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 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICEUSE ONLY

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER HARCON
NI i e e e e
NICKNAME LAST SUFFIX
_ MUGHAL
4 CANDIDATE/ ADDRESS /PO BOX; APT J SUITE # eITY; STATE; ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

906 POINTE LOMA DRIVE , SUGAR LAND TX
77479

Date Racelved

RECVD VIA EMAIL
07/15/2026

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Daie Postmarkad
OFFICEHOLDER
PHONE (832 ) 6617227
Recaipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ]
TREASURER
NAME HAROON ......................................... Date Processed
NICKNAME LAST SUFFIX
Date T d
MUGHAL e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

TREASURER 4888 £ HWY 90 ALT SUITE#100 SUGARLAND TX 77498
ADDRESS
(Residence or Business)
28 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { 832 ) 6O17227
? REPORT TYPE r.., January 15 | _ 30th day before election rw Runoff ImmT 15th diay fter campalgn
; .. treasurer appointment
! {Offlcehalder Only)
! I July 15 [ i 8th day before slection '  Exoeeded Modified | ME . Final Repait (Attach C/OH - FR)
. L i Reporiing Limit P
10 PERIOD Month Day Year Month Day Year
COVERED
Az /L} / 2y L THROUGH ) / :&"0/%2/(-,
M ELECTION ELECTICN DATE ELECTICN TYPE
E’“* Primary I'—‘*‘ Runaif E""" Oth
Month Day Year une Desecrrtpt\on
3 / 3 / 26 E"m General r“ Special
12 OFFICE OFFICE FELD (if any) 13  OFFICE SOUGHT (I known)

COMMISSIONER PCT 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THiS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIBATES AND OFFICEHOLIERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

: COMMITTEE TYPE COMMITTEE NAME

E GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2026




CAMPAIGN E

INANCE REPORT

FORM C/CH
COVER SHEET PG 2

| 15 C/OH NAME ! ! 2 0 Q MMC‘ W'

16 Fiier ID (Ethics Commission Filers)

17 CIATRIBUT.ON TOTAL LNITEMIZED POLITISAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LCANS OR GUARANTEES OF LOANS, OR |8
! CONTRI3UTIONS MADE ELECTRONICALLY)
I 2. TOTAL POLITICAL CONTRIBUTIONS e
[OTHER THAN PLEDCGES, LOANS. OR GUARANTEES OF LOANS) P ® 27100 OO
I
3. XPENDITURE. | s
i
1
4% TOTALPOLITICAL EXPENDITUY T Gl s 27
!
5 TOTAL 2SLITICAL SONTRISUTIONS MAINTAINED AS OF THE LASTDAY | ¢ l&o’ T
== : - ! - Al
| OUTSTANDING 3 TOTAL PRING L OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY

,\luD

3 UloSO-dO

!

Fleazs compiete either option below:
(1) Affidavit
NOTARY STAMP/SEA_
- this the day of
20 o cartify which, witnass my nand anc ssal o7 oilice.

Tiile of officer administering oath

on |

S~ i
I . and my date of birth is ‘2he
SUGAR AF\D TX 77479 _ FORT BEND
suesy \City) (state)  (zip code) country)
Executegin | o #2is County, State o = onthe % of SHLY , 20 26
NY%W r)
S g\[
ignet.ra ?r uar}i{dale /Cfficeholder (Declarant;

{ \ |

Forms provided b 7= ~ios Tommission W \____/ Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ 2,‘”[@0,((\0
2, |:| SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS §
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. SCHEDULE E: LOANS $ b\u)ga e 5
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ w‘(l q{)' pvE
6. |:| SCHEDRULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PQLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF G/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICNS $
12, D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEpuULE A1

If the requested in'format.io'n is not applicable, DO NCT include this page in the report,

The Instruction Guide explains how to complete this form. - 1 Total F;%_gjs Schedle At:

3 Filer ID (Ethics Commisslen Filars)

2 FILER NAM% ML(‘ ' N UM

4 Date 8 Fuli hame of contributor [ aut-of-state PAG (ID# y | 7 Amount of contribution {$)

Ol,ﬁb ..... AVE T e o V“'\Q\d .......................................... < Cew, O

