i CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

Filer ID (Ethics Commission Filers) 2 Total pages filed:

O

Caunty, Texd

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Y }, D OFFICE USE ONLY
NAME T l ------------------------------------------------- Doto Qocaived
FILEP;OR RECOR
(‘%HS‘V\@KWL At—L1* o'clock AZ_H1
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; ZIP CODE
OFFICEHOLDER
MAILING c=n 0 9 2026
ADDRESS

= WD

Bk Horoeed

9 REPORT TYPE [] senuary 15 ,r7/ 30th day before elaction [] Ronott [] 15t day aiter campoign
— {reasurer appointmeant
: (Ofiiceholder Oniyj
I:] Juy 15 i ! 8th day before election D Exceeded Modified D Finai Report {Altach C/CH - FR}
Regsorting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ‘
\ /b /2026  wrouas 2/ 2200
i / e .
11 ELECTION ELECTION DATE ELECTION TYPE
F1 pima {1 Runoft | Other
Month Day Year = Y t 1 Runo t_1 Other
Description
% / E? /Z W : D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) p
l/ . v 9
s joner Vet 7
14 NOTICE FROM THIS BOX IS FOR ROTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME
— saMIT A RESS
_GE«.EQRL COMMITTEE ADDRESS
i | Additicnal Pages

COMMITTEE CAMPAIGN TREASURER NAME

CCHMITTEE CAMPAIGN TREASURER ADDRESS

D Change of Address n
UBDlY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION SeTraTed
OFFICEHOLDER
e
Recept # Amount §
6 CAMPAIGN MS / MRS / MR FIRST. Ml
TREASURER
Lot i My o Vevma o Ty
NICKNAME LAST SUFFIX
Date Imaged
W\l{lk LA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY, STATE, ZIP CODE
TREASURER ‘
ADDRESS ;
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

Virk buidras a

16 C/OH NAME 16 Fiter ID (Ethics Commissicn Fiters)

17 CONTRIBUTION TOTAL UNITERIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LGANS, OR GUARANTEES OF LOANS, OR S
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ¢ q;o D O
EXPENDITURE
STAL UNITE ouT XPE E. ~
TOTALS 3. TOGTAL UNITEMIZED POLITICAL EXPENDITUR S
4. TOTAL POLITICAL EXPENDITURES 7 L
. s 230/ 1
' -
COMTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S
BALANCE OF REPORTING PERICD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LCANS AS OF THE ,
L OAN TOTALS LAST DAY OF THE REPORTING PER!OD S
18 SIGNATURE | swear, or afiirm, under penalty of perjury. that the accompanying report is irue and correct and inciudes all information
required 1o be reported by me under Title 15, Eiection 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 certify which. witness my hand and seal of office.
Signature of officer administering oath Printec name of oificer administering oath Title of officer administeiing oath

(2) Unsworn Declaration

(il P -Oviél
My name is ‘ f[/ D i éw , and my date of birth is )

" {sireet) (city) {state)  {(zip code) (countiry}
Executed in I/(Z[;L( kj/ County. State of ! 2<_\ . on the 2_7_/_ day of .20 Lé .
. 4@/ (year)

Sianature of Candidate/Officehoider (Deciarants
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

T D, Gpe e —

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 0. 00

S

2.

L]
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
2 D SCHEDULE B: PLEDGED CONTRIBUTIONS S
a. E SCHEDULE E: LOANS S
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3 50\;'7 2

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | S
1. | | SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
[[] SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

(e L}nsw

3 Filer ID (Ethics Commissicn Filers)

~I

4 Date 5 Full name of contributor of-state PAC (D& o}

6 Contributor address; City: State:  Zip Code

Amount of centribution {$)

zolzore | Dyvon. el 50,00

8 Principal occurauon / Job tijle {(See Instructions) '3 Employer (See instructions)

et ¢ F

I
i ri- i
Date Full name of contributor [Jouviof-stete PACEDE___ 4 l Amount of contribution (S)
1

| Zo]202e | Ress (J@.an’.? ................................................ i 00,00

Contributor address; City: State; Zip Code
Principal occupation / job title (See Instructlons) i ‘:mployer (See Instructions)

(L optar S

Date Full name of contributor [ out-ct-state PAC (D% H Amount of contribution {S)

50.00

2 /Z/ 7/026’ Contributor address; .Clty State:  Zip Code
Principal occupation / Job title (See Instructions) ? Employer (See Instructions)

(0ol ry

Date Full name of contribuior [] oui-cf-siate PAC (:D%: _3 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 contributoer 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)

