $ 

2• $ 7SQ.00 ~✓.~SCHEDULEA2: NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS 

3• SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

' 4. SCHEDULE E: LOANS $ 

5. .. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. $ , SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

=• 7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

6. 
IJ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9• fl SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. I :I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

72. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
- TO FILER 

$ 
-

Forms provided by Texas Ethics Commission vrxw.ethlcs.slate.tx.us evise 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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 A2: 

2 FILER NAME 

'70f~tJNA 'MOrGYxN7rtE 

3 Filer ID (Ethics Commission Filers) 

N(K 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 
-,1 o.00 

6 Date _._.._._.. _.... .. .. 

u0J U I~~S 

Full name of contributor ❑ out-of-state PAC (ID#: 1 6 Amount of 
Contribution $ 

~[ 
Tf 7S0• bQ 

❑ Check if travel outside 

9 In-kind contribution 
- _description--  -----

' t.Ua i 'flF 

of Texas. Complete Schedule T.

:6 
. . .. --.--__ .- 

? lto Ject..~c  CX 
7 Contributor address; City; State; Zip Code 

(tot  I.Mi FICA St,.t4- tto-&pto CCW' S1' N Tx '2810  t 

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law fine (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 
Full name of contributor ❑ out-of-state PAC (IDp: ) i rAmount of In-kind-contribution

Contribution $ i description 

I 

❑Check if travel outside of-Texas. Complete Schedule .L -

Contributor address; City; State; Zip Code 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributors principal occupation (FOR JUDICIAL) Contributors job title (FOR JUDICIAL) (See Instructions) 

Contributors employer/law firm (FOR JUDICIAL) Law firm of contributors spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission w methlcLstate.tx.us 



EXPENDITURES MADE 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 Repayment/Rein,bursement SolicitalioruFundraising Expense 
AcmundngBanking Fees Office Overhead/Rental Expense Transportation Equipn,ent&Related Expense 
Consulting Expanse Food/Beverage Expense PoIk g Expense Travel In District 

' Contributions/Donatlons Made By GINAwards/Mennrials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political CommiCee Legal Services SelariesM2ges/ContractLabor Other(enteracategory notlisted above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTALPAGES 
SCHEDULE F4: 3 

2 FILERNAME 

'1DQ N U A A kCL S fZ t L 

3 FILER ID (Ethics Commission Fliers) 

f )̀ fP 

4 TOTALOFUNITEMIZEDEXPENDITURESCHARGEDTOACREDITCARD $ 1 I  ~r
if 

S CREDIT CARD 

ISSUER 

Name of financial institution 

R M l`rYL-.0 A 1J e.X PP-ES 
6 PAYMENT (a) Amount Charged 

$ I )2 t.Ofo

(b) Date Expenditure Charged 

DEC. 2'4 tzo2S 

(c) Date(s) Credit Card Issuer Paid 

Dd 2'{ , 'pa. ZS40Ec 2q) 2o2c 

7 PAYEE 

. 

(a) Payee name 

Sc Lc 

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

[Vf ' CheckfhdMduars residence address. 

S PURPOSE OF 
EXPENDITURE 

d Political 

❑ Non-Political 

(a) Category (see Otegories listed atthetopofthi ache ale) 

P nvca-71S,n)G XPcp~SE 

(b)Description 

CDth1 P*/W SISA1 S -
(c) ❑ Check iftravel outside of Texas. Complete Schedule T. ❑ Check ifAustin,U, officeholder living expense 

9 Complete ONLYifdirect Candidate /Officeholder name Off ice Sought Office Held - --- -

?OANIvI'A ria5&' p*LILcNZic otla-ty duo&c CboaN7l/JNDtI expenditureto'benefitC/OH 

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 

❑ CheckelndMduarsresidence address. 

PURPOSE OF 
EXPENDITURE 

-- ❑ Political 

❑ Non-Political 

(a) Category (see Categories ltitedatthetovofthlssche ale) (b)Description 

(c) ❑ Check if travel outside of Texas. Complete Schedule T. ❑ Check IfAustin, Tx, officeholder living expense 

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

expenditure to benefit C/OH 

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 

CheckbindlNduatsresideneeeddreas. 

PURPOSE OF 
EXPENDITURE 

❑ Political 

❑ Non-Political 

(a) Category (see Categories lsted atthetopoftheschedole) (b)Description - -

(c) ❑ Check if travel outside of Texas. Complete Schedule T. ❑ Check if Austin, Tx, officeholder living expense 

Complete ONLY 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 evise 


