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 hIO\.N to complete this form.

g

3 CANDIDATE/

MS /MRS /MR IRST Ml

OFFICEUSE ONLY

OFFICEHOLDER | m{‘; 6 aﬂﬁ H
NAME I A R = e P
NICKNAME LAST - : SUFFIX
Tiemanl
4 CAND!DATEI ADDRESS /RO BOX; APT { SUITE # CiTY; STATE;  ZIP CODE

OFFICEHOLDER"
MAILING
ADDRESS -

g Change of Address |

/S22 € St Hhey 237 oyl 720 TX 2791y
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ﬂ"ﬁ”}r
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§'30 pgp
FILED

s
9 20%

PHONE NUMBER'

5 CAND|DATE/ AREA CODE EXTENSION Date Hand-deliverdigomNate Postmarked
OFFICEHOLDER : _ i3 Y
sone o (97T Tt - AT |

6 CAMPAIGN MS / MRS 1 MR FIRST M RecePid. ELEcTIoNiAMﬁE‘fIﬂTOR
NAmE oL o 5/7”"“* ............................. & T

NICKNAME LAST. SUFFIX
N Date Imaged
[ 1€rmah4

7 -CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIiY; STATE; ZIP CODE
TREASURER — - ) 7
ADDRESS /522 € ,S«/' 7%,?,?,3 =7 7Z£wr-é} VL = 7Y 73791"7

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 7@@ 22 79’

9 REPORT TYPE

(477,
I:I January 15
] Juwits

D 30th day before election

D Runoff

[ ] ath day befare slection { ] ExcesdedModified

L]

15th day after campaign
freasurer appeintment

inal Report (Atach C/OH-FR} |

{OfficeRolder Only)}

Reporting Limit
10 PERIOD Month Day Year Menth Day Year
COVERED .
02 /27 /20206 oven 4 Ly g,

1M ELECTION ELECTION DATE ELECTICN TYPE

Month Day Year E{ri;nary D Runoff D Other

. Deascription
3 /—3 /@gw D General D Special
OFFICE HELD (¥ any) 13

12 OFFICE

FF|CE SOUGHT (i Xnowrn)
/g le (. &Wfﬂsj; wtr

%&%«l@/ z

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX |§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANPIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED.TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES,

CdMMiTTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

[ JsreciFic COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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1

CANDIDATE / OFFICEHOLDER - FORM C/OH

_ COVER SHEET PG 2
CAMPAIGN FINANCE REPORT .
15 C/OH NAME . /1 . . o 16 Filer ID {Ethics Commission Filers)
; l/“”bQ HT"BWU nh L I
17 CONTRIBUTION - i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS o PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR _ $
CONTRIBUTIONS MADE ELECTRONICALLY) »
2, TOTAL POLITICAL CONTRIBUTIONS _ $ . O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7&0 g
EXPENDITURE . ' '
TOTALS . 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. : g
4, TOTAL POLITICAL EXPENDITURES $ 02 3?7 o
------------------- A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & O,
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -3
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.

T |

Slgnature of Candidate or Officeholder

Please complete either option below:

et s i ai il

peT JOAN M LANGE

SN Public, State of Texas b
O ‘\El\?ltf;l ommlssm% Expires
Ma

g"c.

(1) Affidavit 1

o

1 ;'* o:f
| Vg NOTARY I 1283042 _
NOTARY STAMP/SEAL
' § m— s . :
Swom to and subscribed before me by (‘ e d  Lenann this the _ <A day of Q{)Q\ [ ,
20 2le , to certify which, witness my hand and seal of office. -
TN \_fﬁuv\ ™M . 22 : AAT LCU\C\& ‘\%nﬂu@)\\)‘\'c_ e sFTERX
ignature of officer adimiinistering oath 0 Printed naiie of offlcer administering oaith of officer administering cath

(2) Unsworn Declaration

My name is . ., and my date of birth is

My address is : , , , ,
{streel) {city) {state}  {(zip code) {country)
Executed in County, State of , on the day of , 20 .
. - {manth} (year)

Signature of Candidate/Cfficeholder (Declarant)

