CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer |D (Emics Commission Fiers)

2 Tolal pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | (V\{ L ‘\_ OFFICEUSEONLY
NAME  }...L0N  PUNORRURIRY §: 4 5., bv. " ' SRRy [ TR B

NICKNAME LAST SUFFIX
VAN | RECEIVED |

4 CANDIDATE / : ISUTE®,  CITY; STATE: 2P CODE By Jennifer Kirkiand at 3:57 pm, Oct 07, 2026
OFFICEHOLDER \
cazee |- o ™ v
ADDRESS

[] change of Address

5 CANDIDATE/ AREA CODE PHONE _NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (

R ipl # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASUR
NAME o P YW ..................... M‘l“l ........................................... Date Processed

NICKNAME LAST SUFFIX
Date imaged
Lo —

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIry; STATE: ZIP CODE
TREASURER
o o I R

(Resid or Busi )

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE '

9 REPORT TYPE -

[] senvary 15 g:w!hday belore election [] Runotr | 'rw:z. lrmmo:gn

(Officaholder Only)

|:] July 15 E] 8th day before alection i:::ﬁ’:mim D Final Report (Attach CJOH - FR)

10 PERIOD Month Day Yeor Month Day Year
COVERED ’
1 / It / 2l THROUGH 10 / s /26

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primery D oo [:] lo)Lh::npmn

W0 /6 | @e (] specin
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

C\‘\\’t Coamne\ Dn\‘JL\" [

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICE!
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

HOLDER'S KNOWLEDGE OR

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[CIseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME

\\VL/ h .L\H‘l"’

17 CONTRIBUTION y TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR 3 f 0‘ o
CONTRIBUTIONS MADE ELECTRONICALLY) .
P i TOTAL POLITICAL CONTRIBUTIONS $ <—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5" %00 0 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ ng 0 o O O
.
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 \%m . OL)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Atfidavit
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of :

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

Signalure of officer administering oath Printed name of officer administering oath Title of olficer administering oath

{2) Unsworn Declaration

My name is m(\/"/""zw / .andmydalaofbirthis-v
Mt 0 R e

(street) (city) (state)  (zip code) {country)

Executed in "\01[[5' County, State of EOM} ,on lhe_Q(l day of ilo) ; 20( L(l A
mon, ye

Sighatug BYC dida!eﬁgeholder (Declarant)

Forms provided by Texas Ethics Commission www.elhics.stale.lx.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

N\"m/“. 'Lo! —

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5250, o
2. [] scHeEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] scHeouLEs: PLEDGED CONTRIBUTIONS $
4. [[] scHeouLeE: LoaNs $
6. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s Yod, w
8. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [[] ScHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule At:

Z-

3 Filer ID (Ethics Commission Filers)

miwb\l\h“{/

4 Dals 5 Full name of contributor

osfulat | Vofic Conowet

[ out-of-state PAC (ID#

6 Contribulor address;

TK

Nzild

7 Amount of contribution ($)

So0. v/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#

)

Date

08(23(24

City;

Slate,

Zip Code

Swh/w" TK —)Y“‘?

R‘\(anw]/ .....................................................

Contribulor address;

Amount of contribution ($)

2. g00., <O

Principal occupation / Job title (See Instructions)

Employer (See Inslructions)

([ out-at-state PAC (ID#:

Amount of conltribution ($)

Principal occupation / Job title (See Instructions)

Date Full name of contributor
oM S
08706/1‘ Conh'lbux:::nddms; City; State; Zip Code S-w' (Y
I_ Dyt 526

Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (108

aﬂt?{lb

Chty;

WGl

Contdbibr addnn'|

™

qyMo

Amount of contribution ($)

o, v

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SR A

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 Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mt/ 2y~
T

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: )| 7 Amount of contribution ($)

o¥fpofes | Mo Meer

6 Contributor address; Slatle; Zip Code 300' U‘)

City;
B . o

8 Principal occupalion / Job litle (See Insiructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (10#: ) Amount of contribution ($)
R‘\A—& i
04',([1‘ Mlh X e SO U SRR S SR S0, W
Contributor address; City; Slatle; Zip Code .
_ r"",u’u\(\c_ ’1*660
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IO#: ) Amount of contribution ($)
o Demeh Lendy
' *I lY’lﬁ Contributor address; City; State; Zip Code 200, oY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (10¥: ) Amount of contribution ($)
Conlributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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.elhics.stale.tx.us Revised 1/1/2026




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)

