CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER

The C/OH Instruction Guide explains how to complete this form.

MS / MRS / MR FIRST kAt
ML OGP T
NICKNAME LAST SUFFIX F

4 Filer ID (Ethics Commission Filers) 2 Total pages filed:

FORM C/OH
COVER SHEET PG 1

OFFICE USE ONLY

RU

APT / SUITE # CITY; STATE; ZIP CODE

Lo - 5 /, /é,t/ dg@/j’& M{ |

ADDRESS /PO BOX;

LEDFOR RECORD
SK COUNTY, TEXAS

JAN 09 2006 .5

ey

g REPORT TYPE

(97F)  H5L-1445

MAILING . oy o g N ;
ADDRESS TR TH45H 2T -
Change of Address -
[] chang £ ] TRATOR
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION “g o ok Pasﬂﬁgh
OFFICEHOLDER A “ T
& K ",y BY.
PHONE (903) A 3,5/ 47217
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mt
[
ersine | ging,  328biC C S
NICKNAME LAST SUFFIX
Date Imaged
DumAs
7 CAMPAIGN STREET ADDRESS (NO, PO BPX PLEASE): APT / SUITE # /7/ yﬂ; STATE; zIP CODE.
TREASURER : oA 2L/ 7 14l g
ADDRESS gé ‘g ‘9 )( 7J y
(Residence or Business)
e
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

D 30th day before election

D Runoff

D Exceeded Modified

‘X January 16

D 8th day before election

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Final Report (Attach G/OH - FR)

[:] July 15
. Reporting Limit
10 PERIOD ~ Month Day Yeat Month Day Year
COVERED . - . Vs
j ; THROUGH , a0
o 07 AORY u |/ Jo ~48%E
11 ELECTION ELECTION DATE ] ELECTION TYPE
Month Day Year MP”““W [ ronot L] Ot tion
g s wi General Special
03 23 36 | U =
12 OFFICE OFFICE HELD (if any)

43 OFFICE SOUGHT (if known)
\ SP Bregsettt Resh cove 4]
TTEES TO SUPPORT

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMRI
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.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[} Additional Pages

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 1/1/2026

N




CANDIDATE / OFFICEHOLDER FORM C/OH

CANPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
Geofgs]. (Tomt) Iomis
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ } éz. oY « o0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ “9/
4.  TOTAL POLITICAL EXPENDITURES $ / ///Z , L9
................... 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ )
BALANCE OF REPORTING PERIOD l 7, 7/
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 penaity of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

PERLAV LARA

(1) Affidavit Notary ID #133417328

My Commission Expires
QOctober 27, 2029

NOTARY STAMP/SEAL

Sworn to and subscribbed 'before me by G@YW, T DWS this the ﬁ]m day. of ;
7fy which, {vitness my hand an s(é)al of office. '
f 0/ aNGS exla V Loawoe AT

Signature of fficer admlmstermg oath prmted name of officer administering oath Title of officer administering oath

(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)
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6. [j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
L]
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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POLITICAL EXPENDITURES MADE 1
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 RepaymmJRe‘cmbursemem Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovethead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Poliing Expense Trave! in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expanse Travel Out Of District

Candida(e/Oh‘loeholderIPoliﬂcal Commiittee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)
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6 Amount (8)
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(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct
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expenditure to benefit C/OH A
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24471 IFAEA Stovehofow P Aot TR 79754
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EXPENDITURE f"/‘,(/ / &f >L é J
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expenditure to benefit CIOH ) - '
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D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 penefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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If the requested information is not appliceble, DO ROT ine clude this page in the report.
EXPERDITURE CATEGORIES FOR BOX 8(a)

Advertising ExXpehase Bvent Expanse Losn RepaymendRemouseman KoticitationFundraising Expense

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

Consulting Expense FoodMeverage Expanse Polting Expcnse Travel in District
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if the reguested information is not applicable, DO ROT include this page ln the

SCHEBRULE

report.
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Accounting/Banking

Consulting Expense
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Credit Card Paymeant
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EXAPENDITURE CATEGORIES FOR BOX 8(2)
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Cantract Labar

The Instruction Guide explains how to complete this form,

SeheiationFundraising Expense

Transzporiation Equipment & Related Expense
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4 Date
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A z2.047
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Clty.
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} Ghack if iudividual's residence adrtess.
(-

State; B W;‘fip Code

WA

T I/0 7
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(k) Description
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{a} Category (See Categories fisied at the Lop of his schedule)
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Date
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Amount ($)
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OF
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Category (See Calegories listad at the top of this schedule) Description

] Chackil ravel outside of Texas. Complele Schedule 7.

E _[ Check if Austin, TX. officeholder living expense

Complete QNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Qffice held

Date

Payea name
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Pavee address; City:

| Check ifindividual's residence addiess.

Zip Code

PURPOSE
OF
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FILED FOR RECORD

RUSK B@E DEEY)NLEXAS

AFFEEAV!T FOR Date Recei\fed

Y
CANDIDATE OR OFFICEHOLDER: JAN v 2078
ELECTRONIC FILING EXEMPTION

ELECTIONS ADMINISTRATOR

{
Date Hand-delivered or Date Postmarked

An exemption affidavit must be submitted with each paper reporB.Y

Beginning on January 1, 2026, a candidate or officehoider who has accepted more than

A4

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged
& ol pe 77 Clomnd I amhs

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 fo keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on ___/ LI / ZoX, .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing. -

Please complete either option below:

(1) Affidavit

PERLAV LARA
Notary 1D #133417328

My Commission Expires £
October 27, 2029

Signature of Filer

NOTARY STAMP/SEAL

g 4

Sworn to and subscribed before me by C{{D Y% T DW this the 4/ day of

20 % to gfrtify which, jvitness my hand andsO of office. .
Dnliy, Finee Pedn/ Lass ARLMIL

Signature@f officer administering\dath Printed name of officer administering oath Title of officer administering cath

(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 .
: (ronth) (year)

Signature of Filer (Declarant)

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