CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Fiers)

2 Tolal pages filed:

i

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER T '
NAME ! m5 ................ 0 Vl i n 0n 4 e SRR S SR R R S S
NICKNAME LAST SUFFIX
CoLirt eV
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cItY; STATE; ZIP CODE

/ T 78130
wqﬁltnﬁ'( §

Date Received

7 - /5 S|

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER -~
PHONE ((PI K) 59",qa9
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER I
NAME : .‘/}/.U .......... C h n &-{# ................................................ Date Processed
NICKNAME LAST SUFFIX
L Date Imaged
JiLr ik
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY; STATE; Z/P CODE
TREASURER dm i 2P - . A1, g
ADORESS oys Lone Wpess N Pravnkds 1K 78120
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’ { = [
PHONE ( 7;({ ) 26U 07729
9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign .

(A s

D w‘mymm D Exceeded Modified

treasurer appointment
(Officeholder Only)

Final Report (Attach CIOH - FR)

]

10 ECEJ?SSE " Month Day Yoar Month Day Year
«/ ’/A(,:"///z"'j__ THROUGH ,/ //j/Z()C‘S
11 ELECTION ELECTION DATE ELECTION TYPE
Month [ primary L rumor O ?"oc:;iplm
5 / 5 r 2026 annmn [C] speciar
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

X M (tynts] Dist |

MG Cit) (Blnci! Q[Qﬂ_/lgt

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR noncs OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXP!NDITUR!S MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[CseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
[ M C{U’ ttr
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /&A

4.  TOTALPOLITICAL EXPENDITURES $ 4,&/7 z

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o 73
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 accompanying repnrﬁl_rgg and correct and includes all information

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

Please complete either option below:

\-\“”',';~, ELIZABETH G, WILKINSON
N Y2 Notary Public, State of Texas
-ﬁ'“' Comm. Expires 01-16-2029

Notary ID 129269511

NOTARY STAMP/SEAL

T T
Sworn to and subscribed before me by ww >(—q %M_Lﬁ the / [ day of (—l (1 / /V,

20 ;Q\.S_r , 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

My name is , and my date of birth is
My address is ; y ' ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signalure of Candidate/Officeholder (Declarant)

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 F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulling Expensa Food/Baverage Expanse Paolling Expense Travel In District
Conltributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/OfMceholder/Polilical Commitlee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Da%_,////zo

5 Payaena:ﬂ@/}ec.% 7—ék[£5

6 Amount (%) 7 Payee address; City; State; Zip Code
e )
L00% 1090 N T35 Now Lrauntes T2
(a) Category (See Cnlegorlas listed at the tap of this schedule) (b) Description
PURPOSE , _ ) /’97/"&
EXPENDITURE /] 7// Fa? "%’Jﬁ/ / @TZ]

© [] Checkmravetuulsu{oﬁexa Complete Schedule T,

I:I Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- ‘_'\

/ J /LQ Lob» Com

Amount ($) Payee address; City; State; Zip Code
yav, ad TTEENE] ]
Categnr;f (See Categories listed at the top of this schedule) Description
PURPOSE F / ’ b —%
D | " S/ 1€ D
EXPENDITURE /’; C W‘}L /LS / // 1_ /

ule T

[ ] checkirtravel outside of Texas. Gomplete Schﬁtj

[[] cneck it Austin, Tx, officeholder living expense

=

S

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
5141 /,w Frost Bank
Amount ($) Payee address, City; State; Zip Code
Y= g Jo. New Bra X 7
= ando  NewEraypse/s <
Category (See Galegories listed al the top of this schadule) Description i
PURPOSE ’ p—
OF i
SR Lanting i, o A
[[] checkirtravel outside of Texagl Complete Schedule . [ ] check if Austin, T, officeholder living expense

Complete QNLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2025
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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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expansa Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GlftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total eﬁqduls F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Z_

4 D%/ '_; i 5 Payee namg ¢ ?f E )
6 Amount ($) City;

7 Payee address;

/ “~ 7/ - o ) .
wéi/ a3 - 02 ¢ N L35 /\/ e?zf)/;-?mwr@[,r 1 5

State; Zip Cade -

/

N

a8 oy, 5(7 (a) Category (See Categories lisled at the lop of this schedule) {b) Description
oY -

PURPOSE ( 1 ( / _ ( / e B
EXPENDITURE v il g g /)7L7 ya. /] \7 USHL /‘)/CDJ-

(c) |-:| Check if travel outside ol\'r*aa. Camplete Schedule T. D Check I Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Df}iuahgﬂ_qﬂg}ne Office sought Office held
expenditure to benefit C/OH
Date Payee name

