CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ([’
3 CANDIDATE/ MS { MRS / M FIRST M
NAME L A L T e Dats Recaived
NICKNAME FiST L_ SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX APT | SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER " 4 . ! §7E/$g§5)0\2/|6A EMAIL
MAILING ey | - CCLUE n~/ ®
ADDRESS |0§50 wa- ©, STE D= it S8
[:I Change of Address /7‘/-)7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER W ED L)
PHONE ( ??;l ) "{blo . [,)06
6 CAMPAIGN MS { MRS / MR FIRST Mi Roceiat ® Amount §
{" :
Tessueer | & STACS
NICKNAME LAST SUFFIX
(%ﬁ Z lE‘& Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER 7
woress 5273 gl Lof. PSR CRf TR 7o

(Residence or Business)

AREA CODE

( )

8 CAMPAIGN PHONE NUMBER
TREASURER

PHONE

EXTENSION

9 REPORT TYPE

1:' January 15

P{Juw 15

D 30th day bafore election

15th day after campaign
treasurer appointment
{Officaholder Only)

D Runoff I:I

[:] 8th day before election Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Yaar Menth Day Year
COVERED " ) y
DL /T /202 THROUGH Ub 3D ‘20U,

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Py L] Runotr O g:ah:c:'iptlan

()3 ; 0 3 2025 D General [:‘ Special
12 OFFICE OFFICE HELD {If any) 13  OFFICE SOUGHT (if known)

F: B0 - LISt T AT

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CO”M!TTEES}D SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KN@WLEDGE 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

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER ' FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
ey A RUBAL
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN "
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ p)
CONTRIBUTIONS MADE ELECTRONICALLY) =
2. TOTAL POLITICAL CONTRIBUTIONS $ Z "O S /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /f =~ .
EXPENDITURE . 4
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ {)
4, TOTAL POLITICAL EXPENDITURES $ I U 17)0 Z’E_
e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ | 4_"?- ] 51:
BALANCE OF REPORTING PERIOD ' [/ 40
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE v ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ HL’ 7L] O /}
P : -
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true er coyrect and includes all information
required to be reported by me under Tille 15, Election Code.
[
Signature of Cand f!aia or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP / SEAL
Swom to and subscribed before me by this the day of
20 , lo certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR

(2) Unsworn Declaration

a.1G.
My name is _ rﬁwm‘ , and my date of birth is / /q /d}bo , :
My address is ILJS'D HW({J . )TF Dgl i MBﬁb\)’-l (,m,{ . lg . 27%?1 . L’Sﬁ ;
f (street) . ~ (city) , (state)  (zip code) (cou
Executed in ﬁfq_BWD County, State of ] M , on the /SWday of m% ; 2024,2 ;
(month) %)
s
Signature of Candidate/Offipeholder/(Pec
e )

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

[IrfEf VB

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

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

1. zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ [ p Z ZD 5-]
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ——

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ——

4. [ ] SCHEDULEE: LOANS

5. ‘Z/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l’ U?)D 77
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS L —

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —_—

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $  —

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o

10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o
1. Z/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ zm LW
12. L TR —

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pares Schedule A1:

2 FILER NAME

fIGRE A RUBAL-

3 Filer ID (Ethics Commission Filers)

4 Date

2[25]26

5 Full name of contributor [ out-of-state PAC (i0#: ]
6 Contributor address; City; State; Zip Code

5Y (ommArERs (0JE pissiy N TR 77459

7 Amount of contribution ($)

$s20.50

8 Principal occupation / Job title (See Instructions) 3 Employer (See Instructions)

Gevanl- MannCER

Date

3[i0)2,

Full name of contributor [] out-of-state PAC (1D#: )
CINAUNTHE S
Contributor address; City: State; Zip Code

2206 WATERFrLL BR. mwsumcm ® 77424

Amount of contribution ($)

$ tho . %

Principal occupation / Job title (See Instructions)

Clepie

Employer (See Instructions)

Date

Fw ot

Full name of contributor [] out-of-state PAC (ID#: )
Joff FARROR
Contributor address; City: State, Zip Code

Amount of contribution ($)

& 30p. 9

A1 Wb SIE 230 Wil Chy TR 77497

Principal occupation / Job title (See Instructions)

AlcunT SHES

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution (8)

Principal occupation / 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.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense Event Expanse Loan Repaymen/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overtwad/Rental Expanse Transponation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GiftAwards/Memornials Expensa Printing Expense Travel Qul Of District
Candidate/Officeholder/Political Cormmities Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to compiete this form,

1 Total pages Schedule F1:|2 FILER NAME

| IRk A Rvbh]_ |

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

2[20/2% T-Swier DSPOT

6 Amount (Sf 7 Payee address. City: State, Zip Code

¥ G927 s0 1902 Fm 1042 . misgared iy X 7796

Chack If individual's residence address

8 (a) Category (See Calegores lisied at ine top of this schedule) (b) Description
PURPOSE p U ﬂ) m
or (VoNT EXPNT ponipe( Ll
EXPENDITURE
(©) D Check if Iravel autsicde of Texas Complete Schedule T D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflit C/OH MW—A /{m f?‘&ﬂo CA Dm Q—mmv
Date ‘ Payee name
-V
3920 V-Hmul mWiNe
Amount ($) Payee address; City: State; Zip Code

137 . LO3 Fm Az | SiareD TX - 77477

D Check #f individual's residence acdress

Category (See Categarios listed al the lop of this schedule) Description
PURPOSE CE F
OF 7 bﬁﬂ?iﬂ\) @WP Plc.v 2 SN RimdJAl—
EXPENDITURE [ ﬂnmp ‘
5 D Check il travel outside of Texas. Complate Schedule T D Check If Austin, TX, afficeholder living expense
Complete ONLY If direct Candidate / Officahalder name Office sought Office held
expenditure to benafit C/OH = F
Mrae n . PUbh| T- 850 () O Mty
Date I Payee name I
2f2s]ze INRED
Amount (8$) Payee address. City, Slate, Zip Code

$”zo.§ Y250 ARIEAK TR, St Sz, VB 27203

| Check ifindivigual's residence nddress

Catagory |Sew Calwyoles Heled ol the g of os scheoule) Dosaription

e | AT s SoE L.

EXPENDITURE

D Chack If raval outs.de of Taxas Completa Schedule T D Check il Austin. TX. officahpider living expense

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

expenditure to benefit C/OH nme A ﬂub/L ﬁ 5)\!0 C Q D} mﬁm&}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
3/1f2t, (ieat AR
6 Amount () 7 Payee address; P City State Zip Code
$2()9~.0 %g IOW““E-: B IYLNVW, N\i IOOH
8 (a)Category (See Instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF -
exeenoirure | OTHCE. - MISTYoN ST DB crpy| AIRRAT Gty
Date Payee name
Amount (S) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
PURPOSE calegories, ) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (See Instructions regarding type of information
PURC;"?SE calegories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PUI:;”?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




