Cmmqr’ 0 f Addrew

5 CAND!DATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

- - o [ 1 ;-Ilerwll) véz'v., Commission Filars) \' 2 Total pages h;ea
The C/OH Instruction Guide explains how to complete this form. ‘
3 E?EI%ISSSE[/DER MS h_’»!i& MR (‘ FIRST M OFFICE USE ONLY
NAME A bgp /\)d M Date Received
NICKNAME SUFFIX
7 ) LM)Q o RECEIVED
4 CANDIDATE/ DRES PO BOX APT / SUITE # TATE 2IP CODE
OFFICEHOLDER APR 242026
S CITY OF TALTY

AREA COD PHONE NUMBER EXTENSION

Dl. Hand-delive Date Postmarked

_ | hend ddivered

FIRST MI

”r\

e .Cl’«\ SANDOA. o [ Do o

' weasurer appointment

(Officeholder Only)

July 15 x 8th day before election | Exceeded Modified [ J Final Report (Attach C/OH - FR)
2 Reporting Limit —

Manth Day Year Montt Day Year
'_; & R p/ THROUGH 4 3 { 24
ELECTION DATE ELECTION TYPE
Month Day Year | | Primary \ Runolf Other

Description

| | General | Special T R

. OFFICE HELD (if any) \I uf ICE SOUGHT (it known)
L ¢y by Council | ﬂ/%

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T| PPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNO :0OGE OR
CONSFNT CANDIDATES AND OFF‘(‘ENOLD:RS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NDTICE OF SUCH E’PEND!YURES

COMMITTEE TYPE COMMITTEE NAME

. MA
| GENERAL ! CO Han ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

_|SPECIFIC

C (F'n‘y‘l' TEE C NGF») )’J TREASURER ADDRESS

NICKNAME LAST SUFFIX d — —— — = - = -
C/ Date Imaged
.|,.. fz i
"T‘*LE’ ADDRESS (NO PO BOX ‘A.::“FJ APT “UI" & CITY STATE ZIP CODE
AREA CODE PHONE NUMBER EXTENSION
[ | January 15 I | 30th day before election [ Runott [T 15t day afier campaign
l ) )

GO TO PAGE 2
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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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —-7 G g, t{g_
4. TOTAL POLITICAL EXPENDITURES $ 7 ? K< 2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
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 acco
required to be reported by me under Title 15, Election Co

My Notary ID # 5125848
Expires February 13, 2030

NOTARY STAMP/SEAL

i :
Sworn to and subscribed before me by C&bﬁﬂ.ﬂdr o~ CRI'O this the é“{' day of fk}gl Y

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

0. eford  Neney T Schoed B -

Signature of offife} administering oath Printed name of officer administering oath Title of off

(2) Unsworn Deglaration CJ
My name is v , , and my date of birth is

My address is

_( (street) (city)

Executed in AAATyieq _County. State of ’i Q/S( 42 . onthe 2\ y day
Sig
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS - SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 i__'_| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS §
4[] scHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
;.— L] ;;—:t;_n-um F2: UNPAID INCURRED OBLIGATIONS ‘ | $ :
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS : $
8. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD i $ 599.99
T
9. [z/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s | Of‘i il
10 ]:! SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. ] scmznuu_-: K: INTEREST, CREDITS. GAINS. REFUNDS, AND :;-ommsunows RETURNED S
TOFILER

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

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

Mwﬂtsmg Expense
C{mswmg

Contributions/Donations Made By
Candidate/Officeholder/Political Commillee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event kxpense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Vages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Sohcitation/Fundraising Expense
Transporation Equipment & Relaled Expensa
Travel in District

Travel Out OFf District

Other (enter a category nol listed above)

L

1 TOTAL PAGES
SCHEDULE F4:

R S

M Cavoandna Cano

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

> 5919 A‘?