3

S
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

(he

/T/ 77e/¢wn

20 Filer 1D {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [E/ SCHEDULE A1:

MONETARY POLITICAL CONTRIBUTIONS

“TO.§0

2. |:| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:] SCHEDULE E: LOANS $
5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 Cf(_/ 20
6. [ ] screEDULEFZ: QNPAlD INCURRED OBLIGATIONS $
7. [ ] scHepue Fa: PLJRCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .
8. m/ SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3_36}, 00
9. MSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $/9Y /é y(
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A Busmr_:;:s's:' OFGIOH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:I SCHEDL_.I.i.___.E K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 3 Filer ID (Ethics Commission Filers)

&jfl il /‘f Temam

4 Date 5 Full name of contributor out-of-state PAC (ID#: 3 7 Amount of contribution $

. o
/,f_/(ﬁ_ ZDL‘O 6 Conmbumr address’ ..... REREE Cﬁy ............ St ate .. Zip COde ....... 7(/0 7o
/2T 5&6{?23 7 Tlry TR opssy (K @’m nels of [0

Pt/ errt €.
8 Principal occupation / Job title (See Instmctléns) 9 Employer (See Instructions)
Date Full narne of contributor . out-of-state PAC (ID#: . ) Amount of contribution (%)
U Gontributor address; ot Swte;  Zip Code
Principal occupatic.n 1 Job title (See Instructions) ' Employer (See Instructions)
Date R Full name of contributor out-of-state PAC (ID#: ) 'Ar},oqm of contribnition )
..... C ontnbumraddresa.CltystatEZIpCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode
Principal occupation / Job title {See Instruétions) 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.

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.

scHEDULE F1

Advertising Expense
Agccounting/Banking
Consulting Expense

Credit Card Payment

Contrittions/Donations Made By
Candidate/OQficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Foeod/Beverage Expense
GifYAwards/Memaorials Expense -~
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Pcliing Expense

Printing Expense
Salaries/Waggs/Contract Labor

Solicitation/Fundraising Expense
Trangportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Qther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME Chﬁpé {4’ '—Ti_e( er‘

3 Filer ID (Ethics Commission Filers)

4 Date

Z|l-20

5 Payeename

Pound Top State Bk

6 Amount (3$)

tcooo

T Payee address;

Po. By 20

V1o

City; State; Zip Code

- 7895

PURPOSE
OF
EXPENDITURE

{a) Category {See Calegories listed at the tap of this schedule)

‘910%4“5’ | Bow [55’5

(b} Description

6’7(0‘0%1 lﬁ’éﬁlz #féf/

3
23920

IS11 East S h‘-w; 137

{<) m Cheek if travel ouisids of Texas. Complete Schedule T, [::I Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee hame
‘ Chad T
8- Jiy. 202 Gl | iemann
Amount () Payee address; City; State; Zip Code

Tl Top  TX 173@737

PURPOSE
OF
EXPENDITURE

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

Loan Tepiqment

f‘é’?’zﬁﬁzbﬁl’ D%rpﬁg‘mq, ) jooo
Joan, ¢l ased Cammgrilgi & ¢ covat-

|:| Check if travel cutside of Texas, Complete Schedule T,

|:| Ci‘leck 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

Armount {$) Payee address; City; State; Zip Code

Category {See Calegories listed at the tap of this schedule} Description
PURPOSE
OF
EXPENDITURE
[_] checkiftravel outside of Texas. Complete Scheddle . [[] 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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EXPENDITURES MADE BY CREDIT CARD

It the requested mformatlon is not apphcable DO NOT include this page in the report

scHEDULE F4

Advertlslng Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX1 O(a)

Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Event Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Food/Beverage Expense Polling Expense Travei In District

Travet Out Of Dlstrict

Printing Expense
Other (entera caitegory notlisted above)

SalatiesiWages/Contract Labor
USE A NEW PAGE FOR EACH CREDIT CARD lSSUER

GiftYAwards/Memorials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4: l

2 FII.ERNAMEchﬁég # T@W ;5;454

3 FILER ID (Ethlcs Comrmssron Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution
ISSUER )Z)wwu‘ et EXPHES
6 PAYMENT {a) Amount Charged {b) Date ExEjenditure Charged | {c} Date(s) Credit Card Issuer Paid
5 33(.0° 2-23.20%
7 PAYEE (a) Payee hame {b) Payee address; City, State, Zip Code

