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6 CAMPAIGN AR/ MRS M M h.OR IAG. EDISON
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Comemission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS. OR GUARANTE $ ()
CONTRIBUTIONS MADE ELECTRON
2. TOTAL POLITICAL CONTRIBUTIONS s \
l (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) ]
EXPENDITURE q
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE (3 \)
|
4, TOTAL POLITICAL EXPENDITURES $ L S / 3
d &
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1a ] <
BALANCE OF REPORTING PERIOD 1 i
OUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S J

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyng report is true and correct and includes all information
raquired to be reported by me under Tille 15, Election Code ) 1

- Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscnbed before me by this the day of

20 1o certify which, witness my hand and seal of office

Signature of officer adménistaring oath

Printed name of officar administaring oath Title of officer administering cath

OR
(2) Unsworn Declaration
My name is —\,) l an lx r_ir »,‘} . and my date of birth is ﬁ - 3 ~ UD
My scaress s 5 D G
(street) Al (city) __ (state)  (zip code) (country)
Exoculed in __\ \ ) County, State of on the ) = day of - V\l{}r—, ZOL?
n (year

=

”_Siraflure of Candidate/Officeholder (Dectarant)
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SUBTOTALS - C/OH COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Guide how to this form,

1 Total pages Schedule AY:

2 FILER NAME

3 Fder ID (Ethics Commission Filers)

6 Contributor address: City: State.  Zip Code

4 Date 5 Full name of [m] PAC (ID¥ y | 7 Amount of contribution ($)

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s QU35

Date Full name of o 1 PAC (IDW: )

Swte;  Zip Code

Amount of contribution ($)

SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

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

1. I:] SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS H
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. [[] sCHEDULEB: PLEDGED CONTRIBUTIONS s
4[] scHeEDULEE: LOANS $
s D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 C] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

O H

O

O

|

Date Full name of [0 out-of-state PAC (ID#: )

City. Swte;  Zip Code

Amount of contribution ($)

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

Contributor address;

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see guide for {

Forms provided by Texas Ethics Commission www ethics state tx us

Revised 1/1/2026

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM

EXPENDITURES MADE BY CREDIT CARD
ble, DO NOT include this page in the report.

scHeDuLE F4
If the requested Information is not appli

SCHEDULE G
PERSONAL FUNDS H
If the req d infe is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverising Expanss Event Expansn Loar
Accountng Banking Fees Offce O,
Consulting Expenss Travet In District
ContrtuncrmDonations Made By E: Travet Out Of Distnct
i el Amouc g

Crincit Gt Paymant

The Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

1 Total pages Schedule G:

2 FILER NAME

Tedididn A. Enst

3 Filer ID (Ethics Commission Filers)

’ 3"/35 /b

5 Payee name

604(\ \/\I()rkS

6 Amfount (§)

Raenbursement om
[] pobecat contribusons
ntanded

7 Payes address;

105 E. Braxos St

[ Check tinawiduats residence acsress.

City, State, Zip Code

\Ilc‘ﬂr-.u'- TX 7)0‘0\

8
PURPOSE
OF

(a) Category (s e )]

ALV‘ E’LP %‘;b).)wﬁu‘ cex | vy

2AS) Lanhur OT _3"\/~/7| lette s

URE

(@ [ Chwcnitumv ovside of Texas Complete Scradue T

Y |okers

Chech f Austin, TX, oMcanoriar Bving arpama

9 Candidate / Officehoider name Office sought Office held
Camplete ONLY if cwact
expenditure 1o benefit C/OH
Date Payee name
Amount (8} Payee address: City, State; 2ip Code
Rmimtarsamant from
[] pottess contresivans
o [[] crock einarsusrs rscorce sawss.
Category {See Calegaries Sxied ni e a0 of this schadule| Description
PURPOSE
OF
EXI
] en Tean G T [] ek # Austin, Tx, officanciser bvng axsense
Candidate / Officahold Office sought Office held
Complete QNLY # direct caitoriion
expanditure to banefit C/IOM
Date Payee name
Amount ($) Payes address: City; State. Zip Code
Rembusament from
[] postical conrtwtions
rrended [T] omoxrinaviauars resisonce asdross.
Category (Ses Categoras fisted at the tap of this schedule) Description