& Contributor address; City; State; Zip Code
LYY &mf\de AHoblen T T7036
8 Principal occupation / Job title (See Instructions) _ g Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
""" é:';,;;g;qtg}' ;c;_;i;'e;;; T ey state: zipGode
Principal occupation / Jéb title (See Instructions) Employer {See Instructions)
Date Fuli namea of contributor [ out-of-state PAG (ID#: ) Amount of contribution ()
""" Contributor address;  Gity,  State: ZipGode
Principal occupation / Job title {See Instructions) - Employer (See Instructions)
Date Full name of oéntributor [ out-of-stata PAC (ID#: ). Amount of contribution {$)
""" Contributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Emplover (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.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

[f the request'ed information is not applicable, DO NOT include this page in the report.

. ' . . 1:
The Instruction Guide explains how to complete this form, 1 Total pages Schecule A

2 FILER NAME | ' M 3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Full name of contributor [ aut-of-state PAC (ID# y | 7 Amount of contribution ($)

.................... REENS
B Contributor address; City; State; Zip Code 2@& + RO
f{h tOd‘)( M S eto Q—\Lom“év\ Tx ”7‘713"7?
8 Principal cccupation / Job title (S_eue In‘s\Eruch'ons) 9 Employer (See Instructions)

Date - Full name of centributor ] aut-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address;  Chy;  Staw; ZpCode

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

Date Full name of contributor ] out-of-siate PAC (ID#: ) Amount of contribution ($)
""" Contibutor address;  Ciy.  Stte; ZpGode

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

Date Full name of contriputor [ cut-of-state PAC (ID#: y Amount of contribution ($)
""" Contributor address; Gty State; ZpCode

Principal occupation / Job title (See instructions) Employer (See Instructlons)

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 Commissich www.ethics.slate.tx.us Revised 1/1/2026



LOANS | SCHEDULE E

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

1 Total Schedule E:
The Instruction Guide explains how to complete this form. otal pages Seheculls

3 Filer ID (Ethics Commission Fllers)

2 FILER NAME -j\'t kh Wg&.

4 TOTAL OF UNITEMIZED LLOANS $ Sgo L0
5 Date of loan 7 Name oflender [ out-of-siats PAC {ID#; ) 2 LoanAmount ($)
03~ ‘5(1 ~2L ,_L\_a,wm M‘%M”
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial

|:stitufi@orf At Qc:-ﬁ:w‘@.,' o O QLLKMM e /"7(”47 11 Maturity date

12 Principal cceupation / Job title (See Instructions) 13 Employer (See Instructions)
Y Depudny’ FRe
'
14 Descripticn &Collateral \ 15 . _ . »
Check if personal funds were deposited inte political
D account (See Instructions)

[ none
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed {$)

INFORMATION :

18 Guaranter address; City; State; Zip Code

] not applicable,
20 Principal Cccupation (See Instructions) 21 Employer {See Instructicns)

Date of loan Name of lender [[] out-of-state PAG {D#: ) Loan Amount ($)

Is lender Lendsr addrass; City; State; Zip Code Interest rate

a financial

Institution? -

Maturity date
Y N
Principal accupation / Job title {(Sas Instructions) Employer {See Instructions)

Description of Collataral . ) -
P era EI Check if personal funds were deposited intc political

account {See Instructions)

] nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[[] net applicable
Principal Occupation (Sas Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is cut-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 inciude this page in the report.

