&

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

Filer 1D (Ethi ission Fi :
The C/OH Instruction Guide explains how to complete this form. 1 Filer D (ethles Commission Filrs) | 2 Total pages fled:

3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER k) OFFICEUSE ONLY
NAME = beceriiriisssannssnnssssnadd 0 .................................................

Date Received

Fitz A«emuz NECE VI

Uy

4 CANDIDATE/ ADDRESS /PO BOX; LSI).IITE # CITY; STATE; ZiP CODE

OFFICEHOLDER Ldo0 U5 5%? St TR U

ADDRESS dg 2%54 e TP JAN 15 %

D Change of Address M

5 g?E]EC)IIESZEIDER ;REL";ZE) PHON;TBBER d / EXTENSION Date lHaﬂl:! -delivered or Date PY arked
PHONE . ;/ﬂ
s 4:7 — 2 7 Q Homes —
eceipt # Amount §
6 CAMPAIGN MS /MRS /MR - FIRST Vol Mi

TREASURER Q H
NAME bl ON ..................................................

Date Processed

NICKNAME LAST SUFFIX
4 E ! [ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLBASE);, APT/SUME # STATE; ZIP CODE
TREASURER g‘D O (ﬂ«,[g
ADDRESS g‘,ﬁtﬂ) /L(QS ?ﬁfgj ? \deakééf)f T 8

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

S ity -5l7 2877

PHONE (9‘{0) 507"5#0@7/ f”’”f-ﬁ

9 REPORT TYPE January 15 [ ] s0thday before election [] Runoif [] 1ot day aftar campalgn
{reasurer appolntment
(Officeholdar Only)
July 15 8th day bafore election Exceeded Modified Final Report (Attach C/OH - FR)
{:‘ I__—I D Reporting Limit I:I
10 PERIOD Month Day Year Month Day Year
COVERED ' (
/0 /2&/3 THROUGH j;}/g[ /(%5/
M ELECTION ELECTION DATE E/ ELECTION TYPE
Primary D Runoff D Other
Manth Yoar Description
05/ 03 /a ? [ ] ceneal I:] Special
12 OFFICE OFFICE HELD (i any) OFFICE SOUGHT _(if known)
| f«? folbectat # [ oIt~
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITI’EES TO SUPPORT
POLIT'CA‘; THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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 NI\ME

] GENERAL COMMITTEE ADDRESS
[] Additional Pages \ {\/

[JspeciFic \ COMNITTEE chP?N TRE ER NAME

CUMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer 1D (Ethics Commission Filers)
DM zﬂm/fc]/
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _,@_4
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL PQLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ._,6—'
EXPENDITURE
. TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 /9__,,
@ TOTAL POLITICAL EXPENDITURES $ 3 ?0,7 g2
................... 1 I
i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g _,_9__.
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15, Election Gode.

\

Signature of Candidate or Officeholder

Please complete either option below:

ECEIVE.

S i?
(1) Affidavit JAN 15 2006 B )]
1L
i !
NOTARY STAMP/SEAL [ JPS
——————
Swormn to and subscribed before me by this the day of
20 to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer adminiatering oath Titte of officer administering oath

{(2) Unsworn Declaration

My nama is 40}14///// Q %Zq@fﬁl//cf/ . and my date of birth is 0/ ~ 02 ’/qgri .
My address is 4400 Wé %Z?ﬂ; ) m/d&/ZzﬁéﬂQ , W .M. ‘Z-,S .

(greet) (city) (state)  (zip code) (country)
Executed in County, State of 'W ,on the /5/ day of . 20 .
(vedr)

rﬂﬂ,k/ i s ptha LA
Slgna!ure of Cand:dateﬁsﬁceho]der {Declarant}

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




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

192 FILER NAM . 20 Filer ID (Ethics Commission Filers)
! - .
oneld “Hzaern A
21 SCHEDULE SUBTOTALS ~ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @_
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7@
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $ u@_«
4. [ ] ScCHEDULEE: LOANS s -
8. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s £
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS - ) $ _@_
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s L
8. [/] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3 05 7 >+
9. B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7 KD,®
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § _@
. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S _Q__
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ __(9—
TOFILER

