2026 FEB 02 13;31:00

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

. 1 Filer ID {Ethies Commission Fiers) | 2 Tolal pages fled:
The C/OH instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS I MR FIRST MI
OFFICEHOLDER Mre . ﬁ m qn ﬂ( A/ N OFFICE USE ONLY
NAME LN A Y

NICKNAME KAST SUFFIX Z /L/wz/(/ \g’g

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

[ ] change of Address %M Pd,l H’\\l (Tx -% :H%%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellverad or Dale Poslmarked
OFFICEHOLDER 6 g, 6 /
PHONE ( q :l “ ) g"{"-}’—' :I' z 7//! Zoty
Receipt # Amount $
6 CAMPAIGN M3 /MRS / MR FIRST M

NAME T ";;a;;;MN;\“Y“ ............... LAl;aVkN}m ...... Z7 /wz«&

Abrecht " 2oz

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT J SUITE #; cIvy; STATE;  ZIP CODE
TREASURER
ADDRESS h q, ? 33
{Residence or Business) L‘L{Fio mn W KW@V ? %Y’Cn m' Tx q'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( :H%) 509~ LPQ—ZLI"

9 REPORT TYPE D Jswary 15 ﬁ 301h day before election D Runoff E:I 15th day afler campaign
Wreasurer appointment
{Cfficaholder Only)
Juiy 15 Bih day before eloction Exceeded Modified Final Report (Attach GIOH - FR)
D D v D Reporling Limit D
10 PERIOD Month Year Month Day Year
COVERED
ol ol /302 e O] 22 /202y
# ELECTION ELECTION DATE P ELECTION TYPE
Primary Runaff Other
Month Yoar D D Description
03/ 03 / 2 09‘0 [] senerat 1 spocial
12 OFFICE OFFICE HELD (i any) 13 OFFICE soucm {it krown) md.
Washiagton Covaty Conwissioner, Prefe)
14 NOTICE FROM THIS BOX IS FOR NOYTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
POLITICAL THE CANDIDAYE § 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 REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[T] Additionai Pages

{lseeciFic COMMITTEE CAMPAIGN TREASURER NAME

GCOMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Commission Fllars)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 19"'
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 8_,
4. TOTAL POLITICAL EXPENDITURES $ ?, 9 O o
.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Uq (0 9-'
BALANCE OF REPORTING PERIOD v
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perury, that the accompanylng report is true and correct and includes all information

required 1o be reported by me under Tille 15, Election Code.

i .
Signature of Candidate or Officeholder

Please complete either option below:

JENMIFER GAJESRE
Iotary Public, State of Taxas
7 Cormun, Brpieas 1000200/
/’ff,»fﬁ“\\\\ Matary 11 1288265446

(1) Affidavit

NOTARY STAMP/SEAL

Swom fo and subscribed before me by ﬁ’ ﬂ?ﬁ I &j & /{/]ﬁ’é M this the 2’ day of &j}! (Zai's‘ R

to ceffiff which, winess my hand and sealofofﬁce
/jﬁ 7 S-{’&m, Sur @‘afﬂééi /(/é 74;.4/

ature of Hfficer admmister oath Printed name of officer administb{}\g path Title of oﬂicg,admlnistering oath

(2) Unsworn Declaration

My namae is . and my date of birth is

My address is .

(street) {clty) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 .
(month}) {year)

Signature of Candidate/Officeholder {Deaclarant)

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



SUBTOTALS - C/OH FORM C/OH

19  FILER NAME 20 Filer 1D (Ethics Commission Filers)

COVER SHEET PG 3
Anandn Ylehm

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s .9-

2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s &

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s D

4. [] scHeEDULEE: LOANS $ _9-

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s £

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ i _9‘

7. [ ] SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,6~

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -6"

9. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 934. 00
1. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 9—
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _9/
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 8‘

TOFILER

Forms provided by Texas Eihics Commission www.athics.slale.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveddising Expense Evenl Expansa Leoan RepaymentReimbursernent Solicitation/Fundralsing Expense

Accounting/Banking Fees Offica Overhead/Rental Expense ‘Transportation Equipment & Related Expense

Consulling Expense Feod/Beverage Expense Polling Expense Travel In District

Conhibutions/Donations Made By GiftAwardsiMemorials Expense Printing Expense Travael Out Of District
Candidate/OficeholdatfPolitical Commitlea Legal Services Salaries/Wages/Contract Labor Olher {enter a calegory nol listed above)

Credit Card Payment

The Instructlon Guide explaing how to complete this form.

1 Tolat pages Schedule G: | 2 FILER NAME M 3 Filer ID (Ethics Commis;v.kon Filars)
1 A anda Kleam
4 Date 5 Payeename
=14~ My Com pm 4N PavacV
6 Amount ($)aﬂ m 7 Payee address; City; State; Zip Code
Iﬁ mﬂmlﬁbﬂhons D GCheck if ndividual's residence address. h \ ,‘W 6\’ ‘er M A O l Lf‘[p ?‘
8 (a) Category (See Categorias istad al the top of this schedule) {b} Description
PURPOSE W ()0 6 'I'U
OF
EXPENDITURE AAV{/r’h(?g Y‘q E)(OOAS’O camPa'lqn (
(c) Cheduf lraveluuisldenfTexas CDmplete Schedle T. D Chack H Auslm TX, officeholder living expense
9 Gandidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to bensfit C/OH

Date Fayee name
|-1H-Ho VTEX
Amount ($) ME w Payee addrass; City; State; Zip Code

] Checkitindividuats residence address.

Category (See Categories listed at the lop of this schedula) Descriplion
PURPOSE eyt 6
o, Advecticing Exp Polifical A
EXPENDITURE vcr QK n mg O O ‘ m
1 Chieckifravel oulsidabfTexas. Complata Schedufa . [ check if Austin, T, officeholder living expense

. GCandidate f Officeholder name Office sought Office held
Complete QNLY if direct
expenditure {o benefit C/OH
Date Payee name
Amount {8} Payes address; Gity; State: Zip Code

Reimburserment from
D palitical contributions
inferded [ ] oheckitingividuars residence address.

Calegory (See Categosies listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Cireckif travel outside of Toxas. Complete Schedule T. D Check if Auslin, TX, officeholdar Kving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED
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