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie E:

FILER NAME ‘J&&w@"ﬂ (‘\)\ WL@_@V

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s Koo .o

5  Date of loan 7 Name of lender [ cut-ot-state PAC (ID#: ) g LoanAmount($)
Ty g
02277~ 202k ,__L,_km Mugg\A a0 3$0Q .60
6 Is lender 8 Lender address: City: State; Zip Code 10 Interest rate
a financial
Institution? L J . v
0,,0’6 QD\EVA-{ LEW\G"CJ‘& i"k&@q [a v TK f’jmﬁ’ 11 Maturlty date
v '
12 Principal_occupation_/ Job title (See Instructions) 13 Employer (See Instructions)
@k@q ok - FBe-
14 Descripticl{w)of Collateral 9 15 , . -
Check if personal funds were deposited into political
[::‘ account (See Instructions)
7] none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)}
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of toan Name of tender [ sut-ot-state PAC (D% ) Loan Amount ()
15 lender Lender address; City; State; Zip Code interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

Description of Collateral

D Check if personal funds were deposited into political

[7] none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; Zip Code
[3 not applicable
Principal Cccupation (See Instructions) Employer {See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is pui-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Ravised 1/1/2028




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/Relimblrssment Solicitation/Fundraising Expense

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

Censulting Expense Focd/Beverage Expense Pelling Expense Travel in District

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

Cradit Card Payment

The instruction Guide explains how te complete this form.

1 Total pages Schedule F1:[2 FILER NAME M UML 3 Filer I (Fthics Commlssion Fllers)
d —Honeon MWL

4w P - @
ateng,,aff,, 2@?_,@, 5 Paysename \;Lo/x{‘ U—/

& Amount (%) 7 Payse address; City; Gtate; Zip Code

2¢ 60 62@—#uq§é ﬂgygﬂiaﬁé S 7717

E:] Check [findlvidual's resldence address.

8 "{a) Category (Ses Categorles listed at the top of this schedule} {b) Description

rurpose Bewelte M imkence ¢ Ob Chage

EXPENDITURE

{c) D Check if trave! outeide of Texas. Compilete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete QNLY If dirsct Candidate / Officehelder name Office sought Office held
expenditure te benefit C/OH
Date Payse name /( .
0% 05 2028 Chankio Aenanin
Amount (%) Payee address; City; ’ State; Zip Code

Y <o o Yozt Ltswxé NMedervo ._Mm,,@\m,\, “x TToU3-.

D Checkif Indlvidual's reSldence address.

Category (See Categories listed at the top of this schedute) Description
PURROSE __ e Q . '\J(J/V .
OF 5 ‘/\,ﬂm %@,&(ZJA&V\ U Wo
EXPEMNDITURE
[] cneckirtravel outside of Texas. Complete Schedule T [] Check if Austin, TX, cfficehaldsr living expensa
Complete QNLY if dirsct Candidate / Officeholder name Office scught QOffice held

expenditure to benefit C/OH

LCrate

0R-04-2.6

Amount {$) Payee address; City; State; Zip Code

S0 00 121 B chmowd Be R Mewbbon T T

Check If individual's residence address.

Category (See Categories lsted at the lap of this schedule) Description
PURPOSE ‘&
EXPENDITURE : 'MLW“"’
E‘ Cheack if travel outside of Texas. Complets Schedule T. D Check If Austin, TX, officehelder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission www.sthics, state.tx.us Revisad 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information s not applicable, DG NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense
Accounting/Banking Fees
Consuliing Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committes

GifttAwards/Memorials Expanse
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expensa
Peoliing Expense

Printing Expenss
SalariesMWages/Contract Labor

Solicitation/Fundraising Expanse
Transpartation Equipment & Related Expense
Travet In District

Travel Out Of District

Cther {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

2 Fller ID (Ethics Commission Fllers)

4 Date

020 - 26

5 Payse name

8 Amount ($)

€0 S

7 Payee address;
o206 long Mod o

[] Check [findividual's residence address.

H esnnt ])«duﬂa(
Heeviokon

City; State,

¢

Zip Code

e YUS-

2S00

Y AN~ Oeos lona Mol ¥

l:l Check ifindividual's residence address,

8 “{a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE v .
OF Al QJMLE;V\%&@GJ%
EXPENDITURE et
© [:_—_J Check i travel outside of Texas, Complsts Schadule T, D Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payese name
®
LY v
0%-03 202 mu;g,eiw *me
Amount ($) Payee address; City; State; Zin Code