,__N/A

Amount ($) ! . Payee address; City; State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Gheckiftravel outside of Texas. Complala Scheduls T. |:| Gheek if Austin, TX, officeholder living expense
Complets QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat;/ / Payee name /
Amount ($) Payee address; City; State; Zip Code

118

X - j /~—(U7(;/CL, /1/5;&) ,Z;:’/’[gw‘%/j $ s ’///j

C

S

Category (See Calegories listed al the top of this schedule) Description

E){:L:E‘:%IJ‘I‘SL'IERE ‘éd / ] @ /_”]‘ ] %Té- '57._5

F, LJ
|:] Check?IHVEIOUMid&mBJBAmelaiaSn:hadule'l'. [:I Check if Austin, TX, officeholder living expense
Complete QNLY 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

Revised 1/1/2025
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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
Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

The Instruction Guide explains howf;n-uemﬂ\ete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Folling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE Fa:

2 FILER NAME

&

3 FILER ID (Ethics Commission Filers)

/”--/ e

-[”” A_,, ///_2
X

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financia Institutlnnp'/ré?j' 7(-' Aﬁa /) (

J //’r"’le’ 7\;}(@? Ml

ISSUER
6 PAYMENT } (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
F o |s zoo®| 3/ /e5
7 PAYEE (a) Payee name '(b) Payee address; City, State, Zip Code

(260 Ellitt know New

8 PURPOSE OF
EXPENDITURE

[L] Poitical
[] Non-Political

Iy [See Categories listed at the top of this schedule)

104171

[a) Catey

(b) Description -
{ = ol A e
\ 7‘7&/ i £ ﬂ Y27/

r’?c

A

=D

(c) D Check if travel autside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

L]

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

(b) Date Expenditure Charged

(c) Date(s) Credit Card Issuer Paid

Web. Com

PAYMENT (a) Amount Charged
o4 S/ )5 3 s AN
2 - Y
Al /2/25 Or/cla )
PAYEE (a) Payee name (b) Payee address; City, State, Zip Cade

PURPOSE OF
EXPENDITURE
Political

(a) Category (See Categories listed at the top of this schedula)

e r-4ising

(b) Description

’(,é/;ﬁ:s‘ / -}/'{17’

/s

-~ Political
Non-Political

£

l..___.l Non-Paolitical (c) D Check if travel autside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office Sought Office Held
expenditure to benefit C/OH 3

PAYMENT Amount Charged \ (b) Date Expenditur Chafgfd (c) Date(s) Credit qud Issuer Paid

5 < 1 K l'\_
- Zl T > \
PAYEE (b) Pavee address;
// s¢Bankl 2 ﬂum(/
PURPOSE OF (a) Category (See Categaries at the top of this schedule] (b) Descript|
EXPENDITURE p-" (£ j =

(c) 1—__' Check if travel outside of Texas, mp’me Schedule T. N:l

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Chechha{stln,ﬂ(, nfﬁreholderbqe expense
~

Office Sought Office Held

i
A

ATTACH ADDITIONAL COPIES OF TH

IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



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
Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

The Instruction Guide explains mmplaia lhis form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Mamorials Expanse

Legal Services

Loan Repayment/Reimbursement
Offica Ovarhead/Rental Expense
Polling Expense

Printing Expanse
Salares/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4:

H?’VO/’)/ /d‘/”%{"/l"

3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

J/Fe@/’ /ex)

5 CREDIT CARD amne of finaneialinstitution — 7
ISSUER AW /3 Y & PErrws fyeT) () ;Z/ TR ‘g)
{j PP 7@.@* -\ F7 d/)/é
& PAYMENT (a)Amountf.‘hargecl | (b) Date Expenditure Charged c) Date(s) Credit Card Issuer Paid
20422
7 PAYEE {a) Payee name (b) Payee address; State,

S /240 F////D?‘f_/@mv‘ é@’“ﬁ

)
e

8 PURPOSE OF

(a) Cat gory (Ske Categories listed at the top of this schedule)

(b) Description

&

[] Political
[:l Non-Political

EXPENDITURE .,L /) (, 7—;]
Political /J"J j/f] e / (jf/ﬁ/ fg/&l) T
Non-Political (c) I:l Cheek if tra Ioutsude of Téxas. Complete Schedule T, Check if Austin, TX, officeholder living expense 7 q,_//
[
9 Complete ONLY if direct Candidate / Officeholdername” Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s
PAYEE (a) Payee name (b) Payee address; City, State, Zip Cade
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

[ ] Ppolitical

D Non-Palitical

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
PURPOSE OF () Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE

(€) \:l Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ . i
2, 5 R

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

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ —_
4. | ] scHEDULEE: LOANS T
5[] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %/ 7 ZZ
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS -
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
- i
8. [ ]| SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ / S
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o

TOFILER

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

Revised 1/1/2025





