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

£ " " . 1 Filer ID (Ethics Commission Filers) 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER J&CO\D ﬂ OFFICE USE ONLY

INAME 000 s s i e R e A R R A R T A

Date Received

CITY; STATE; ZIP CODE

e plles YA

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

5 CANDIDATE/ EXTENSION
OFFICEHOLDER

PHONE

~Date Hand-J& r D Postmarked

Amount §

6 CAMPAIGN MS / MRS / MR FIRST ]
TREASURER Mys . uf_\st“

NAME i e o e e Date Processed
NICKNAME LAST SUFFIX
I! .) \“S&V\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; ey, STATE; ZIP CODE

TREASURER
ADDRESS
(Residence or Business)

8 CAMPAIGN EXTENSION

TREASURER

PHONE
9 REPORT TYPE [] danuary 15 [:] 30th day before election [[] Runoff [] 15th day after campaign

— {reasurer appointment
(Officehalder Only)
| July1s Sﬂ) 8th day before election Exceeded Modified [[] Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Maonth Day Year

COVERED ; A ('

ol 23 26 gisisn. 0% 24 2 &
11 ELECTION ELECTION DATE | ELECTION TYPE
b T @ Primary _,i Runoff D Other
Month Day Year [— Description
0)3 p 03 ﬁ& D General l:l Special =
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 0'
L‘MH fmjtq (omesstned Pet
= S | —

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL 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 NAME

[—[f‘ENERAL COMMITTEE ADDRESS
=]
Additional Pages

qugc”:m COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ;DDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME B 16 Filer ID (Ethics Commission Filers)
Jacoh N Mallins
17 CONTRIBUTION ;I TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
L CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3 e
TOTALS ! OTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ qszg o)
Al
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
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.

ho 0l

Signature of Candidate or Officeholder

Bnanna Browrl

e

W T

SN 74344,
e NS:S‘:;;RS’;:O?EXDM Rase complete either option below:

November 18 2028

(1) Affidavit

NOTARY STAMP/SEAL

: v
Swom to and subscribed before me by \re O nwd lins this the QE'Z day of

20 &[{2 , to certify which, witness my haJdandseaiofofﬁffe. i
Y @L-—-\. %MV\O\ uN UDvs, | m

.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commisr;‘in www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Joesh N MdllinS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS %

5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:’ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. &| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4‘5’2. %
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

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 Gift/Awards/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)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

ot R

2 FILER NAME

Joeghy  Mudlind

3 Filer ID (Ethics Commission Filers)

4 Date

0 3~02- Al

5 Payee name

Torkiglon (lass ofdorts

6 Amouaw: 00

Reimburserment from
D political contributions
intended

7 Payee address;

M7 AN L3

[:] Check if individual's residence address.

City; State;

Uelord 11 7397

Zip Code

(a) Category (See Categories listed at the top of this schedule)

(b) Description

Reimbursement from
l:] political contributions

PURPOSE
o (ohobsdenomaton. Mod b (andeble | fuchon Eer
EXPENDITURE
(c) [] checkittravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense
9 o Candidate / Ofﬁc’.eho!der name Office sought Office held
e wriaes - oo MallnS Ledy Oy ssoned Bt £
Date Payee name
04- b A fAvazon., Inc.
Amopnt ($) Payee address; City; State; Zip Code
2.1 dio tey AL N Sattle ) - K 4¢109

intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description f h ﬂ A
PURPOSE e
OF Deﬂl}ﬁ)’\ Auchon. Tlem  Class 2823
EXPENDITURE

I:I Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Reimbursement from
D political contributions
intended

Wl (H-US

I:l Check if individual's residence address.