[ Crch s avel outsisa of Yasms. Compiate Scheduse T

[] cneos if Austin. 7. ofcencider iing expense

Adverisng Expense Eveort Expanss
AccourtrgBanking Foos Office
Cormulting Expansa Foodtwrag Exprre Poling Expense Travel ¥ District
CortrtancrDonaons Made By E Travel Out Of District
> Loge: Sorvices abor Other {entor
The Instruction Guide sxplains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers)
SCHEDULE Fa:
4 TOTALOF HARGED TO A CREDIT CARD s
5 CREDIT CARD Name of financial institution
ISSUER
& PAYMENT {a) Amount Charged (b} Date Exponditure Charged | {c) Date(s) Credit Card lssuer Paid
$
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
[] Cnech it inniats meidence adsrwes.
B PURPOSE OF () Category (See Categores Mited ot the top of sty wchedole| (b) Description
EXPENDITURE
] Political
[]  Nen-paiitical (€) [] Coeck if ravel outsese of Teas. Camplete Schedule T D Chotk # Austin, TX, officeholder Wing expense
9 Complete ONLY # direct Candidate / Officcholder name Office Sought Oftice Held
expenditure 1o benefit C/OH
PAYMENT (0) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
[T Giwcn fnvicat ruasimrca aasress.
PURPOSE OF (@) CATCRONY [See Categens hitnd st the tep of this schedubs]| {b) Description
EXPENDITURE
] poueat
] Non Fositical {e) [] Check if tavet sutside of Texas. Complete Schedule T. O Eheck # Austin, TX, officehalder living expense
Camplete ONLY It dwect Candidate / Officcholder name Offico Sought Office Held
expenditure to benefit C/OH
PAYMENT (2} Amount Charged [b) Date Expenditure Charged | (<) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee addeess; City, State, Zlp Codo
[] oty wstece st
PURPOSE OF [a) Category [Ser Catepnries Intod at the top o tha schedue) {b) Descrption
[ politicat
[T Nonpostical (e) [] check if ravet ounside of Texas. Complete Schedute T & Check f Austin, T, officaholdar Iing experse
Complete ONLY if dienct Candidate / Officoholder namo Office Sought Office Held
wapenditues to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

c . f arect Candidate / Officeholder nams Office sought Office held
expenditure o benefit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OFFICE USE ONLY

AFFIDAVIT FOR PREASASgEas
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Guide explains how to this form,

An must be with each paper report. Date Mand-duliverea or Date Postmarksd
Beginning on January 1, 2026, a i or offi who has more than
$34,890 in political contributions or made more than $34,890 in political expenditures | Feceipts | Amownt$
In any calendar year must lile all q t reports ly

Dute Processed

r Jebhiw B Eas? J G miod

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expendllures or persons making political contributions to me.

5. | am filing this affidavit with the §M l r be report dueon __ J = 2 5~ b
| understand that this affidavit is required to be l'led with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

e———————
Signature of Filer
NOTARY STAMP ! SEAL

Swomn to and subscribed before me by this the day of

20 , 1o certify which, witness my hand and seal of office

Signature ol officar administering oath Printed name of officer administering oath Tule ol officer administering cath

(2) Unsworn Declaration
My name is \/li\ \.x . ‘)

o ..m*

-~
Exacuted in 4 Cam(y Szatad on the 2 2 day of 20__—2_‘3_

. 2 o
, and my date of birth is 7 -1 (2

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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

« Complete only if "Report Type" on page 1 is marked "Final Report™ *
1 C/OH NAME 2 Filer ID (Ethics Commissian Fers)
3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my ¢ a P | also that | may not accept any
1 ions or make any ires without a treasurer it on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
«+ Complete A & B below only If you are not an officeholder. =+

A CAMPAIGN FUNDS

Check only one:

[T7] 1 do not have unexpended contributions or unexpended interest or income eamed from political contributions.

[ 1 have unexpended contributions or unexpended interes! or income earned from political contributions. | understand that |

may not convert 1 p d political or P 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
or utions or P interest or income earned on political contributions longer than six yoars after

filing |ms 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
Check only one:

[; | do not retain assets purchased with political contributions or interest or other income from political contributions.

[T 1 do retain assets purchased with political contributions or interest or other income from political contributions. | undarstand
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 political contributions in accordance with the
requirements of Election Code, § 254,204

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only If you are an officeholder =«

[] 1am aware that | remain subject 1o filing req i 10an who does not have a campaign treasurer on
file. |1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain poliical contributions, interes! or other income from pokitical contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Slgnalum of Officeholder
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