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OFFICEHOLDER \ e ’\)\ 0\()» + T OFFICE USE ONLY
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MAILING Po Bdox 236 P//]
ADDRESS
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5 CANDIDATE/ AREA CODE PHONE. MUMSER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER -

PHONE (8 ) 547 - 0039
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST mi
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oo R VA0 CITG | 1) . 1 > & 4O . O Date Procesee
NICKNAME LAST SUFFIX
Date Imaged
B‘Q\\\O Voo \‘\‘\/\

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ay; STATE; ZIP CODE
TREASURER : <
ADDRESS AL6T Relol et W e ae ( Fova) ™= Te0s8

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE (5Q6) 592 - 0L

9 REPORT TYPE D January 15 B/som day before election [] Runott 1 xm day after mgn

s asurer appoil

|:] July 15

[] 8th day before etection

(Officeholder Only)

D Exceeded Modified Final Report (Attach C/OH - FR)

]
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12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Aaditional Pages

Loupty Yudge

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.

COMMITTEE TYPE

COMMITTEE NAME

[]cENERAL

COMMITTEE ADDRESS

[JseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.ds

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT ~ COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
habect Tnetny Golore g
17 CONTRIBUTION 1. TOTAL un’aremzeo 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) ’2\ / f )/)) 5
.................. Vi
EXPENDITURE ,
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5 c&j % k“,’?
4. TOTAL POLITICAL EXPENDITURES $ L\O\ (/\ ’l 5
O N i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ /7 - %
BALANCE OF REPORTING PERIOD 2 6 ) O. 0|
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ :

1 18 SIGNATURE { swear, or affirm, under penalty of perjury, that the accompanyiag report is true and correct and includes all information
required to be reported by me under Title 15, Electlon 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

Myname:smBC’ft(Mﬁ N‘/ QW*?L!%/?@AIT/ andmydateofbxrthxs @?/27//’?57/‘9

My address is ///Z . /2055624.4‘, e WedlderFs g \/ '?é’ﬁgé UsH .
(street) (city) = (state) (zip code) (country)
Executed in F/?L/é KE=72 . County, smteofmﬁﬁ .onthe ‘QWD day of b ?SP»R)(MQV 20( Zé;
- month 7 Jyear) €

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Wooer T Timovrad  Gol\orec i
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $%(u% 3 2_5
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’%(0 ()5 ‘C{ (8,
6. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ' $ w
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

0 4o|gioia

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL. CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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 A1:

2 FILER NAME

MNove

(ot Ga\oreading

3 Filer ID {Ethics Commission Filers)

4 Date

\ Al e

5 Full name of contributor [J out-of-state PAC (iD#: )

AT SN R ATA “)x Qe

6 Contributor address; Zip Code

G000 LWy s W Weodey ford TATL,09E

7 Amount of contribution ($)

) 500 .00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

P

Full name of contributor [ out-of-state PAC {ID#: )
Lenny s OCenn e
Contnbutor address City; State; Zip Code

G Il egpm<sen) OT Wenlheksag, TX 72606

Amount of contribution ($)

S00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1271,

Full name of contributor [] out-of-state PAC (ID#: )
..... Condog L 0LONNCY
Contributor address; City; State; Zip Code

Gt Famesend ST &Jéﬁﬂfég}«ow 7L Te0§é

Amount of contribution ($)

OO0 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

V)

Full name of contributor

™~

[ out-of-state PAC (ID#: )
......... NN enbur

Contributor address; City; %

Zip Code

M/Cf T

207 Hipeep OAKS DR A/ Do QAKS /X

Amount of contribution ($)

\O515

Principal occupation / Job title (See instruciions)

Empioyer (Se'e Instructions)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvemExpense lLoanR: /Reimb it Salicitation/Fur g Expense
Accounting/Banking Office OvemeaWRemal Expense Transportation Equi
t pment & Related Expense
Consuhmg Expense_ FoodBevA 3 Expense Polling Expense Travelin District
Contributions/Donations Made By Gift/A M\ BExp Pnnung Expense Travel Out Of District
Candidate/Officetolder/Political Committee  Legal Services Sal ges/Contracti.abor Other{enterac y notfisted above)
CreditCardPayment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

\

2 FILER NAME

Habe Tuenpking Golorea

3 Filer 1D (Ethics Commission Filers)

TNEIL

5 Payee name

Tradw S2oe\

6 Amount ($)

15%‘2}%

7 Payee address;

191 5. mAand

WESTHER e R Ty

State; Zip Code

74&5’(;,

City;

PURPOSE
OF
EXPENDITURE

{a) Category (See Categoaries listad at the top of this schedule)

O TRHER

{b) Description

V- POSYS

© D Checkif travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officsholder living expense

SRS

400 HatMony <

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. - |- -
VL0 G | ACDC  Drnting
Amount ($) Payee address; _) City; State; Zip Code

\JQGC{W\@( &’3{‘@‘\

TN eod]

PURPOSE
OF
EXPENDITURE

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

PrenTiv G- SxPease

Description

S\ NS |

[] checkiftravet outside of Texas. Complete Schedule T.

[] cneck it Austin, TX, afficenolder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ ’1%{ L(L’/ P\C DC., vpf \r\'\*\ﬂo\
Amount {3$) Payee address; City; State; Zip Code
33491 _—
G A - yeoT\el e o
Category (See Categorieslisted at the top-of this schedule) Description
PURPOSE -
OF : : - - - ; S
EXPENDITURE %l‘ WITW&— CAPENSE DN

[] checkirtravel outside of Texas. Complete Schedule .

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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