Faarbreld T

0 tot i direct Candidate / Officeholder name Office sought Office held
omplete QNLY if direc!
expenditure to benefit C/OH M MM-“I&,S w Ey\,lmgsm M }

Date Payee name
02-02- 2o (eope form

Aa‘a’rh 8) Payee add City: State; Zip Code

' CL

PURPOSE
OF
EXPENDITURE

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

(brabion

Description

Pt er Ten  [adln tloss %-#A

Check if travel outside of Texas. Complete Schedule T

EI Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Yaesh A Mulldy

Office sought

Ihedy (esnld

Office held

(owmbnssine( R 4

ATTACHADDITIONAL 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
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Mvenis_ing Expe_nse 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
Contributions/Donations Made By GifttAwards/Memorials Expense

Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER N_ME i 3 Filer ID (Ethics Commission Filers)
> O'ﬁ Moo M“—\lmb
4 Date 5 Payee name
03~ 05-34, Dollor  Tred
6 Amoup? (% g 7 Payee address; City: State; Zip Code
\

S g £ lomme ST fawfreld o 7SRUD

D political contributions
intended El Check if individual’s residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE h . hm
OF Mﬁ"\ 4 MIADJ{ ﬂt"‘“
EXPENDITURE

(c) I:I Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct M ’
expenditure to benefit C/OH )ﬁ(,vh LA5 CM"’SS:M“( Pt >

Date Payee name

015 ¥e fnaen

Ama tqﬁ Payee address; City; State; Zip Code
qqe o Ty Roe O Gattle  wn  4g (109

D Rei_n_':burseme_ntf[om

mconlnbunons EI Check if individual's residence address.

Category (See Calegories listed al the top of this schedule) Description
- hy (onddate hon Lo
oF foobon Ny frechon L
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
& ‘ot i direct Candidate / Officeholder name Office sought Office held
omplete ONLY if direc - .
expenditure to benefit C/OH )&(ﬂ&) M_ku,ﬂb CD‘U\M (MMJE" 1Mc_1/ pt}d}—
Date Payee name .
0815 -3 Dollos Genem |
Amount ($) Payee address;

n: Fiifbumsmmﬁum ‘3g HWU! ’0& ﬁ KL‘/{H m C"%;’?S"] g State; Zip Code

political contributions
intended ]::‘ Check if individual's residence address.

Category (See Calegories listed al the top of this schedule) Description
PURPOSE

EXPENDITURE W \,1 w | ﬂ‘l’-d\:m ﬁth lmsn;%’}q

Check if Austin, TX, officeholder living expense

I:I Check if travel outside of Texas. Complete Schedule T.

e Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH mﬂv) Mullhs MWSS\M J D&f ﬂ'

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
PERSONAL FUNDS SCHEDULE G

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 GiftAwards/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)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 2 3 Filer ID (Ethics Commission Filers)
P o{g 3 Joco ﬂu“wt\-\
4 Date 5 Payee name
0% |- Hiobhy  1obhy
6 Amount (% 7 Payee address; City; State; Zip Code
”
S | qaug Goale Bt Mot Beloven W 77523
Reimbursement from
D political contributions
intended [] checkifindividuals residence address.
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 19
OF Dovalom b[ (owohdoke. Auckon e
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [j Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct “, M w w . M
expenditure to benefit C/OH Smj\j M“— ﬂs Ll q |SSN{ J,
Date Payee name

0% 903 | Jyu's Touch of Eleganct

LG Mled  Bealmend  pye Lberty & e

Reimbursement from
[ ] politicat contributions

intended D Check if individual's residence address,
Category (See Categories listed at the top of this schedule) Description .
PURPOSE Dleh'Q’\ hg, C‘U\ddo\!f ﬂt(:f 1N HU’\ aﬂ;g i.;{a-*}ﬁ
EXPENDITURE
I:I Check if travel outside of Texas. Complele Schedule T. E] Check if Austin, TX, officeholder living e
Complete ONLY if direct Candidate / Ofﬂcei:older name Office sought Office held
expenditure to benefit C/OH SM\) munp\s LMM (}}1}\]11 CMH‘SS,W{ k{' K)’-

Date Payee ngme

0220 2 5S¢0 Mad Pudalt

Amou $) Payee address; City; State; Zip Code
(>0 S er HO%3 Moo 7y 77535

Reimbursement from
D political contributions

intended [[] checkifindividuals residence adress,

Category (See Categories listed at the top of this schedule) Description
PURPOSE r_‘}d l}b(%l h 5
o 4oy 1
EXPENDITURE |
El Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

commaie oot con gy My Wby londy lommssone/  fef

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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