CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

-1 Filer ) {Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS ! MRS / MR FIRST MI
OFFICEHOLDER \
NAME oMk W e,
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS ! PO BOX, APT [ SUITE # cITY, STATE,  ZIP GUDE

OFFICEHOLDER
MAILING
ADDRESS

[_] change of Address

W43 S Berlin A Brendnams T 17823

Date Received

revd

72

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER :
PHONE (51'10' ) A1 L yoM

Receipt # Amount $

& CAMPAIGN MS / MRS / MR FIRST Rt
TREASURER - i
NAME MG Broand.i....... e, Date Processed

NICKNAME LAST SUFFIX
S Dale Imaged
Chivg vt 2-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, CITY; STATE: ZiP CODE

TREASURER
ADDRESS

{Residence or Business)

W04 bld Gy il R Brénhdinm

Tx

175833

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(414 ) 351 404 2~

EXTENSION

9 REPORT TYPE

[:] 30th day belore etection

[:I Runoff

Exceeded Modified

D January 15

M/July 15

D 8th day before election

]

15th day aller campaign
lreasirer appointment

{Officehotdar Only}

D Final R

eporl (Allach CIOH - FR}

Reporling Limit
10 PERIOD Month Day Year ot Dy o
COVERED
O'f)w/}q /5109-&0 THROUGH 07/'19 /&U}Ké

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary %oﬁ D ggler‘ )

scription

Og/a_w /;{)9{(9 D General D Special

12 OFFICE OFFICE HELD (ffany) 13  OFFICE SOUGHT  {if known)

Qouw\’u (hamnissiin r

OOUV\‘HA SuAae.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NO“CE OF POLIFCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND‘TURES MADE E‘} POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BECN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[} sENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Jseeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME 16 Filer ID (Ethics. Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q00.0 O
CONTRIBUTIONS MADE ELECTRONICALLY) )
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF 1 OANS) LO 050. 00
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
TOTALS 20.00
4, TOTAL POLITICAL EXPENDITURES $ g2 L{“LQ 70
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o —
BALANCE OF REPORTING PERIOD \ 3 1S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7300.00
18 SIGNATURE | swear, or affinm, under penally of perjury, that the accompanying report is true and coirect and includes alt :nformahon
required to be reported by me under Tille 15, Election Code,
Siéénlure of Candidate or Officehoider
Please complete either option below:
o;?v‘“ifo JENNIFER GAJESKE
{1) Affidavit For 2 Notary public, State ?f Tejt_;r
B \:e S Comm, Expires 12-:09-20%
”fijﬁgi\}‘:: Notary 1D 128826548

NOTARY STAMP/SEAL
Sworn to and subscribed before me by K f ,Z: /”7 éﬁ ﬁJA this the !r § day of ,
y hand and sea of office,

N el fun Joepy Aean dur Ga\este
/Sigrature of off J Printed name of officer administe ath

tQ ertufy ch,wa!nes

Title of officey adrnm|ster|ng cath

OR
- Unsworn Declaration
My name is ., and my date of birth is
My address is . , . .
{street} {cily) (stale}  (zip code)} {cotintry)
Executed in County, State of , on the day of ,20

(month) {year) '

Signatuwre of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state 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)

Wik Yriungdi~

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

t. lzr SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5250.00
2. |I/r SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ gSO« QO
3 D SCHEDULE 8: PLEDGED CONTRIBUTIONS 3

4. E/ SCHEDULE E: LOANS $300.00
5, Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6)&.?-0 .70
é. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $

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

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH §

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

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Tt;e Instructlon Guide explains hoﬁ to complete this form. 1 Tolal pages Schedule Af:

2 FILER NAR 3 Filer ID (Ethits Commission FHers)
Y2l H/M:M Ayl |

4 Date 5 Full nama of contributor oul-of-stata PAC {iD#: y | 7 Amount of contribution ($)

S ' lfl % & Contributor address; Slate; Zip Code K% ag’b . o0
1A Py e Qwa 1 U T 77401,

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

Date Full name of contributor oul-of-state PAC (IDif: )

Amaunt of contribution (§)

TEXANS CoALS EJZ. }-Ws
@ j ,2?’4, ’l;?)i?g;l%addz?% ............ mu%iate. Zip Codfﬁﬂ/ L$ 5—"090 . D...S_D

=E. z..,*_ﬁ-no Auneno_ Ty 78750

Principal occupation / Job tite {See Instructions) Employer {See Instructions)

Date Full name of contributor out-ot-state PAG (IDf: y Amcunt of cortribution {$)

....... I I I T T Y

Contributor address; City; State;  Zip Code

Principal occupation / Job tile (See instructions) © Employer (See instructions)

Date Fult name of contributor aul-of-atate PAC (ID#: 3 Amount of condribution ($)
Contributor address; City: State; Zip Code

Principal aceupation / Job title (Sae Instructions) Employar (See instruclions)

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is owt-of-state PAC, please see Instruction gulde for additional reporting requiremants.,

Forms pravided by Texas Ethics Commission www. ethics.state.ix.us Revised 1/1/2026



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A2:

2 FILER NAME

Kirle Hingstin

8 Fiter ID (Fthics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

¥ 350.00

6 Full name of contributor [ eut-of-state PAG {ID#:

& Date

7 Contributor address; Cily; Stale;

VERPRY

Zip Code

8 Amouni of l'9 Inkind contibution

Contribution $ | description
' - -
e Sotal Med,
00 | Jq
350.00 |20 LS

DCheck if lravel oulside of Texas. Complele Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

loo8 Windsweptr O Prewhpn, Ty 17833

1 Employer (FOR NON-JUDICIALY{See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Coniributor's job litle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 Law fifm of contribulor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, faw firm of parent(s} (if any) (FOR JUDICIAL)

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

Pate

State;

Zip Code

in-kind contribution
description

Amount of l
Contribution $ l
]
]
]

I
DCheck if travel ouiside of Texas. Complete Schedule T.