N

5 CREDIT CARD Nameiﬁ ancialinstitution 7
Ladiqen TNeho Dcdred (o
6 PAYMENT (a) Amount Charged {bw te Expenditure Charged | (c) Date(s) Credit Card Issuer Paid -1
/03,05 |4-8- 20 MM;{B ISP _
7 PAYEE (a) Payee name (b) Payee address, State, Zip Code 73‘33&
S'FO\maa\,e,gm‘Exx D‘ﬁd‘?}ﬁ onf;,& DalleoT¥ 75 2>3

8 PURPOSE OF
EXPEN RE
Political

[(] Won-political

Calegmgsted at Ihe‘{op of this schedule)

M@m 4 6(@%1&

{c) ! ! Check if travel

ide of Texas. Compl

e Schedule T.

Check if Austin, TX, officeholder living expense

(b) Descriptio
('m« W
]

9 Complete ONLY if direct
expenditure to benefit C/OH

Catate / Offi

ceholder name

w

Political

(a) e& (See
Z Usndeosy 4 ésbmm,c

PAYMENT (a) Amount Charged (c) Date(s} Credit Card lsduer Paid
s 0. > | 4-/%- Lpri_23, 203
PAYEE (a) Payee name (b} P addr State, Zip Code
G5 P ausor A gy TH S5T0G
y, 15\4 A h W [] Checkifindivduals residence address
PURPOSE d’;gonm listed d‘f‘ the top of this schedule)

{b}fescnption

(,lmﬂuw

S

PAYMENT

(a) Amount Charged

s D130

(b) Date Expenditure Charged

—'/‘3"9@

E:] Non-Palitical (c) ]:I Check if travel outside of Texas. Camnlctc Schl:dulr.' T : Chcl:k if Austin, TX, o\'l'r.chuldcr living expensc
Complete ONLY if direct daf:z { Officeholder n Ofﬁce Sou Office,
expenditure to benefit C/OH [Mv Z/@'—

Upre

23, pp3&

v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PAYEE (a) Payee name ’q. '[L {b) Pa\ree address; City, State, Zip Code
P 77 ’5 Cﬂyﬂ v
Loy Shavion VA 2.0
W tm ]f( l’ wdi /:19_“,\ i3 cnermmvuuarsres-um >4 s

PURPOSEAOF (a) Category (See Categories listed at u-e top of this Jule) {b) Description

EXPENDITURE

Politica plibn flizs gyn = [ oo Wlle | COM plte n Mo agup
[:l Non-Palitical (c) ! j Check If travel outside of Texas. Complete Schedule T. D Checl: if Austin, TX, ommhoid(er living expense
Complete ONLY if direct Candigate / Officeholder name Office Sought - Office H e
expenditure to benefit C/OH e
e T
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees DOffice Overhead/Rental Expense Transportation Equipment & Related Expense

Gonsulling Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

>

2 FILER NAME

Cpresﬂrwc‘ 2

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

(pro

3 FILER 1D (Ethics Commission Filers)

¢ SA9. 39

Non-Political

L]

() [:] Check if trave! outside of Texas. Complete Schedule T.

5 CREDIT CARD Na nancial institution
ISSUER ;__j (,{j LA JQ,{/\ Z Zié »‘h S) 9&61’/\ bué 6 w
6 PAYMENT {a) Amount Charged (b) Date’Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s A38-64| 3-25-26 M/L& 23 w24
7 PAYEE {a) Payee name (b) Payee address; Clty, Atate, Zip Code
& g 1/ ¥2i C/l»ﬁs-o n Fomyg Ty 7520
WM/TI Dcmur‘% |
8 PURPOSE OF (a) Category {see Categories listed at the top of this schedule) (b) Description
EXPENBITURE { J [ ‘ é % .
Political 6 U N U L‘_) \L PM [ f:ﬂ’b(:’

i

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT

aje / Officeholder name

@ angda

(a) Amount Charged

s Y71 3-21-2¢

Candj

(b) Date Expenditure Charged

(] Office Sought _—

Bffice He!df '
(c) Date{s) Credit Card Iss

[ pleg D3, o4

PAYEE

(a) Payee name

) (b} P?y?eﬂ?s agﬂ.”f < w FQ‘L State le Code /
ﬂ “VLZ cc z‘,{ ﬂ/l,%b D Checkamdmduslsresﬂennearm:ess )b

Political
Non-Political

|k Avn oy Gppins

(a) Gét'aaorv [See Categories listed at the top olhis schedule)

73
(b) N .rlptlo ' 2
oV ”"'-8;’9775‘ g

{c) D Check if trave! outside of Texas. Complete Scnedule T.

