CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

} 1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

10

NICKNAME

YOledire

3 CANDIDATE/ MS ! MRS MR FIRST
OFFICEHMOLDER m m
NAME bl (S 1\ Udon.

B

OFFICEUSE ONLY

Dale Receved
SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Addrass

| [

By Jennifer Kirkland at 11:27 am, Oct 05, 2026

STATE ZIP CODE

[RECEIVED

T18L40

\e Uty Toure: ] Dishid

5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION Data Hang-dalivered or Date Posimarked
OFFICEHOLDER
PHONE (
Recaipt # Amount §
6 CAMPAIGN MI
TREASURER
NAME . I . . . e e e ve e nrann et Date Processed
NICKNAME SUFFIX
Date imaged
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), APT - SUITE & CITY: STATE, 2P CODE
TREASURER
ADDRESS —
e T <o & 30
(Residence or Business}
8 CAMPAIGN AREA CODE FPHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE [] denuary 15 Naﬂm day before slection { ] Runon ] 151hdayz§ﬁmm;9“
{Officshoider Only)
July 15 8th day before elaction Exceeded Modified Final Repar! (Attach C/OH - FR)
[ [ 30 o btore (] Eosododbiotiod [
1 PERIOD Month Day Year Month Day Year
COVERED
D7 Ol A ™ 09 34 - A8
M ELECTION ELECTION DATE ELECTION TYPE
v oy e | e O Dom
II 03 gmb E’G«mﬂal I:I Special
12 OFFICE OFFICE HELD 1if any) 13 | OFFICE SOUGHT (i known)

‘Z\All, Li‘hl LOunc:\ D[J’thc&. cQ

4 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENIITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S OR OFFICEROLDER'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

DGENERI\L COMMITTEE ADDRESS

[[] Adqditional Pages

[JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Jennifer Kirkland
Received


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Q 48 Filer ID (Ethics Commission Filers)
mp,haa on Wedira
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TQOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) as 7 O 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4 TOTAL POLITICAL EXPENDITURES $ 54 q_q' a g

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE TING P $ l '7
__________________ OF REPORTING PERIOD a' . O
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D
18 SIGNATURE | swear. or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information

required 1o be reported by me under Tifle 15, Election Code.

Lene

of Candidate or Officehcider

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of '
20 , to certify which, witness my hand and seal of office.
Signature ot officer administering oath Printed name of officer administering oath Title of officer administering cath

{(2) Unsworn Declaration

My name is , and my date of birth ns___

My address is ¥y 1\.2_. l _ﬂﬂJiD_LASA-_

(street) (cnty) (state)  (zip code) {country)
Executed in “O\)\S County, State of l E YAS . onthe S5 . dayof _pég#_c_ 20 %ﬁ
T mont _ e

Signatu idate!Officenoider (Declarant)

Forms provided by Texas Ethics Commission www.athics.slate.tx.us Revised 1/1/2026



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Melsa Pnme MNeduinoe

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

D/;CHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %70 o
S

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ D

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

4. [ ] SCHEDULEE: LOANS s O

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J Lﬂ qo_ Ol
6. D SCHEDULE F2; UNPAID INCURRED OBLIGATIONS 3 O

7. f:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 O

9. B" SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 ggﬁ' 37

10,

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O

n. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0O
12 D SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.bx.us Ravised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 Total pages Scheduls A1: ; !

3 Filer ID (Ethics Commission Filers)

2 FILER NAME mQ/US& Qr\n mdt_.m_

4 Dale § Full name of contributor ] out-of-state PAC (1Ds: y | T Amount of contribution ($)

oslelone | Yuonne. Flog ,r_._CaJ_t_L ............................... |
, an Contributor address; State;  Zip Code 3 l DDO . o0