Farms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

P
v
. d H
The Instruction Guide explains how to complete this form. 1 Total pages?e ule A1
rd
2 FILER NAME 3 Fileh]D jfEthics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (iD: /'moun of contribution ($)
6 Contributor address; City; State;
8 Principal occupation / Job title (See Instructions) 9 Empioyer"(":‘ee Instructions)
\ ;
LY Y r

] outiof-state PAC (ID14 )

Drate Full name of coktributor

Amount of contribution ($)

Contributor address; e; Zip Code

Principal occupation / Job title (See lnstrucﬂons)\ \ N Employer (See Instructions)
NN
5 LY
Date Full nam COMM-S!NG PACY|D#: ) Amount of contribution (3)

Contributor addr City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Dats Full name of contributor ] out-of-state PAC (ID#: )] Amount of contribution ($)
""" Contrbutor address: Gy, 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 gulde for additional reporting requirements.
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1
B
SCHEDUI.?“;:-/

EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR

Advertising Expense Event Expensze

Accounting/Banking Faas Office Overhead/Rental Expense ‘Transportation Equipmeit & Related Expense

Consulting Expense Foocd/Beverage Expense Polling Expense “Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Cantract Labor QOther {(enter a category notlisted above)

Sollcitaton/Funcdraisihg Expense

EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAM?M ’lﬁ/(J L 4}: “(’@5er

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial Institutio)
SSUER b 0 FP
6 PAYMENT {a) Amount Charged B {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
| J by 1 e
s 133 L0 alas” | by Monthly Drett ox’lvwﬂzﬂ//
7 PAYEE {a) Payee nam {b) Payee address; t City,. State, Zip Code
\/1 4 do Frint o Liner
8 PURPOSE OF (a) Categoyy (see Categories llsted at the top of this schedule} (b} Description
EXPENDITURE
Political d‘f‘gfﬂhj"\’i& é’ﬂ’ﬂ/ﬂ,&%a 1@( +ruele

[} Non-Political

{c) D Check if travel outside of Texas. Completa Schedule T. D

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder na

Koreld 12 4erild

Office Sought

NS

itz

Office Held

et co

———

e

{c) Date(s) Credit

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Datels) Credit Card lssuer Pald
19 44,91 ”/2?/35 J:)u; ﬂ’LwﬂJ;/, et - ﬂcux’ﬂ%/
PAYEE {a) Payee name (b) Payee ad dress, i Clty, State, Zip Code
ot Boint
\/ 1'5‘191/ e L@Q‘V i
PURPOSE OF {a) Category [see Categoles isted at the top of this schedule} (b) escription N
EXPENDITURE a{ .%/ M
A 1/){ éamw“ é‘!ﬂﬁﬁ 1 -
Palltical H/ [/ﬁ" H W [i é}ﬁﬂé} 2 ‘Sy
D Non-Political {c} D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY [f direct Candidate / Officeholder name | Office Sought Office Held
expenditure to benefit C/OH . ,l,_z & "L[ﬁ{/ MM Fﬁ’/ﬂﬂ%’f—" :b{’ _[ Mdﬂ/

Card Issuer Paid

EXPENDITURE
Political

[] Non-Paitical

Pdvecistng

PAYMENT {a) Amount Charged {b) Date Expenditure Charged
955 | Plslsr |byllwhtn Dot shetotey
PAYEE {a) Payee name ' {b} Payee address; City, State, Zip Code
. Hﬁzﬁbﬂ{ ’ﬂmc‘g]fftf/ Miwered [0etle, 7X
1 purpoSE OF {a) Category {se= Categories fisted at the top of this sthedule) {b) Description 'rﬁ,K -:Pm/
Sl Ligtels 2.3 Tiee, Bope = hnifiintey

{c) D Check If travel outside of Texas. Complete Schedule T. . D

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Offi ce Sought

ovidl— (e

Office Held

K9/‘ 2l ,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM ULE G
PERSONAL FUNDS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Sollcitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contrbutions/Donatlons Made By GlftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polifical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card P t
ey The instruction Guide explains how to complete this form.
1 Total pages Schadule G: | 2 FILER.NAME 3 Filer ID {Ethlcs Commission Filers)
onal
4 Date 5 Pay ‘name
s Jrf//
wmb\uav tu :
6 Amount ($) ?O/ 7 Paye address; g City; State; Zip Code
47750 N person mlm b Vva
Reimbursement from \
|:I palitical contributions wabh M - F"(/lfé U?AY
intended
8 (a) Category (See Categories listed at the top of this schadule) {b) Description <
PURPOSE ‘% 0 [l_ ¢
OF ofy
EXPENDITURE e (TR o
{c) r:l Check if travel outside of Texas. Complete Schedule T. |:| Check Ile}LlIn. TX, officeholder living expense
9 Candidate / Officeholder name Office sou ht Office held

