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 ID (Ethlos Cammigsicn Fliers)

2 Tolal pagss filed:

OFFICEHOLDER
MAILING
ADDRESS

[j Change of Addrass

0 bex [0/

fa z/ﬂ/ 7 X 79'/’77
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OFFICEHOLDER 77’}7”7 e P OFFICE USE ONLY
NAME / omre e s el e e sl E—
NICKNAME ki SUFFIX (_. 2=l (.C
4‘5//‘732/ y)l/"
4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE #; STATE; 2IP CODE

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE HUMBER EXTENSION Date Hand-delivered ot Date Postmarkad
OFFICEHOLDER —_ .
PHONE (03)  227- 494y O1-12-26
Raceipt # Amount §
6 CAMPAIGN MS r@ MR FIRST M1
e | Lara. .. ... - ot Prcesz
NICKNAME LAST SUFFIX (‘)l — ™). ”3. (o
/ Dute imaged
ﬂ//’ e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & CITY: STATE ZIP CODE
TREASURER / '
ADDRESS ﬁ[) gﬂX /¢ [ g[!’ a4 /X 75

AREA CODE

(772

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

34z

EXTENSION

OS8O

9 REPORT TYPE

Wuw 15
D July 15

'! 3Mh day hafore election

[ ] #th day before election

D Runoff

E] Exceeded Modified

D 15th day sfter campaign
treasurer appointmant
(Officahoider Only]

[| Final Repert (Attach C/OH - FR)

Raporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED " i i o remn
? Z ({ 2075—- THROUGH /~> ZOZG
1 ELECTION ELECTION DATE ELECTION TYPE
s | B [Dlees (5]
Dopscniphion
03 /_f.fﬁg Z{)Zé D Genaral [:] Special
12 OFFICE OFFICE HELD (If any) 13  OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMI“TEES TO SUPPORT
THE CAKDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SP.ICH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] additional Pages
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

) FILER%AE;WW/C /7)' ///’a’/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

IE/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD

3. SCHEDULE B: PLEDGED CCNTRIBUTIONS $ @’_

4. SCHEDULE E: LOANS $ cﬁ.—

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 7/4 _m
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH

11.

SCHEDULE I: NON-PCOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

L O|\OoOno oiaa|;|

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. * Total pages Schedule Al:

2 FILER NAME 4 3 Filer ID (Ethics Commission Filers)
Tmic Allned

4 Date 5 Fuli name of contributor [ ou-of-state PAG (ID#: y| 7 Amount of contribution ($)

q /Z%Zb 6 Contributor address; City; State; Zip Code éL Zag 0 —

34278 HS Lm/m/ 7X 75%¢$Z

8 ;rin_c_]pal ogcupation / Job title (S Instn.n:tmns) % 9 ?mployer ee Instru tions_)_
Jepdied [ Spepdr Th At wo/ r Crlt 50

Date Full name of contributor oul-Ff -state PAC ) Amount of contribution ($)

Trmmic +/ 204

ZZ { }r Contributor address; City; State; Zip Code B
// 3427 CRAHS [ronadd TX 7HZ- z?f//&*@a

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

Date Full name of gontributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

m Lretds Jebieo | f cov -
12525 1742 7 £95 %ﬂﬁmﬁ/ 75llE

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

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation f 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.
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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 CIC%WE 2 Filer ID (Ethics Commission Filers)
i 4//% o |

3 SIGNATURE

| do hot expact any further political contributions of political expenditures in ¢onnection with My candidady. | 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 campaign expenditures without a campaign treasurer appoi?l nt on file.

LK

Signatufe of Cadidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check oply one:
| do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Checkdnly one:
1 do not retain assets purchased with political contributions or interest or other income from political contributions.

i1 1do retain assets purchased with political contributions or interest or other income from political contributions. ! understand
that { may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with palitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
w Complete this soction only If you are an officetioider v

(1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also 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

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemerst Salichation/Fundralsing
Amamg!Banlung Fees Oifice Overhead/Rental Expense ‘Transpertation Equipment & Related Expensa
C-cnst_ﬁmg Expense Food/Beverage Expensa Polling Expense Trave! In District
Contibutions/Donations Made By GifttAwandsiMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poftical Committee Legal Services SalarlesMWages/Contract Labor Other (enter a category not listed sbave)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
-~ ‘ M r7
=1 SIMmi e
4 Date 5 Paﬁm / ’4
// 2}}6’ zrinin Co f/mé lren) o /
6 Am&mt %) 7 Payee address; City; te; 2ip Code

750~ £p boy 57 /éﬂdl@/ﬁj\ 7X 7 5% 7y~

{a) Category (Sea Catepories listed at the top of this schedule) (b) Description

S | fees Filhig Epense

(=] D Check it ravel outsifa of Texas, Complete Schedula T, D Check if Austin, TX, officeholder [iving axpense
9 Complete ONLY If direct Candidate { Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name

o/l |25 Staples

Amount (8§ Payee address; 6’7— City; State; Zip Code

— |97 (esle
(384 C'aep  Cuwemnlk TX 75¢02

Category (See Categorles Tsted at the top of 1hls scheduta) Descriptio

PURPOSE gu; e /0 /f/%/éwf
EXPENDITURE )pﬁ N ]Z) ﬂ? E ){pfﬂﬁ pm {L\Vﬂﬂ‘& MK[ﬂS

[T] checkiftravel outside of Tewas. Complets Schedula T [] check ir Austin, 'rx officeholder living expense

