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 (Ethics Commission Filers) | 2 Total pages filed:

[j Change of Address

A
3 CANDIDATE/ MS / MRS /MR FIRST Mi

OFFICEHOLDER I/ A F. OFFICE USE ONLY

NAME. L.icoevissmesssnainrmsmosss SOIIITOINK oo s oo soeue oisiviss sivsnnsnnns W odsy o sins I oo

NICKNAME LAST, SUFFIX
Mifliast RECEWED

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE; 2P CODE

OFFICEHOLDER

MAILING JAN 15 207

ADDRESS
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L

45 Neawat A Zhﬂms X 7552

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( ) -
PHONE S/Z’ S8 -7303
Receipt # Amount §
6 CAMPAIGN MS/MRS@ FIRST M
TREASURER £$ S
NAME . & | et bt i o I e VVE Sin o1 0is(a 0 31615 1v's €l0's 8 ois s olsi0 s s 01E o 8ipie minioiairincy Date Processed
NICKNAME LAST SUFFIX
& ;' Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE: 2IP CODE
TREASURER
ADDRESS
(Residence or Business) ‘2600 M /0 Z s’ Mm ” 7‘ @
8 CAMPAlGN AREA CODE " PHONE NUMBER EXTENSION
TREASURER
PHONE - ( S7 0
g REPORT TYPE g
Ji 15 30th day before election Runoff 15th day after campaign
! . l:] Y D e D treasurer appointment
(Officeholder Only)
[ duy1s [] 8th day before election [:] g"md::r;"""d [] Final Report (Attach CIOH - FR)
10 PERIOD Month Year Month Day  Year
COVERED
04 /{ ’w& THROUGH [Z 3/ 20_25'

1 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

y . .

D General

D Runoff
D Special

Month Year

3320,‘4,

12 OFFICE

OFFICE HELD (if any) 43 . OFFICE SOUGHT (if known)

Ju

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pag;s

! THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY/POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA OR OFFICEHOLDER'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

[[] cEnerAL COMMITTEE ADDRESS

[TIspeciFic COMMITTEE CAMPAIGN TREASURER NAME
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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 Filer ID (Ethics Commission Filers)

15 C/OH NAME M/A m //W

17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S ws& 00

3: TOTAL UNITEMIZED POLITICAL EXPENDITURE $

EXPENDITURE
TOTALS

4, TOTAL POLITICAL EXPENDITURES $ 9‘[6 3 ' 60

CONTRIBUTION

S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ (/{w_ o0
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 perjury, that the accompanying report is true and correct and includes all information

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

e

Slgnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;
20 , o 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

(2) Unsworn Declaration

My name is MIA L M //IW , and my date of birth is méjzsf z
My address is ﬂ ZEM A » _M_ZX_MM__

(street) ity) — (state) (zip code) (country)

Executed in !W'County State oflm_ on the

— e
Signature of Céindidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNXE'”/4 %//‘W

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

21 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s posVao |

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

$

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. B’SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Wé 3 )
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

/

2 FILER NAME MIA Ml.//.“‘/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name Zf contri utor [[] out-of-state PAC (ID#: )

9 2 3 Z { 6 Contrlbulor address. City; State; Zip Code
-~ -

/79/31.- '/ Wm?}l’ﬂ@

7 Amount of contribution ($)

So0. 00

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

Date Full ? of contributor [[] out-of-state PAC (ID# )

&Y

r Contributor address; City; State; Zip Code
2

2703 foaév M A7

Amount of contribution ($)

S26 .00

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

'Date F;u name of contributor [7] out-of-state PAC (ID#: )

State; Zip Code

A /Q\' ZJ Contributor address;
O 2703 MA/W Y AP

Amount of contribution ($)

280,00

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

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

Conﬁbutor address State; Zip Code

Amount of contribution ($)

300.00

(7.2
w32 54 31!_@41« 2V A5E

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 guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advemning Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accou Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulung Expense Food/Beverage Expense Polling Expense Travel In District
Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services 'ages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME MlA m.‘/AW

3 Filer ID (Ethics Commission Filers)

390 .00

4/4 S. dweork

Check if individual's resid

4 Date 5 Payee name
[0~/-25 mem_bw
6 Amount ($) 7 Payee address; Zip Code

W 2w 7esve

(b) Description

8 (l) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE S /% N % ﬂﬁ/ 9

(c)

B cnammijmanm Compiete Schedule T.

D Check if Austin, TX, oﬁ”c-holdor living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0-7- 25 M‘kﬂs Z)IsMJ[aA
Amount ($) Payee address; State; Zip Code
Yo S bveonk Limptsds A 7SSO
m, 0 O [] checkifindniduat's resi o
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /4M[££ %’3 Lo 7‘ Mﬂf ZWA/&C /%{!
= Chedulv've( of Texas. Complete Schedule T. [] check if Austin. TX, « living exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’
12-4-25 | fusa Wipe Locksuih
Amount ($) Payee address; City; Zip Code
Rl S 07 W/I;«b 77 y/
//9.0 g [] cneckitindiiduars residence gfdress. ‘m
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE VIR ,”9 /V& S ( 9/3

] Cheduﬂrwelwwoeoﬂeus Complete Schedule T.

D Chock if Austin, TX, ofﬁceholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

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 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advorti;ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

B M fferS

;S o

" I2-10-25

Zip Code

77' /AN

City;

st

(b) Description

7 Payee address;

Al'S.

6 Amount ($)
[ checkit i's

278/-43
8 (a) Category (See Categories listed at the top of this schedule)

PURPOSE
EXPE??I;TURE M IS

&rus

© [ Gheckifraveloutide of Texas. Complete Scheave [] cneck if Austin, TX, officencider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[2-/0-25 | Siem A‘L{Q&wa
Amount ($) Paye& address; City; Zip Code
/6/0 loo /ﬁéa;)l‘/ }7’ 7Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /% V&e %J V2 F B// 250/“4
Checkirave culfdeofTexas. Camplete Schedul [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH i
Date Payee name
- )
[2-22-23 LIJJaL MUS
Amount ($) Payee address;/ e; Zip Code
107.7/ [] checxifindividuats residence W ; :l 7‘55
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /41}\]&9)45/10 v 4 3-\5//“ 233 %_S
[] checkiftravel outside of Texas. Complete Schedule T. [] 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
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
- The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ‘ /. 3 Filer ID (Ethics Commission Filers)
3 Z\"W//J itlrows
4 Date 5 Payee name
733025~ Lpmprsrs Drs

6 Amount ($) 7 Payee address;

4200 .S Lieark Ympsts X psso

(-) Category (See Categories listed at the top of this schedule) (b) Description

ok 908 ,%\m%swq Chastuts o, Bewie flbh s e 2

State; Zip Code

7
drmwmwsmwr [] check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[2-3/-28 | AB &4‘,«5
Amount ($) Payee address; * Zip Code

yz.3p LTI Ly 474«/143«6 o Asso

[T] checkifindividual's residence
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
OF
EXPENDITURE VM?‘J/W 6/ 9/(“
7
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. ] cheek it Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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