Complete ONLY if direct

expenditure to benefit C/OH {Rﬂﬂﬂ/u’ 7’!6{24 &M‘L &ﬁflﬂﬂ%ﬁ“ﬂ?f sz-éuwf“{'l/ /—-_.

Date Payee name
N
Amount ($) Pa‘?ee address; City: State; Zip Code
Relmbursement from
political contributions.
Intended “«
Category (See Catigories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE <
D CheckIf travel cutside ofTst. Complate Schedule T. I:I Check If Austin, TX, officeholder living expense
Candidate / Officeholder na Office sought Offica held
Complete QNLY If direct
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; . State; Zip Code
Relmbursement from
l:l political contributions
Intended
Category (See Categorles listed at the tap of thls sciedile) Description
PURPOSE \
OF
EXPENDITURE \
|:| Check If travel outside of Texas. Complete Schgdule T . Check If Austin, TX, offlceholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2028
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EXPENDITURES MADE BY CREDIT CARD SCHE 4

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

Advertlsing Expense
Accounting/Banking
Consulting Expense

Conitributions/Donaticns Made By
Candidate/Officeholder/Political Committea

The instruction Guide explalns how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Qut Of District
Other (enter a category not listed abave)

GilttAwards/Memorals Expense
Legal Services

Printing Expense
SalariesWages/ContractLabaor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

32 FILER ID (Ethics Commission Filers)

TRald C)«l’m ol

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CAR 3

5 CREDIT CARD

Name of financialinstitution

ISSUER «lﬂr P mv
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
s dog. v L [ %] }a( by WMo, Dt - lguﬁ pm
7 PAYEE (a) Payee name (b} Payee address;] City, state, Zip Code
\iady sPeint U
| 8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b} Description
EXPENDITURE o | ' W
Political Q/ c‘lV\é’ﬂLb%f Ve J L/&(" f{ 5“%54’ ¢5

[ ] Non-Political

{c) I:] Check if travel outside of Texas. Complete Schedule T. D Check Iif Austin, TX, officeholder living expense

9 complete ONLY If direct
expendittre to benefit C/OH

Office Sought

/’80 -W,y Office Hﬂd//__ﬂ .

.

-

Candidate i%&fﬁceholdergnbamsi)/’

(c) Date(s} Credit Card Issuer Paid }

.1 ] Non-Political

PAYMENT {a) Amount Charged (b) Date Expér‘diture Charged
s o) UD ]?\{Bﬁ 25~ b,f Mo Dfuﬁ[”ﬁbq’zv ﬁw
PAYEE {a) Payee name {b) Payee address, City, State, |le Code
\F/ oot Supply | declighoro (e 193
PURPO! KQF {a) Category {see Categories listed attlletup of {his schedule) {b) Description
EXPENDITURE .
Poltical A ([Wg’h‘ﬁ—/ Z 30 Tdi &é_ﬁgy jld“ }Vh‘@ﬂw

{c) D Check if travel outside of 'E’!as. Complete Schedule T. |:| Check if Austin, TX, ofﬁceholder Tiving expense

Complete ONLY If direct
expenditure to benefit C/OH

Candigaje / Officeholder name, Office Sought KPF%, 4:{’»9, Offlce Held
Koty "-taa —

VAN Ay e 1@&_&@
{c) Date{s) Credit Card Issuer Paid

PAYMENT {a) Amount Charged {b) Date B penditure Charged
5 [
\ \ Y

PAYEE (a} Payee name {b} Pay! addresy m K’cate, Zip Code
PURPOSE OF [a) Category (See Catdzoyjes isted at the top of this schedule} Descrlptlon \1

EXPENDITURE

|:| Political /

|:| Non-Paolitical (c) I:] Check if travel outstde of Texas. Complete Schedule T/ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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







