
CANDIDATE/ OFFICEHOLDER 
COVER ~~;:T ~f ~ CAMPAIGN FINANCE REPORT 

1 
The C/OH Instruction Guide explains how to complete this form. 

Fi ler ID (Ethics Commission Filers) 2 Total pages filed: 6 I 
3 C ANDIDATE / MS / MRS / MR 

ChRrr s 

Ml 
OFFICE USE ONLY I O FFICEHOLDER Mr 

NAME ............. . ... ....... ... .... ... .... ........ ... .. . ... . . ...... .. .... . .... ... .... 
Dale Received 

NICKNAME Ptno SUFFIX 

4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHO LDER 

fv"t~tflUA.er Dr" J<~mar-d,, TX 77"-f bCJ M AILING '-1 31 A DD RESS 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 4b9 ) 2..48- ~88h I PHON E 
... .,,.4. .. - -- ' - - • ~= Receipl # 

I 
:.Amo.Jht.fs.J ~·-~ L'J 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREA S URER Sctrnrnone,, 
NAM E •••••• •• •••• •••••• ••• •• •••••• ••••• ••••••••••• •••••• ••••• •• ••••• ••• •••••• ••••••••• Date Processed 

NICKNAME LAST SUFFIX 

Dl x.on Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASUR ER 
ADDR ESS 2.3 

(Residence or Bus iness) 

\ Cmt ~ anc,\\ B\\Jd, 3~ H\"2D-2l t?, Katy , TX 11yqy 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REAS URER 
PHONE ( ) 

9 RE PORT TYPE 
□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified ~ Final Report (Attach C/OH - I R) 
Reporting Limit 

10 PERIOD Month Day Year Monlh Day Year 

COVERE D l 2 / 0 8fi 2..5 12 / ~) / '2.02..5 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year @ Primary □ Runoff □ Olher 
Description 

03/ 0 / 2-b 0 General □ Special 

12 O FFIC E OFFICE HELD (ii any) 

c~~\youc;~;;;n~SSIO()es P~CIV\tt I y 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SYPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HA VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEfJGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE(S) 
COMMI TTEE TYPE COMMI TTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMI TTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised H1 /2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET Per 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affi< 

1. 

2. 

3. 

4. 

5. 

6 . 

16 Filer ID (E th ics Commission Filer 

TOTAL UNITEMIZED PO LITICAL CO NTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIB UTIONS MADE ELECTRO NI CALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS . OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITUR E. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CO NTRI BUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTI NG PERIOD 

TOTA L PRINCIPAL AMOUNT OF A LL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REP ORTING PERIOD 

$ 

$ 1250 
$ 

$ 1250 

$ 

$ 

I 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 o r Officeholder 

Please complete either option below: 

My name is ______________________ , and my date of birth is ------------,--

My address is ________________________________ , ____ ----~-

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

Executed in County, State of ______ , on the ___ day of ______ , 20 ___ . 
-------- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/O H 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAIL 
NAME OF SCHEDULE AMOUNl 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2 . ~ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l25Q) 
3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E : LOANS $ 

~ 
I 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ '2-S(D 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ I 
8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H : PAYMENT MADE FROM POLIT ICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



I 

NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A , 

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

The Instruction Guide explains how to complete th is form . 
1 Total pages Schedule A2 : l 

2 FILER NAME 

Chf \S P\,rva 3 Filer ID (Ethics Commission Filers) I 

I 

4 TOTA L OF U NITEMIZ ED IN-KIN D PO LITICAL CONTRIB U T IONS $ \·2sV 
I 

5 Date 6 Full name of contributor D out-of-s ta te PAC (ID#: ) 8 Amount of I 9 In-kind contnbut,o 1
1 

.. ~-. ~~~-. ~\~----~-~?S.3 '~-.. 
Contnbut,on $ I descnpt,on 

\Z/i/25 .. . . . . .. . . . . $IL SD : F, hV'\~ ~ 7 Contributor address; City; State; Zip Code 

