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

1 Filer 1D (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

M FIRST M
3 CANDIDATE/ SrMRsIMR T OFFICE USE ONLY
OFFICEHOLDER K /u o 7",— /Vt
NAME - M """""""""""" ] """""""""""""""""""""""""" Date Recewved
NICKNAME LAST SUFFiX
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # cIry STATE  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
v f— T “
[] change of Address PC\,‘B[’ ¢ é 9j ~,D"/U/(’/é /7’ 54 /)[ 7?j}5
5 CANDIDATE/ AREA CODE PHONE NUMBER 7/ EXTENSION o o P———"
OFFICEHOLDER
PHONE ( fp é )

SGI A/ by

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER b e - R

NAME URER /Q/Vl ..... f’/{g ....................... Z (( ...... ed

NICKNAME LAST SUFFIX _ . _
| |
7‘>f (e S/

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITy STATE 2P CODE

TREASURER

ADDRESS . ~

(Residence or Business) 9 Z 7 /L/ﬂ/?f/\ :) /Ay{’Lfil- ‘Z)-€17L’ (78 / /y / ‘?(/fs /7\7'],. 7?

~ » < 7
8 CAMPAIGN AREA COCE PHONE NUMBER EXTENSION

TREASURER

PHONE (6{“;\) //6‘ /\377(/‘

9 REPORT TYPE

January 15 ZL 30th day before electon Runoff 15th day after campaign
treasures appointment
(Officeholder Only)
July 15 1 8th day before election [ Exceeded Modffied Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day vear Month Day Year
COVERED .
/ ’ 7/(( THROUGH } S22 (_
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoff [:] Other
Descnption
D Generatl D Speciat
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (it known)
J .y I, P H
Y. # A J. 0 AL
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL 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 COMMITIEE NAME

T R
DGENERAL COMMITTEE ADDRESS

{ ] Additional Pages

Dspscmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAM/’ y 7’:__’ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. / 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) (D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 5/9
T N
4. TOTAL POLITICAL EXPENDITURES i $ / é
................... 43708
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 50
18 SIGNATURE | swear. or affirm, under penalty of penury that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15 Elecnon Code.

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 , to certify which witness my hand and seal of office
Signature of officer administering oath Pnnted name of officer admimistenng oath Title of officer administering oath

(2) Unsworn Declaration

i . and my date of bmh IS /é /F 5/5

My name is

ary,

My address is

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

Executed in %AAMCOUHW State ot~ 7} _on the 2 day of _/ %" 209—4
T (month) MM

didate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

7 Loy .

Seerr

20 Filer ID (Ethics Commission Fiers)

21 SCHEDULE SUBTQTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

v ]

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

s 7)

SCHEDULE A2 NON-MONE TARY (IN-KIND) POLITICAL CONTRIBUTIONS

0

SCHEDULE B PLEDGED CONTRIBUTIONS

*0

SCHEDULE E LOANS

3¢

SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SO

SCHEDULE F2 UNPAID INCURRED OBLIGATIONS

O

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$£7

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD

A

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$ /3 . P 7 /
(27086

TOFILER

-
10 ;_] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ (")
—
1 . | SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12. "7 SCHEDULE K INTEREST CREDITS. GAINS REFUNDS. AND CONTRIBUTIONS RETURNED 5@
—
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cArcNDiiui&S MADE oY CREDIT CARD

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

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertsing Expensse Event Expense Loan Repayment/Resmbursament
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contnbutions/Donations Made By GfVAwards/Memonals Expense Printing Expense
Candidate/Officeholder/Polcal Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicrtaton/F undraising Expense
Transportaton Equipment & Related Expense
Travel In Distnct

Travei Qut Of Distnct

Other (enter a category nothsted above)

1 TOTAL PAGES ! 2 FW .
SCHEDULE F4: ‘ - -
| fouy SurT

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES O'IARGE(TO A CREDIT CARD

P94 8¢

5 CREDIT CARD Name of financial institution

% ([ j{f 77 Efc?\ed(mndmmafsmsderm aadress.

s . . — !
SSUER G Dads wine AT e AW i
e
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
A 4 —_ L R
sJ ¢ (/ rd 6 / TTEL P /1 O/ / 7 <
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
— 5 ATy
//91,(.‘- l/ M caTs @C/hedmmvmafsresdenwmess
8 PURPOSE OF {a) Catego& (See Categories listed 21 the top of this schedula) {b) Description
EXPENDITURE /] (~/ P é .
:-Z/Pohtncal / VR T /"Cf )(ﬂl nSL 2
: Non-Political (c) J Check if travel outsnde of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candﬂa'te’ﬁ!ﬂ;eholder name Office Sought Office Held
expenditure to benefit C/OH 7 IR ’ N .
. c/ Sc#7 7 S0 H ) N, 2
PAYMENT (a) Amount Cha {b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
_ - (\ o . > - .
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