127 ﬁt]ﬁjlqmj)@;!-" Lﬂ&f?e T 7Y 6}\/(

ﬁysziawL, Taerd

8 PURPOSEOF

{b) Description

Iwspigpa, ddL

{a) Category (See Categories ||sted at the top of this schedule)

fq’ &Wﬁcmi Ex P-£h £

Cotnplete ONLY if direct
expenditure to benefit C/OH

EXPENDITURE
Political
I:l Nen-Political {c} |:| Check if travel outside of Texas. Complete Schedule T. m Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$

PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the tap of this schedule) (b) Description

EXPENDITURE

D Political

MNon-Political [c) I:' Chack if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehalder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a} Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid

$

PAYEE (a) Payee name {b} Payee address; City, State, Zip Code

PURPOSE OF (a) Category (See Categories listed 2t the top of this schedule) (b} Description

EXPENDNTURE

D Palitical
D Non-Political {c} |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
(Office Sought Office Held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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s

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS |

If the requested information is not applicable, PO NOT inc'l'ud_e this page in the report.

sCHEDULE G

Advertising Expense
Accounting/Banking
Cuonsulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

FoodfBeverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Quit Of District

Other {entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

T g Tamenn

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Payeename
21020 ﬂﬁ%@/’dwﬂ gﬂq)/_ﬁ} |
6 ‘fgrnnuni‘ (%) ( 7 Payee address; City; State; Zip Code
1906. 8 . . .
Reimbursementfrom QQ ’&9){ q&} 00ﬂ (_{0& ﬂd&é‘l«i £ C,,/}f‘}' 900 ?@
political coniributions
intended \
8 {a) Category {See Categories listed at the top of this schedule) {b) Description w‘_’m-la {f{ar CW:’S’-.Q.S .
PURPQSE . ’ . ’l ’pr ‘34'
o Clodi caill pagmnon n sl al)ey, 2leslze epd
EXPENDITURE {Ce ! CUL{ J ?m 0 4 /
(5] |:| Check if travel outside of Texas. Complete Schedule T, l:] Check if Austin, TX, officeholder living expense .
9 Candidate / Officeholder name Office sought Office held
Complete QMNLY if direct :
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State;” Zip Code
Reimbursement from
pelitical contributions
intended
Category (See Categories listed at the top of this scheduls) Deseription
PURPOSE
OF
EXPENDITURE o
D Check iftrave! cutside of Texas. Complete Schedule T. El Check it Austin, TX, officeholder living sxpense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct : .
expenditure to benefit C/OH
Date Payee name
Amount (3} Payee address; City; State; Zlp Code
Reimbursement from
political contributions
intended
Category {See Categories listed at the top of this scheduls) Déscription
PURPOSE
.. OF
EXPENDITURE

|:| Checkif travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officehclder living expense

Complete OMNLY 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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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 G/O . : “ 2 Filer ID (Ethics Commission Filers)
Y Ohel W T emann |

3 SIGNATURE

| do not expect any further political contributions or political expenditures In connection with my candidacy. | understand that
desighating 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 appointment on filg //}

) A

£ Signateté of Candidate / Officetiolder

4 FILERWHOIS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. «-

A CAMPAIGN FUNDS

Checlk/only one
L | do not have unexpended confributions or uhex_pende_d interest or income eared from political contributions.

[] 1have unexpended contributions or unexpended mterest or income eamned from political contributions. | understand that |
may hot convert unexpended political contributions or unexpended interest or income earned 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 earnad on political contributions Ionger than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions. and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code; § 254.204.

B. ASSETS

Checkrsonly one .
1 do hot retain assets purchased with political contributions or interest or other income from political contributions.

[ I do retain assets purchased with political contributions or interest or other income from pelitical contributions. |understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions fo
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. //ﬁ/&
-‘( v 4 B = ‘.—.

Signature of Candidate ——=—__J

5 OFFICEHOLDER

« Complete this section only if you are an offlceholder L

™} lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
file. 1am also aware that | will be required to file reporis of unexpended contributions i, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political coniributions.

Signature of Officeholder

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