Completa QNLY If direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/IOH

Payee name

9/30/75"| Sion W eles

Amount {$) _ Payee address 5 ) City: Zip Code
24 S Alulbenag 57 Lroraod 7’)( 7S4Sz

Category (Ses Categories Ested at the top of this schedule) Description
PUl'g"lgsE ’0 — ) - .
EXPENDITURE fu) /’W?f k/{ﬁf UIC . (Qg/@’/ﬂ a¥74] { /G j
] Cmd&irb'avelourslda‘;ﬁams. Campiele StheduleT. [ Che;k if Austin, TX, officehalder living expense
Complete ONLY if diract Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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if the requested information is not applicable, DO NOT Iinclude this page in the report.

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense Loan 5 Solicitation/Fundralsing Expense
Agooumtin o Fees Office Overhead/Rental Transportation Equif t & Related E
Consulting Expense Food/Beverage Expense Polling Expense Trave! tn District
Contributiona/Denations Made By GifAwardsMemaorals Expense Prnting Expense Trave! Oul Of District

Candidate/Qfficeholder/Politics] Committes Legsal Services Salaries/Wages/Contract Lebor Other (enter a category notlisted above)
Cred Cand Payment

The Instructlon Guide explains how to complete this form.

1 Total pages Schedute Fi:| 2 FILER NAME / 3 Fller 1D (Ethics Commission Filers)
Py oy %//45’4/
4 Date 5 Payeaname /
[/ Z2¢ 22 l=

8 Amount (&3]

7/ (9

7 Payee address;

/30055410017& 5/"6/

/ f/ﬁ;ﬂjffé/ ?[:?-

Zip Cade

Y406 7

8 (a) Catagory (Bea Categaries listed at the top of this schedute)
PURPOSE .
OF
EXPENDITURE 4 e '/‘1‘:5 FAG £X PanNx=
v ¥

{b) Description

Camﬂf

© |__—| Chetk if vavel outside of Texas. Completa Schedute T.

[] check 1t Austin, T, officahalder living expanse

9 Complete QNLY if direct Candidate 7 Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

}:] Cieck iftravet autside of Texas. Complela Schedule T.

Date Payos name

112 | 24 22l |

Af;-—& ”3 — 100 Zeapert Hed fegluocd ity S G067
Catogory (ses Categates e aros ot ie sty | Doacrplion

sx:;:":'f?rs;ne ﬁ&/ von é\‘éz"m? £X Jens€ Ca ”‘0(5

D Check if Austin, TX, officeholder Eving expense

Candidate / Officeholder name

Complete QNLY If direct Office socught Offlce held
expenditure to benefit C/OH
Date Payea name
10428725 Yy, 22/6 :
Amount ($) Payee address; City; State; Zip Code
g2.91 |/¢00 §eaﬂ(96"“’ W”% z,fzt/waoakf/? A 7907
N
Category (See Categories listed at the top of this schedute) Description
Puaap'l?ss / - - 4[
EXPENDITURE /4 Ufm,LiSfﬂf kﬁﬂfﬂf& . Ci& A ;
l:l Chedtiftavelw‘sﬂe;ﬁexas.m:plete Schedula T, D Chechk if Austin, TX, officeholder living expense

Complste QNLY if direct Candidate / Officehcider name

expenditure to benefit C/QH

Office sought Office heid

ATTACH ADDITIONAL COPIES QF THIS §

CHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME 4//4(4 16 Filer ID (Ethics Commission Filers)
0 i m/a /
17 CONTRIBUTION : TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR & 5'”0 ==
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS § Sl -
(OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS) j )0@
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, g Z 7/& SO
4. TOTALPOLITICAL EXPENDITURES $ / 7 /é 50
SONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
BALANCE OF REPORTING PERIOD / 75’5 Y =]
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD & L
18 SIGNATURE | swear, or affirm, unier penalty of perjury, that the accompanying repor is true and correct and includes all information

required to be reporied by me under Title 15, Election Code.

=
Signamrey&ndida!e or Officeholder

Please complete either option below:

HAYDEN KRISTOPHER
HIGGINBOTHAM

{1) Affidavit Notary 1D #135528972
My Commission Expires
September 22, 2029

NOTARY STAMP / SEAL

- ¥ [ . | J e
Swom 10 and subscribed before e by S+ Ml Prerw ANRY T . tis e _| 2 day or ) UNUppY
rd
20 ”_k’_ to certity which, witness my hand and seal of office, ;
i P Fovden HAagab s /\/0 vry
Signature of officer administaring oath Printed name of officer admi':'uslermg oath Tille of officer adminislaring oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state} (zip cods) (country)

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

Signature of Candidate/Officeholder (Daciarant)
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