26911 Hubb\t V ,~~lrL 1<·d1oorJ, TX TT YO~ : I D Check 1f travel outside of Texas Complete Schedule T 
I 

10 prroa;f~u;~ JB ti;\le;.. NON-JUDICIAL) (See Instructions) 1Lo~~brf ~mierct1~~r¼Zt;;LL(:, 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDIC IAL) (See lnstructil ns) 

14 Contributor's employer/ law firm (FOR JUDICIAL) 15 Law firm of con tributor's spouse (if any) (FOR JUDidlAL) 

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

Full name of contributor D out-of-sta te PAC (ID#: ) Amount o f I 
In-kind contributio l1 Date I Contribution $ description 

I 
... ..... ......... .... . ..... .. .. . . . . . .. . ... . . . . . . . . . ... . ..... ........ I 

Contributor address ; City; State; Zip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) I 

Contributor's principal occupation (FOR JUDICIAL) Contribu tor's job title (FOR JUDICIAL ) (See lnstructi, ns) 

Contributor's employer/law fi rm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDl']:IAL) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contri butor is out-of-state PAC, please see Instruction guide fo r additional reporting requi rements. 

Forms provided by Texas Ethics Commission www.ethics .state .tx .us Revised 111/2025 
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I 

POLITICAL EXPENDITURES MADE 

Fl FROM POLITICAL CONTRIBUTIONS SCHEDUL E 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Solicitation/Fundraising Expense I Advertising Expense Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credn Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total page s Sched ule F1 : 2 F ILER NA M E G\~, LS> Pi no 1 3 Filer ID (Ethics Commission Filers) 

I 
4 Date 

5 fu~tme&Y'd De rncc,r0v\-lc. P<Afty \ Z./ o?.> I 202.s 
6 Amou nt ($ ) 7 P aye e add ress; City ; State; Z ip Code 

$ \250 135 l S Savd-hwes-\- FLo~1 SJ-e 2DY; SuCJ4r L :\\1<;1 / TX -,,y !T3 
8 (a) Category (See Categories listed at the top of th is schedule) ( b) Description 

PURPOSE 'Fil ing ree l=-1 h n3 Pee OF 
EXPENDITURE 

(c) D Check ff travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if d irect C a n d idate I O fficeholder name Office s ought Office held 

expenditure to benefit C/OH 

Date Payee nam e 

Amount ($) Payee address ; C ity; Sta te ; Z ip Code 

I 
Categ ory (See Categories listed at the top of this schedule) Des c rip tion 

I PURPOSE 
OF 

EXPENDITURE I 
D Check ff travel outside ofTexas. Complete Schedule T. D Check if Austin , TX , officeholder living expense I 

Complete ONLY if d irect C a ndidate I O ffic e h older nam e O ffice soug ht Office held 

I expend iture to benefit C/OH 

Date P ayee na me 

I 
Amount ($) P a yee addre ss ; City ; State; Zip Code 

I 
I 

Category (See Categories listed at the top of this schedule) Descriptio n 

PURPOSE 
OF 

EXPENDITURE I 

D Check ff travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if d irect C andid ate I Officeho lder name Office s o ugh t Office held 

expendit ure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Eth ics Commission www.eth ics.state.tx. us Revised 1 l1 /2025 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - F~ 

The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME C,, V) '(I::, p\ \ll;D 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that I 
designating a report as a final report te rminates my campaign treasurer appointment. I also understand that I may not accept any 

oampaigo cootcib,tioos m make aoy oamp,igo e,peodit,,es witho"', campaigo ''"""c)i?~-~-----

Signature of Candidate / Officeholder --~ 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •· 

A. CAMPAIGN FUNDS 

Chey>< only one: 

CSlf I do not have unexpended con tributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributiorls to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not rJtain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years aftenl
1 

filing this final report. Further, I understand that I must dispose of unexpended politica l contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Chyk only one : 

rs/J I do not retain assets purchased wi th political contributions or interest or other income from political contributions. 

D 
I 

I do retain assets purchased with politica l contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributior s to 

personal use. I also understand that I must dispose of assets purchased with poli tical contributions in accordance with the 

requirements of Election Code, § 254.204. r .P 
·-1---------------+-

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer/on 
fi le. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased wi h 

political contributions or interest or other income from political contributions. 

Signature of Officeholder 

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

I 