Acvertising Expense

Accounting/Banking

Consuiling Expense

Contributions/Donzations hMade By
Candidate/Officeholder/Politicai Commitiee

Event Expense

Fees

Food/Beverage Expense
Gift'Avsards/Mienmonials Expense
Legat Services

LLoan Repaymenl/Reimbursement
Ofiice Overhead/Rentai Expense
Polling Expense

Prinling Expense
SzianesWages/Centract Labor

SoliciiationfFundraising Expense
Transporiation Equipment & Relai
Travel In District

Travel Out Of District

ed Expense

Other {enter 3 caiegory not iisted akove)
Credii Card Payment

1 Total paff Schedule F1:

The Instruction Guide explains how to complete this form.

{M;\é D (mglong

2 FILER N 3 Filer ID (Ethics Commission Filers)

4 Date

| Z0]2024

Mugpiage Specalies

6 Amount ($)

Usbo

7 Pavee address City;

State; Zip Code

8 (a) Category (Sece Catecores fisted at the top of this schedule} {b) Description
PURPOSE “ :u [ 1127 YL \-f
OF “ Sl
EXPENDITURE
{c) | i Checkifirave: cutsice of Texas. Complete Schedule T. ] Check if Ausiin. TX, officeholder iiving expense

g Complete ONLY if direct Candidate / Officehoider name

expendiiure to benefit C/OH

Office sought Office held

Date v vee name | .
|| 20(202L Q(,P,/ku/ W/W&/l W
Amount ($) Payee address; City: Staie: Zip Coce

2ooco | e

Category {See Caiegories listed at the iop of this schedute)

Putgaposa Aﬂ{ % %%

EXPENDITURE

Description

D/ Mt~

Check ©f Austin, TX, officehoider Lving expesnse

i | Checkdiravel outside of Texas. Compiete Scheduie T.

Compiete ONLY if direct Candidate / Officeholder name Office sought Office he!d

expenditure to benefit C/OH

Payee name

MUWX S%W/? %

Date

Hzbl 20

Amount ($)

116,03

Payee address;

Siate:

City:

Zip Code

Category {Se= C Description
%)

telie

ries listed ai the iop of this schadute}

PURPOSE

EXPE:I)!;:ITURE MVM—[%S‘

! ] Checkif travei cutside of Teras. Compiete Scheduie T Check if Austin. TX, officehsider living 2xpense

Compiete ONLY if direct Candidate / Officehaolcer name Office sought Office held

expenditure {c benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

Acvertising Expense
Accounting/Banking
Consutting Expense

Credi: Card Payment

Contributions/Donztions htade By
CandidatefOflicehoder/Poiiticai Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense Loan RepaymentRemmbursement
Fees Office Overhead/Rental Expense
Foad/Beverage Expense Polling Expense

GifiAvards/iienorials Expense
Lega! Services

Prinling Expense
Satanes/Wages/Centract Labor

The Instruction Guide explains how to complete this form.

SolicitationfFundraising Expense
Transporiation Equipment & Relaied Expense
Travel In District

Travel Out Of District

Other {enter a category not isted above)

1 Total pages Schedule F1:

Vi D Guislen

3 Filer ID {Eihics Commission Filers)

B
1240

5 Payee name

N Y2 s

s
O

6 Amount (%)

3109

7 Pavee addreds:

City;

State; [TevEMraray

{b) Description

|2.00 00

8 (a) Category (Sce Categores listed at the top of this schedule}
PURPOSE M‘/{&tﬁ g V\[S
of ¥
EXPENDITURE
© [ | Check if rave: cutside of Texas. Compleie Schadule T. l Check i Austin. TX, cfficeholder fiving expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

Date |, Payee name

Amount (8) Payee address: City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category !See Categcries listed a the iop of this schedute)

st

Description

Denper

! | Checkdtraveloutside of Texas. Compiete Schesiute T.

! Check if Austin,

TX, officeheider kving expenise

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate ¢ Officeholder name

Office sought

Office held

Date Pavee name
Amount ($) Payee address: City: Siate: Zip Code
Category {Ses Categeries listed ai the fop of this schadule} Description
PURPOSE
OF
EXPENDITURE

g l Check f lrave! culside of Teyas. Compiete Scheduie T

{ Check if Austin, TX, officehalcer Wving 2xpense

Compiete ONLY if girect
expenditure tc benefit C/OH

Candidate / Officeholcer name

Office sought

Office held

ATTACH ADDITIONAL CGPIES OF THIS SCHEDULEAS NEEDED
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