CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to onorm.

-

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: K

3 CANDIDATE/
OFFICEHOLDER
NAME

@/ MRS / MR

FIBST

LONI............

A

OFFICE USE ONLY

Date Received

NICKNAME LW % SUFFIX
4 CANDIDATE/ /?r 2P co
OFFICEHOLDER  G— -
MAILING ew 7 / XORéE
ADDRESS /é/f 4 A ,[f , m
D Change of Address dd/ /j g
6 g?::l%lEDSgEIDER e o PfiNE e - /—— IR o 7 Date Hand-delivered or Date Postmarked
PHONE ([// 5 a5k / ~/ 459
Receipt # Amount §
6 CAMPAIGN FIRST mi
e sy .
NICKNAME I.AST SUFFIX
— ,// Date Imaged
~ U
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #, TY, STATE; ZIP COD|
TREASURER ) § r’)é
Bt | 04/ fone Chpres A/ Grountels'” g
‘_/’

(Residence or Business)

S

AREA CODE

(724)

PHONE NUMBER

S5¢-0719

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

Z{mmj 15

D July 15

|:] 30th day before election

[] & day before election

D Runoff

D Exceeded Modified

O

15th day after campaign
treasurer appointment

(Officeholder Only)
D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Year
COVERED
7 v /{0/(13 THROUGH / //5_/ Zé
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description /\/ .
/ / EI General D Special 0 C::
12 OFFICE OFFICE HELD (i any) , 13 OFFICE SOUGHT (if known)

Crry Counc i

14 NOTICE FROM THIS BOX IS

POLITICAL

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(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[CJseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

/"1/',—__\\

v &

20 Filer ID (Ethics Commission Filers)

“Olhons ke (arter

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

0

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

.

O
&,
¢

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Uigo|goo|ojo|/oo;m|g|a

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

OQoORPDIGO
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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 Txplalns how to complete this form. 1 Tomlpages Sohadulei/

L

2 FILER NAME Q( 2 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Date €& Full name of contributar  [] oul-of-state PAC (ID#: )| & Amount of | 9 In-kind contribution
Contribution $ | deseription
I
............................................................................ |
7 Contributor address; City; State; Zip Code |
|
DChack if travel outside of Texas. Complete Schedule T.

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

412 Contributor's principal occupation (FOR JUDICIAL) 13 Confributor's jab title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 16 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)

Bigia Full name of contributor  [] out-of-state PAC (ID#: ) AainE e | O e —
Contribution $ : description
........................................................ |
Contributor address; City; State;  Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2026



LOANS

scHEDULE E

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 Tolal pages Schadule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

6 Date of loan 7 Nameoflender
& s lender 8 |Lender address;
a financial
Institution?
Y N

] out-of-state PAC (ID#:

) 9  LoanAmount(§)

PR EEEEEETIIEESEEETIESIEIATSIIEIESEEAE A R Frrasssersaaiaan s s aaan

City; State;

Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[] net applicable

ipti 16 .
1% Penariptinf of Colaer Check if personal funds were deposited into political
D D account (See Instructions)
none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address, City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[] out-of-siate PAC (ID#:

Date of loan Name of lender
Is lender Lender address;
a financial

Institution?

Y N

) Loan Amount ($)

City; State;

Zip Code Interest rate

Maturity date

Principal occcupation / Job title (See Instruclions)

Employer (See Instructions)

Description of Collateral

[] none

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR Name of guarantor
INFORMATION

Guarantor address;

[C] not applicable

sa s sas e rsa s e BEs i riiEiaEEEIEAEEESAFIEALATINEEAI AR A Ay i

City; State;

sssseEsEEERsE R

Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instructlon Gulde explains how to complete this form.
i

Advariising Expense Event Expense Loan Repayment/Reimbursement Salieitation/Fundralsing Expense

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

Consulting Expense Food/Baverage Expanse Polling Expense Travel In District

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

expenditure to benefit G/OH

1 Total pages Schedule F2: [ 2 FILER NAMEN (C 3 Filer 1D (Ethics Commission Filers)
-’
Wi
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
6 Date & Payee name
7 Amount () 8 Payee address; City; State; Zip Code
El Check if individual's residence address.
9
TYPE OF s o
EXPENDITURE |:| Paolitical I:l Non-Political
10 {a) Category (See Categories listed al the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
D Check if individual's residence address.
TYPE OF e .
EXPENDITURE |:| Political D Non-Peolitical
Category (See Categories listed al the top of Ihis schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if iravel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 1/1/2026




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

sCcHEDULE F4

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Committee

The Instruction Gulde explains how to complete th}s form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Expense

Fees

Food/Beverage Expensa
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rantal Expanse
Palling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Olher {(enler a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

\\\n (2

R

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
I:l Check if individual's residence address.
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

Political

[]

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

Check if Austin, TX, officeholder living expense

]

[] nNon-Political
9 completa ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to banefit C/OH
S —
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
[] checkifindividuars residence eddress.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
(] political
Non-Political (e) I:l Check if travel outside of Texas. Complete Schedule T. El Check If Austin, TX, officeholder living expense
Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

(b) Date Expenditure Charged

(a) Amount Charged

Office Sought

(c) Date(s) Credit Card Issuer Paid

|:| Political
[] won-palitical

PAYMENT
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
|:| Check if individual's 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics.state tx.us
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3 FILER ID (Ethics Commission Filers)

Revised 1/1/2026



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Advertising Expense Event Expense Loan Repaymeant/Reimbursemant
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expanse Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalarlesMVages/Contract Labor

Credil Card Payment

Travel Out Of District
Other {enter a category not listed above)

The Instructiop Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

,r‘

6 PBusiness name

& Amount ($)

7 Business address;

|:| Check if individual's residence address,

City; State; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

(b) Description

@0  [_] checkiftravel outside of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH

Date Business name

Amount () Business address; City; State,; Zip Cade

D Checkif individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if lravel outside of Texas. Complete Schedule T, I:I Check if Auslin, TX, officeholder living expense

GComplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
[] checkifindividual's residence address.
Category (See Categories listed al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schadule K:

3 Filer ID (Ethics Commission Filers)

f
2 FILER NAME “ ‘&6
\

4 Date 6 Name of person from whom amount is received 8 Amount ($)
'8 Address of person from whom amount ls rocelved:  Clty,  State;  Zip Code
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amaount ($)
" Address of person from whom amount s recaived;  Cly;  Staw; ZpCode
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Ameunt ($)
" address of person from whom smount Ia recelved;  Clty:  State:  Zip Code
Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is recaived Amount (§)

Address of person from whom amount is received, City; State; Zip Code

................... B L T I R T RN N

Purpose for which amount is received

[] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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