Kq\a ’rx —186H0

8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-siate PAG {ID¥. ) Amount of contribution ($)

oslibbte | Joseph E Thillies

Contrlbutor address; City; State; Zip Code $ l(DO.Qo
Me Alen Tk TI8SDS

Principal occupation 7 Job titke (See Instructions) Employer (Sea Instructions}
Date Full name of contributor [} out-of-state PAC (D ) Amount of contribution {S)
oxhabte |arty Cooli&
Contributor address; City: State; Zip Code b l OD 06
[
—
Yale Ty 18040
Principal occupation / Job title (See Instructions) Emplayer {See Instructions)
Date Full name of contributor [[] out-ot-state PAC {ID#- } Amount of contribution (S)

o¥pdbe| Howacd S Lormed)

nptributor address; State; Zip Code 3 loo . 0’0
e

Principal occupation / Job title (Sea Instructions) Employer (See Instructions)

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.bo.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 Total pages Schedule M"; !
2 FILER NAME . - 3 Filer ID (Ethics Commission Filers)
WUz Rnan YYeduna
4 Date 5 Full name of contributor ] aut-of-state PAC {IDs: y | T Amount of contribution (5)
08 Jous --Loorene. B Lenoedl
6 Contributor address: City: State:  Zip Code a lm. Qo0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full narme of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)

hylae| Cindy oo\
Contributor address: City. State;  Zip Code 3 a@ 'o o
—
e, ¥ ~I5140
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Fuil name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (5}

paholale |2 L e e e B Qep.0@
c_q_dal" U{IM ’r)‘

&3
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City:; Siate; Zip Code
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

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.athics.slate.bx.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)

Advertising Expanse’ Event Expense Losn Repaymerd/Fsimbursement Solotation/Fundnusing Expense
wm _ Foun Office Cvarhead/Remal Expenes mwamm
Corsuling Expanss Food/Beverage Experse Polling Experise Travel in Digirict
Contributions/Donations Miade By Gl Awearce/Mamorials Expense Frinting Expenee Trowal Oul Of Disbrict

Commitiee Legal Services Salaries/\Vages'Contrmct Labor Ourvar (aniar u calagory not keted sbove}
Cradit Cand Payment

Th-lmacﬂonﬂu%domhmmwmmmbm

1 Total pages Scheduls F1:

2 FILER NAME - - 3 Fller 1D (Ethics Commission Fllers)
Mitise Prn Nedure

0% {2612

ST Melisa YYedine,

8 Amount (5)

$)§35.23

[ermmmm-

TP Chty: State; Zip Code
T < ~ P

8
PURPOSE

EXPENDITURE

PO verBising 2cpense

{#) Category (Sss Categones Estad st tha 10p of this schedule)

(b) Descriplion

Duet oL e et For 2Hpuss
(epeckod on Scheduk &

@ [ Check It ravel xside of Texas. Complete Echeduie T.

[ ook # Austin, TX. officaolder kving experrsa

B Complete ONLY If direct Candicate / Officeholder name Office sought Offics held
sxpandhure to bensfit C/OH
Date Payee name
D‘i{lafgb \iskn Prunt
Amount ($) Payee address; City: State; Zip Code
rauesd | AI50gman Sk Watkham MR oadsl
Catagory (See Categories lsted at the fop of this schedule} Desncription g v Tb\,“ b
PURPOSE o 0 o TMYaYyNE r
EXPENDITURE Qol ve f’huﬂs Mw W’Dcals
[T] okt rovel cutmia of Texas. Complete Schachle T [ ] Check it Austin, TX, offcetolder Rving experse
Complete ONLY If direct Candidate } Officeholder names Office sought Office heid

sxpendiurs to bensfit C/OH

10D L0 Lorvke §5 Mc:“-ﬁfc 20

® 57. \"l’ [} Onecktmamouats resience

09192 Lity of Yade __

PURPOSE
OoF
EXPENDITURE

Catagory (See Catagories keied at the lop of this schedule)

4 vert Depense

Fa.erp&to;rs Tuy Pucade

[:] CIveck If trirvet outsice of Texns. Gomples Schedule T.