“Tloy>

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this scheduls)

el

Description

Qiﬁdﬂu\/\ Q sl Woltea

[ ] Checkiftravel outside of Texes. Gomplete Ssheduls T,

[ check if Austin, TX, sfficeholder living expense

PURPOSE
OQF
EXPENDITURE

Al

Gomplete ONLY if direct Candidate / Officeholder name Office sought Offige held
axpenditure to benefit C/OH
Date Payge name
0% 03 —202 — Mﬂtrbﬂﬂiw
Amaount (§) Payee address; N City; State; Zip Code
2-15.00 WMo b ljj\/t,& e Jlrcw\{;rﬁv\ W
D Check ifindividual's residence addrass,
Category {See Categories listed at the top of this schadule) Description

estian @m WAt~

i Chack If travel outside of Texas. Complete Schedule T

i:[ Check if Austin, TX, officeholder living expense

Complete QNLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www. sthics state.tx.us

Ravised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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

Advertislng Expense
Accounting/Banking

Consuliing Expanse
Contributlons/Donations Made By

Candidate/Cfficeholder/Political Committee

Gredit Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverags Expanss
Git/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemasnt
Cffice Overhead/Rental Expense
Poling Expense

Printing Expense
Salares/MWages/Contract Labor

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

Travel Out Of Blstrict

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

0202 ~2824

5 Payeename ,ﬂth‘g’g{ ngW

g Amount ($)

1646 )

7 Payee address;

6o 4’j—mil/\ @l/\/

D Check Ifindlvidual's resldence address.

City;

Mouoten

State;

Ty

Zip Code

T036

8 ‘(@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE 0
OF 0 AL =1 i)
EXPENDITURE VLA AV

(5] Check if travel outsida of Texas. Complete Scheduie T.

D Check If Austin, TX, officehoider living expsnse

9 Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Fayee name
02022026 (2£&4nmLLa N
City; State; Zip Code

Amount ($)

2o .60

Payee address;

\Uﬁﬂin'kjwﬂ'KMLdavaC{

l:l Chack If individuai's resldence address.

lodtsn & Moty

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this scheduls)

SIUMN

Description

gZhﬂbﬁw»QEU Wadi

Checkif travel outside of Texas. Complete Scheduls T.

l:] Chack if Austin, TX, officeholder living axpense

Gomplets QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dafe Payeeé name
C1-02 200 QII/LQ‘A«LM Q’V\/miﬂf"(/
Amount {§) Payee address; City; State, Zip Code

GUS -0

\Uot &, Nladew

Check if individual's resldence address.

Hobzn

I

TR

FPURPOSE
QF
EXPENDITURE

Category (See Categories listed af the top of this schadule)

Bl

Description

YW

(ot Wediuc

Chegk if travel gutside of Texas. Compiete Schedule T,

Check if Austin, TX, oificeholder living expense

Complete ONLY if direct

Candidate / Officahoider name

expenditure fo benefit C/OH

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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.

scHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officeholder/Political Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feod/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polfing Expense

Printing Expense
Salaries/Wagess/Contract Labar

Solicltation/Fundraising Expense
Tranaportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this forem.

1 Tetal pages Schedule F1:

2 FILER NAME k ‘ Mm&w

3 Filer ID (Ethics Commission Filers)

4 Date

02 ~02 2825

5 Payeenamebww H »

& Amount (§)

U260

7 Payee address; .

D Check if Individual's residence address.

Ueorn

City; State; Zip Code

s Jorpn Tk HewP

8 o- o

luprb ‘o dewa

Check if individual's residence address.

8 (@) Category (See Categorles listed at the top of this sehedule) (b} Description
PURPOSE e ﬂ . O
OF Alioa o N\ gl M\s’\:ﬂ’-’
EXPENDITURE S AR ALy Eu—
c} I:] Check Iftrave! outside of Texas. Complete Schedule T. D Cheek If Austin, TX, offlceholder living expense
@ Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date FPayee namea
[ -
DS~ 022026 (W gmxm
Amount ($) FPayee address; State; Zip Code

J‘i—csw;ww & TP

PLURPOSE
OF
EXPENDITURE

Catagory {See Categories listed st the top of this schadule)

Deascription

QMMQ@( wakes

i:| Check If travel oltstds of Texas, Complete Schadule T.