= -

Check if Austin, TX, officcholder living expense

EXPEND E
Political

D Non-Political

A Ot 1S4 [éyzpw

Complete ONLY if direct Candjdjte / Officeholder namg J Office Sirygh&—” 1 Office
expenditure to benefit C/OH a W [(, (

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Cdrd Issuer Paid

2l 63 € -2 0 &pM/ﬁ,)@éf
PAYEE (a) Payee name (b) Pasee address, State, Zip Code
/A IVK'S asmaom
W’k/s U 5;4, Check if indiadual's
PURPOSE OF (a) Category (See Cotegories listed at the top of this schedule] (b) Description

mf— /#:M—JJ[ T

, 97%,4;%(7

(c) ]:l Check if travel outside of Texas. Complete Schedule T.

OJ

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candi;f?te / Officeholder name

Ao

Office Sought

,-7"‘

Office Held

Conerecd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense

Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GifvAwards/Memonals Expense Printing Expense Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a calegory nol hsted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

%

2 FILER NAMf g

Qurne

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 94.3-9

%—'ud;‘magp %‘«\S%

5 CREDIT CARD Namﬂ'Bancial irziit% / ] ﬁL JJ
ISSUER
6 PAYMENT {a) Amount C;fr;fT {b:)eai\;xpend:t.ue;arged (c) Date (s) it Card Issuer Paid -
6- > | 4-7¢-2¢ PNL 33, 20k
7 PAYEE (a) Payee name {b) Page ag;res m [ﬁd %y,wm ‘-'-’S;Zte-’—? ig(:;ti; g

D Check if indwvidual's resudenca address

8 PURPOSE OF

EXPE] URE
Political

D Non-Political

[a} Categorv (See cau-gmes Histeta1 the top of this schedule)

(b) Description

N

:[ﬁdUMLwﬂwq

() D/fhe:k if travel outside of Texas Complete Schedule T.

V)
Check if Austin, TX, officeholder living expense

L]

9 Complete ONLY if direct

Office Soug

ﬂ . ,Office Held

[ Political

[1 won-political

expenditure to benefit C/OH 74/
ey J
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Cargl Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check ifindividual's residence address
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
L] Political
Non-Political {c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officcholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OM
e ey = e T
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[ ] checkfindviduars residence address
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

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

[

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

M

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment’Reimbursement Solicitation/Fundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment
N The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

2'{#%?"0@/10\- /‘ dro

Reimbursement from
i t political contributions
intended

l\/«wm‘bd\u-

4 Date 5 Payee name
(‘{"l |- J-«Q e LS
6 Amount (8) 7 Payee address: City; State: Zip Code
{ 39,13

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Wduedioe perr M u é C} 5’ :
EXPENDITURE ! > P Vl&w@ fWﬂ'-
i ©  [] creckiftaveloutsie ofexas. Complete Schedute T [ ] check if Austin. TX. officeholaef tving expense-
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure to benefil C/OH
Date Paﬁna:ﬂe
Amount (8) Payee a City: State; Zip Code
(- 900 uz,m?) %/bb_ TE 7 513¢
Reimbursement from
I:] political contributions
intendec
Category (See Caiegones listed at the 1op of this schedule) Description
4 e Lot St fud.
OF v’
EXPENDITURE 6-
D Check if travel outside of Texas. Complete Schedule T. L:I Check if Austin. TX. officeholder living expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefil C/IOH
Date Payee name
Amount (5) Payee address; City:; State: Zip Code
Reimbursemeant from
D political contributions
ntended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T [:] Check if Austin. TX officeholder nving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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