[] cieok ¥ austin, TX. ofiicenolder ining expanes

Compieta ONLY M direct
sxpenditure to benefit C/OH

Candidata / Officeholder name

Office sought Offics held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othice.stata.bx.us Revisad 1/1/2026




POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Evenl Expanse Loan Repaymeni/Reimbursement Sokolalion/Fundraising Expanse

Accountng/Banking Foes Office Overhead/Rental Experme Transportation Egupment & Related Expense

Consulling Expente Food/Boverage Expense Polling Expense Travel In Districl

Contributions/Donations Made By Giftt awards/Memorals Experse Printing Expense Trovel Oul Of District
Candidate/Officehoicer/Political Commitiee Legal Services Salaries/\Vages/Contract Labor Ofthar (enler a category nol #sted abave)

Cradit Card Paymen

The Instruction Guide sxplains how to complete this form,

3 Filer 1D (Ethics Commission Filers)

1 Total Dages‘lSiheduie F1:|2 FILER I‘Wie Ujo %n -

4 Date ’ 5 Payse name /'
. 6 Amount (S) 7 Payee address; Chty: State; ZIlp Code

% 39,05 D?j'iﬂ i‘:fdﬁ;w oh“igi‘ J 1300 Puyha Tx IR0

e d

8 {8) Category (Sss Calagones isted al ihe Lop of this schadule) (b) Description
PURPOSE . (P(j Sh dasi ds
OF &‘
EXPENDITURE A‘ﬂl\[u;h g pense
(3 [[] Checkiwaveloutside of Texas. Complate Schedule . [ Greck i Austin, TX. offiesholder iving expanse

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

axpenditure to benefit C/OH

Date Fayee name

Amount ($) Payee address; City; Stale; Zip Code

D Chack i indimdual s residence address.

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Check firavel outside of Texas. Compdete Schadule T [] check if Austin, TX, officenakder fiving expense
GComplete QNLY i direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH
Date Payea name
Amount (§) Payee address; City; State; Zip Code

[:] Chack if individuals rasidencs sddress.

Category (See Calegones iuled at the fop of v schedule) Description
PURPOSE
OF
EXPENDITURE
[] Creckifwavel outside of Texas. Complets Schedube T T ] Cheok it Austin. TX. officeholder iving expense
Completa QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartsing Expense Event Exponso Loan R

CpYMRNRGMbDUNEoment Sokciabon/Fundraising Expense
Acoounting/Baniong Foos Otfico OverheadPental Expanse Transporiabon Equipment & Related Expense
Consulting Expense FoodBovarago Exporoe Poing Expenae Fravel In District
Contributions/Donatons Made By GifvAwarda/Momorials Expense Printing Travel Out Of Drstrict

Candidato/Officoholdar/Paolitical Committoo Legal Services Saladoa/Wagos/Cantract Labor Other (enter a category not listed above)
Groot Cara ' Tha Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAF;,\ . A < 3 Filer ID (Ethics Commission Filers)
tlise Ann YYedina
4 Date 5 Payee nar»e'?
©1/22 120 DK 220
6 Amount ($) 7 Payee address; : Zip Code
bl <k gt 335 Cloa R4 S2 100 Hoshn T
poalitical contnbutions
rmended [] checktiindwidual's resntence address.
8 (@) Category (Soc Catogories hiated al tha top of this schedule) (b} Descnptlon
PURPOSE
r
o Aes Hin, %y farl signs
EXPENDITURE Q Jer MNA NS
(& [ ] Chookittavel outside of Texas. Complote Schedulo T. ] cneex it ausin, TX. officohokdor lving expense
9 Candidate / Officeholder name Office sought Office held
Complsete QNLY # direct
expenditure (o benefit C/OH
Date Payge name
01/a/ 2w Pocthoze
Amount ($) Payee address; City; State; Zip Code
1335 | 11235 Loy Pd 3100 Houshn T 1ol
IE"pdmcal contrlbuﬁons
mended [ ] cnecxfinawicuars residence address,
Category (Sce Catogorios listed at the top of this schedule) Description
PURPOSE
Gt Aduertiurg Sepens darrers
EXPENDITURE Qe NG pen
[] Check dtravel outsude of Texas. Complete Schockde T. [ chook if Austin, TX, offcohoider living expensa
Candidate / Officehclder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