Cheek If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Lo

Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payese name
OR g2 202 &A 6@%@&'
Amount (§) Payee address; City: State; Zip Code
P <o
D Check if individual's residenca addrass.
Category {See Categories lisled al the top of this schedule) Dascription

D Check if trave] outside of Texas. Complete Schedule T.

[:[ Chack if Austin, TX, officeholder living expense

Cormplete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Cifice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission

www, ethics state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Centributions/Conations Made By
Candidate/Officeholder/Palitical Committes

Credl Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fess

Food/Beverage Expanse
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Qffice QOverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labaor

The Instruction Guide explains how to complete this form,

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

Travel Qut Of District

Other (enter a category notiisted above}

1 Total pages Schedule F1:(2 FILER NAME ',M MW !!

3 Filer ID {Ethics Commission Filers)

4 Date

02~ 20%

5 Payee name

& (o lowonltiilg,

6 Amount ($}

157 0f

7 Payee address;

|:| Check If Individual's residence address.

City;

State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . "
—— EXPENDI duducact
EXFPENDITURE | VTSR

(<) j:l Check if travel outsids of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payeé name
0% - 2T~ "10M kumd H
Amount ($) Payee address; N City; State; Zip Code

2000

b g@.ﬂ‘

D Check if Indlvidual's residence address.

Ml

o e

PURPOSE
OF
EXPENDITURE

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

S

Description

st el dlive Frins

D Check if ravel outside of Texas, Complate Schedule T,

l:‘ Check If Austia, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date " Payee name )
oy -5 < o] U Lea U
Amount ($) FPayee address; City; State; Zlp Code
[,{ VEL 6O (4 26 /LESM/ M&(JLM \-H-O\,Kgﬁ\/\ '—ﬁﬂ ’f’“f’o { ﬁ
|:| Check if individual's residénce address,
Category (See Calegories listed at the top of this scheduis) Dascription

PURPOSE

or - Ol

EXPENDITURE

Clostior \oth Wolewn

I:I Check If travel outside of Texas. Complets Schedule T,

I:] Check if Austin, TX, oificehalder 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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

if the requested information is not applicable, BC NOT include this page in the report.

Advartising Expenssg

Accounting/Banking

Consulting Expense

Caontributions/Donations Made By
Candidate/Oiffcehalder/Political

Event Expense

Feas

Food/Beverags Expanse
GiftAwards/Memorials Expense

Comrnittee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other {enter a category not listed ahova)

Loan Repayment/Reimbursermnent
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Gard Payment .
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME NM 3 Filer |D (Ethics Commission Filers)
4 Dats 5 Payee name
b2 —2M- b WL@W
6 Amount ($) 7 Payee address; ) - City; State: Zip Code
R oo g -Hullond Gieoe L, Hevolew & TOW
D Chack if mdividual's residence address.
& {a) Category (See Categories listed at the top of this schedule) (b) Description
PURFPOSE .
oF () Oleelion QA (N7
EXPENDITURE Rt it Coo A ww(a M s
c D Checkif travel autside of Texas, Complete Schedule T, D Check if Ausiin, TX, officeholder llving expense

& Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpendliure to benefit C/OH
Date Payse name
02-2M -2 Deanption
Amount {$) Payee addres City; State: Zip Code
19C . oo Y31& JMLW_J (veoin \n. «Mcswélw o TR T
‘ “:3 Chack if individual's resldence address, .
; Description

Category {Sze Calegories listed at the tap of this scheduls)

PURPOSE
OF
EXPENDITURE

E ‘W‘- wa P RTA Y B2V

; Checkif travsl ouiside of Taxas. Complete Schedule T, [ ] check if Austin, T, officehalder fiving expense

Complete QNLY if dirsct Candidate / Officeholder name Cffice sought Office held
expenditure to banefit C/OH
Cate FPayee jm\,
D2.2=24& m
Armourt {$) Pajee address, City; State; Zip Code
Lo R lmn,( O J{@n)w & To s
D Check if individual's residence address.
Caiegory (See Categories listed at the top of this schedule) Cescription
PURFOSE e
o Ol oo Vol Lol
EXPENDITURE
I:‘ Check if travel outside of Texas, Complete Schedule T, I:] Check if Austin, TX, officeholder living expense

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

expendiiure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributlons/DRonations Made By

Candidate/Officeholder/Political Committee

Credlt Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memerials Expense

Printing Expense

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

Travel Out Of District

Legal Services

SalariesAWVages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complefe this form.