Principal occupatton / Jab tille (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIALY(See Instruclions)

Contributer's principal ocoupation {(FOR JUDICIAL)

Contribulor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm {(FOR JUDICIAL)

Law firm of contribulor's spouse (if any) (FOR JUDICIAL)

H contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It sontributor Is out-of-state PAC, please see Instruetion 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 include this page in the report,

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

l

2 FILER NAME

K\f(é-,

Hougtn .

3 Fiter ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

8§ pate of lpan

RLra"

6 s lender
a financiat
Institution?

Y N

R

7 Name of lender [ out-of-state PAC (DX, H

KieWl Mmoo

8 Lender address; Cily;

b4s Sbedin RE Bronhgm -T¢ 17535

State; Zip Code

2 LoanAmount ($)

200.00

10 Inferest rate

11 Maturlty date

12 Principal occupation 7 Job title (See Instructions)

13 Employer (See Instruclions)

14 Description of Collateral

16

Check if personal funds were deposited into political

{7 not applicable

D none EI account (See Instruclions)
18 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION v
18 Guarantor address; City; State;  Zip Code
[} not applicable
20 Principal Occupation (See Inslructions) 21 Employer (See Instruclions)
Date of loan Name of lender ] out-of-siate PAC {iD4: ) L.oan Amount ($}
Is lender Lender address; City; State; Zip Code Inferest rate
a financial
Institution? -
Maturily date
Y N
Principal occupalion / Job tille (See Instructions) Employer {See Instructions)
i teral
Daseription of Coliatera D Check if persenal funds ware deposited into polilical
account {See Insiruclions)
71 none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guaranior address; City Stale;  Zip Code

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.slate tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE

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

FROM POLITICAL CONTRIBUTIONS ' sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

- 2% | Cierm Comm upscrmons

Advertising Expense EventExpense Loan RepaymentReimbumsemesnt Soligitation/Fundralsing Expense
Ascounting/Banking Feas Offive Overhead/Rantai Expense “fransportation Equipment & Related Expense
Consulting Expanse Food.'stemge Expense Poliing Expense Travel In Districi
ContrbutionsDonations Made By Git/Awards/Memorals Expense Printing Expensa Traval Out Of District
Candidate/Oflceholder/Poiical Commlites Legal Services SalarexWages/Contract Labor Other {enter & category notisted above)
Crodit Cand Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:}2 FILER NAME b.iLK_\—N 3 Filer 1D (Ethics Commission Fllers}
i D
4 Dale 5 Payea name

Chack # individual's eskioncs address.

|6 Amount {$) 7 Payee addrags; City; State;

Zip Code

(8) Category (Ses Categories slad af the top of lhis achadule} {b) Description

Yl [Teomicllerae pyeno 10 €731 -475)

PR | ADUERITIS) Ny MML%/ TEXT

EXPENDITURE
(s} Chack f baveloutsidy of Texas, Complete Scheduls T. Check it Auslin, TX, officsholder Hving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Ofilce held -
expandiiure lo benefit C/OH
Date Payeename
(ﬂ‘['a‘(p IOD(»@MQL-—HQS
Amount ($) Payea addrass; City; " SBtate; Zip Code

%" ps2-02 /cfd‘fj;ﬁfm;ﬁwm 2T Blpptrm TR 717833

S

expanditure to benefit C/OH

Category (éea Categores listed at the top of this schedula) Dascription
PURPOSE
"OF 5 Frac iz ool
EXPENDITURE A—D\') ﬂ%l I\XLLI
Chisck if bavet outsida of Texas. Complate Schaduls T Chaek if Austin, TX, officeholder tiving axgense
Complate QNLY If direct Candidate / Offlceholder name Office sought Offica held
axpanditure to benefit C/OH
Date Payee name
' g b
@ 4-o @r@; FI= fa) 0@ WAL ) lewm@mﬁ
Amount- ($} Payes address; State; Zip Code
7 [76 AANTUcheaT (e M : .
& e T L5
%ﬁ 0 0 ® @w«. Chack i Individual's resldance address, %ﬂ A') ?&j ‘7 f W @«f
Category (See Catogories Heled ot lhe 1op of this schadule) Dascription
PURPOSE ) - '

Q - . .

EXPENDITURE Q@N&M LGy (_ﬁ%»pk/i FEA, | i) (zé)\l%é{ LT NG
Chack Kiravel outsida of Taxas. Complols Schedufa T, Check i Austin, TX, officebolder living expansa
Complate QNLY If direst Candidale f Officaholder namea Ciiflee soughi Office hold

ATTACH ADDITIONAL COFIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us

Revised 1/1/2026