07l22/20 PoReze

Amount (S) Payee address; State; Zip Code

¥ 30672 | (1335 tlay Rd SelD Nausho 7% 27091

pohitical oonlnbmmns

sended [T Check findividuars residence addrmss.
Category [See Categories listad atthe top of this schedule) Description
PURPOSE . J
or eehising fxpen “Door Harger
EXPENDITURE M U ing ) 4
[[7] tveck ttravet custe of Texars. Complete Scheoude T { ] Chock if Austin, T, officeholder living cxpense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us 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(n)

Tha instruction Guids expisins how to complste this form,

Lomn RopeymatTombursernont Experas
Acoounting/Banking Foos Office OverhosdRantsl Exponse Tranaporiebon Equipment & Related Expense
Consuting Expense Expensa Poling Expanse Travemt i Dintrict
Contritutions/Donstiors Made By G/ Awverda/Monmonials Exponse Printing Expanea Travel Out Of Dwstrict

Candidata/OfficoholdenPoliical Commithas Legut Services Salarioa/WagosConiract Labor Othar {enter & CANQOTY NOt isied above)

2 FILER Nm

s -Paol,zze

< 3 Filer |D (Ethics Commission Filers)

7 Payas address;

PURPOBE
OoF
EXPENDITURE

— City: State; Zip Cade
£950.75 | 1335 Llay Rd SlelOD Houstn 7 7704
paliticel contributions
infenced [T] crackrindwidusts residence address.
8 (@) Category {Soa Cstogories listed al the top-of this schodule) (b) Description
mtggss A o
EXPENDITURE 6"{/!‘ 22128 52(95’“*— 60)1;3
© [} covexwwmve cumido of Texms. Complets Schedule T. [TJ creck i Austin, T. ofcsholdor Bving exponse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if diwect
expenditura to benefit C/OH
Date Payoe name
Amount (3) Payee address; City: State; Zip Code
D Reimbumoment fram
Catagory (See Cawgorios fistad at the top of this schoduie) Description

[C] chmok itravet cusmste of Taxas. Complete Schacls T.

E] Ghock if Auatin, TX, officohokier living expenaa

andidate / Officeholder name Office sought Office held

Compiele QNLY if direct c n
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City, Slate; Zip Code

Reirmbursemant from
[} posticat contritnnions

enced D Chusck ¥indivicl's resicience addrees.

Category {See Categories Fsted st the top of this schedule) Description
PURPOSE
or

EXPENDITURE

[] Ctwok Firavet cutsite of Yeas. Comptete Schede T

[] Check If Austin, TX. officehokdor Bving oxponaa

Complate QNLY if direct
expenditure to benaflil CIOH

Ceandidate / Officeholder name

Office sought

Offica heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www_athics.state.tx.us

Revised 1/1/2028




OFFICE USE ONLY

AFFIDAVIT FOR e Recelved
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand delivered or Date Postmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures § Receipi# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Fiter 1D # Date Imaged

“Neise Ban Yddn

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, potitical
expenditures, or persons making poiiticai contributions to me.

4. | further swear or affirm that { understand that | am required to file my campaign finance reports
electronically if |, my agent or consuitant, or a person with whom | contract exceeds $34,890 in politicat
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. 1 am filing this affidavitwiththe SO e report due on s,
| understand that this affidavit is required to b& filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

L d

onatufe of Filer
NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of

20 . 1o cartify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer adminisiering oath

(2) Unsworn Daclaration

My name is

, and my date of birth is

"‘l’ﬂg) County, State of QZQJ .on the z‘”\iayof_m,zo_az(l_

{month) {year) -

My address is

Executed in

Filer (Declarant)

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.state.tx.us Revised 1/1/2026