1 Tetal pages Schedule F1:

2 FILER NAME ’MW {\AU‘{{L@\JO\/

3 Filer ID (Ethles Commission Filers)

4 Date

p-02= 2020

§ Payee name

Qﬂ\ﬂi& W@, WWM

6 Amount (%}

§122 7Y

7 Payee address;

7o ber 2ehl 6 Wl

D Check if individual's residence addrass.

Zip Code

7222

City; State;

‘QO‘\% -

PURPOSE
OF

{#) Category (Ses Categories listed at the fop of this schedule)

{b) Description

EXPENDITURE

{c) D Check if travel cutside of Texas. Complete Schadule T,

[ ] cheex if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payae name

Arnount {§) Payee address; City; State; Zip Code

[] checkifindividual's residencs address.
Category (Ses Categories listed at the top of this schedula) Description
PURFPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Scheduie T l:l Check If Austin, TX, officehalder living expense

Cemplete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
l:l Check if individoal's resldence address.
Category (See Categories listed at the top of this scheduls) Description
PURPUGSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T, |:| Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expendifure to kenefit S/OH

Candidate / Cfficeholdsr 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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type” on page 1 is marked "Final Report™ «

1 C/OHNAME \L M ' ? 2 Filet ID (Ethlcs Commission Filers)

3 SIGNATURE

| do net expect any further political contributicns or peliiical expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that ! may not accept any
campaign contributions or make any campaigh expenditures without a campaign tredgurer appointment on fila.

i

L

‘ ~léignature otcand]date ! Officeholder

N

— |4 FILER WHOIS NOT AN OFFICEHOLDER A

» Complete & & B below only if you are not an officeholder. =+

A, CAMPAIGN FUNDE

Check only one:

IE/I do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 thave unexpended contributions or unexpended intarest or income earned from politicat contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final repert. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or incomea earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Ido retain assefs purchased with political contributions or interest or other income from pdlitical contributions. | understand
that | may not convart assets purchased with political contributions or interest or other income fram political contributions to
personal use. |-alsc understand that | must dispose of assets purchased with pplitical contributions in accordance with the
requirements of Election Code, § 254,204,

5 OFFICEHOLDRER

= Complete this section onfy If you are an officeholder e«

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am alsc aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions,

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2028



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitfed with each paper report, Dale Hand-deiivared or Dats 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 | Receipt# Amount §
in any calendar year must fila all subsequent reports electronically.

Date Processed

Filer name Fller 1D # Date Imagad

.MM:M M Ut

1. t 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 Hurther swear-or-affirm-that-no-persen-aeting-as-my-agent-or consultant;-and-no-person-with-whem-|—— - —-

contract, uses cornputer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that I understand that | am required to file my campaign finance reports
electronically if |, 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 affidavit with the _[={wmak @Fmﬁ report due on 1y (s lh 2026

| understand that this affidavit is required to be filed with each campaigrtf fin{xjce report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit m

Signature'gf Filer

NOTARY STAMP f SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of offlcer administering oath Printed name of officer administering aath Title of officer administering aath

{2) Unsworn Declaration

My name is .Wﬁ) k:)‘l\} M U\G\ H’P\/

and my date of birth is %-)"/ \ ﬂ

My addressis ,_ 10§ Pesde_Lisnaan da , g’wgﬂ'—w I, il L”? v ‘C"w
‘J (street) ‘ £y (city) ‘ (state) "~ (zip code) (country)
Executsd in s County, State of —R ,onthe b\ day of "YUvL“\ , 20 ’1..4(\
- (montm (ysar)

Signature of 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