Adverlising Expanse Evenl Expense Loan Repay /Relmk licitation/F | ising E
Accounting/Banking Fees Office Overhend/Rental Exp Transp 1 Equipment & Relaled Exp
Consuling Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By GiWvAwards/Memorials Expense Primiing Expense Travel Out Of District
C /OMcs! oliticel Commitise Legel Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credt Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
= Miwl 2o~
4 Date 5 Payea hame 1
08105 26 SN i B chec p
6 Amount ($) 7 Payeo address; 1 City; Slate; Zip Code
Wss™ L DAV e\
10 W - e o Rbe W sy
[] chack tindividuats residence addrass.
8 (@) Category (See Calogories listed at the top of this schedule) (b) Description
PURPOSE ()
OF ,& eXpoor)C C{‘!"(X‘r\ Jiyp
EXPENDITURE {\ ‘\ Q ] ‘ 7
(©  [] Checkifuaveloutside of Texss.C 5 T. [] check it Ausiin, TX, officsholder living expense
9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payeo name
1010‘1 "Lt (xww\\.'\, T_,(L.‘ :
Amount ($) Payee address; City; Stale; Zip Code
16225 Tged—Wey |
L ervil X
((ov W T Reniobenin P 25640
Category (See Calegories lisied at the lop of this schedule) Description
PURPOSE
OF \
EXPENDITURE p‘\(‘k‘l ’mv"\ﬂ‘ | Xt M‘L\r‘ )
[ checkit wavel outside of Taxas. Complete Schedule T. [] cheex it Avstin, TX, officaholder living expanss
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure lo benefit C/OH

Dale Payee name
0YNhS (26 Conven W0 \.qpex OF NSW 2010 Pt il ie—
Amount ($) Payee address; i City; State; Zip Code

iV o TS

Category (See Catagories Nated at the lop of this schedule) Daescription
PURPOSE
EXPENDITURE Fh N ' omh;‘/). -~ M‘\“ ] EK(’W‘ 1—1
'E] Check If ravel outaide of Texas. Complets Scheduie T. [] chex Auu- TX. officehoider living expense

Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loen Repay Reln Solidiation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rontal Exp Transp Equip & Exp
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GHVA Is Expx Printing Expanse Travel Qul Of Dislrict
Candidale/Officeholder/Political Commitise  Legal Services Satarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:{2 FILF? NAME 3 Filer 1D (Ethics Commission Filers)
\ W \'\ v | -
4 Date 5 Payoonkmc (,
o¥luylag ek ﬂﬂ 7Nk fory
6 Amount ($) 7 Payee address; City; State; Zip Code
oy vV 0o o1y ,
3 b oyt : Ko ™ 2564
8 {a) Category (See Calegories listed st the top of this achedule) (b) Description
PURPOSE ﬁ \
OF
EXPENDITURE ﬂ(r\\im M)C/\N (. é &’f/ NF N
© ] crecr siside of Texas. C. Schedule T, [] check it Austin. TX. officshokder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 hviz( \ovi
Amount ($) Payee address; City; Stale; Zip Code
Y Wyl Pk \ ;
3000 | o i Ky ™ 4o
Calegory (Ses Calagories lisled al the lop of this schedule) Description
o5 (- ber \ 9
v N exfur oo )i rel
EXPENDITURE L 1" exge i
[] checkiwavel outside of Taxas. Compieta Schedule T [] check if Austin. TX, officenokder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
Amount ($) Payee address: City: State; Zip Code
[ Check ¥ I's resid J
Category (See Calagories lisied at the lop of Ihis schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Chack if imvel outside of Taxas. Complels Schedule T,

D Check if Austin, TX, officehoider living expense

Complete QNLY If direct Candldate / Officeholder name Office sought Office heid
expenditure lo beneflt C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www._ethics.slate.tx.us Revised 1/1/2026




OFFICE USE ONLY

Datle Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dete Hond -deiversd or Oste Posmarked

Beginning on January 1, 2026, a candidale or officeholder who has accepled more than

$34,890 in political contributions or made more than $34,890 in political expendilures | Receipta Amount $
in any calendar year must file all subsequent reporis electronically.

Date Processed

e e— e——

S M‘ l"lfn. 201‘1 ~ 5"‘" '°' g

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavitwith the 30 dcy reportdueon [0 -0~ 2§
| understand that this affidavit is required to bé filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer.
NOTARY STAMP/SEAL
Sworn fo and subscribed before me by this the day of
20 , lo cerlify which, witness my hand and seal of office.
Signature of officer adminislering oath Printed name of officer administering oath e Title of officer .dmlmul;f;no oath

(2) Unsworn Declara

s -
DR 777

Executed in M) County, State of “ , on the -) day of l\) . 20 1'(7 ;
(month) (year)
l %Dﬂﬁamm)
FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT

ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 1/1/2026

My name is

My address is