PURPOSE OF {a) Categcy((s« Categones ksted at the top of thrs scheduie) (b) Descriptio
EXPENDITURE o,
B/W /7(‘/064‘/ ‘S /),/Jé,,,/ﬁm I/ﬂy [ 13 TR

Political
D Non-Political ta] D Check if travel oum{f Texas. Cornplete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candudate / Officeholder name Office Sought Qﬂg Heid ;
expendlture to benefit C/OH e y
k d TRey SenTi J 09, % 3 , R
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name ' (b) Payee address; City, State, Zip Code
[} Creckdindmdual's resdence address
PURPOSE OF (a) Category (See Categones listed at the top of this schedute) {b) Description
EXPENDITURE
[ political
[ .
: Non-Political {c) D Check if travet outside of Texas. Complete Schedule T. D Check ff Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/ON

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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. OLITICAL EXP=NDITURES MADE FROM ~
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertsing Expense Event Expensa Loan RepaymentvResmbursemen SolictatronF undraising Expense

Accountng/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Retated Expense

Consultmg Expense Food/Beverage Expense Poiling Expense Travel In Distnct

Contnbutions/Donatons Made By GrivAwards/Memonals Expense Pnnting Expense Travel Qut Qf Distnct
Canddate/Officeholder/Poltical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not isted above)

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

1 Total pages Schedule G | 2 FILER NAME

T R U SCOTT

3 Filer ID (Ethics Commussion Filers)

4 Date 5 Payeena
= )9-dg T ) AOy 417 \S/J’/‘/ .
6 Amount ($) . 7 Payee agdress; State, Zip Code

City. o
D6 )5y A ML 1 "5 peeie d Ty Teres

~-— Remmbursement from

. DOWIINCM Fonmeunons ! D Check if individual s residence address
_J {a) Category (See Categonas listed at the top of *is schedule! TTE) Description o B
PURPOSE i j , | /// — 07 / L
EXPEh?(;TURE ?Z;(/z,’///ilf prals (/)‘1761’”4’: l _Fc‘//d{»" c "/ /1 )E_:_Lill
(c) D Check 1 travel : deolTaxas,ComD‘e(e Scheaue T [__:] Chack f Austin. TX officehoider hving expense
>; vvvvvvv T éandtdate / Officeholder name; - ¥Ofﬁce sought - mmOffice th_eru o

Complete QNLY if direct

.—-—‘—"/‘ e B
et Son 7 ou 1. Se 7T T Paf2 RN

1
Date | Payeen
T — o —
) i r I B v i . . -
/Unwjg,f/'ix IR0y g o7
| SRS S i e e e e e ]
Amount 8) ! Payee a dres/s, - o City State Zip Code
T g, - o 5
B ANAVZ. W) N R Wy Fe 77227
ey Rewmbursement from !
i polktcalcontnbutons |
== ntended 4:] Check if ndiviqual s resioence address
Category See Categones histed at the top of rr;s—;cnedute‘ Descnption o
PURPOSE . - =
OF el i / / -
EXPENDITURE L res o ‘ { r I ¢ ]
l - A
lj Chack 1 travel outsige of Texas Compiete Schedute T [j Check 1t Austin. TX officeholder iving expense
Candidate / Officehoider name Office sought Office heid

Complete QNLY it direct

expenditure to benefit C/OH(/ﬁCC £/ /]/ 5[[0# _:Y//\) /‘i > U—J//J‘ # 27

i
Date , Payee naée
i
it I
1
Amount ($) i Payee address City, State Zip Code
I
- Remmbursement from
rlmeal contnbutions
1 ded ] Check st indindual's resudence address
! Category (See Categories hsted at the top or 1nis scneauie; ‘[ Description T
PURPOSE | |
OF | 1
EXPENDITURE L_ 1 L L
- l - Checr f travel outside of Texas Complete Schedule ™ Check if A_ust—m Tx officaholder living expense ~
Candidate / Officeholder name Office sought Office held

Compiete QNLY :f direct
expenditure to benett C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand datwered or Date Postmarnad

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

$34.890 in political contnbutions or made more than $34,890 in political expenditures Raceipt # Amount $
in any calendar year must file all subsequent reports electronically
Date Processed
Fiier '\am\e_/ f Filer (D # Date Imaged
/ Fr yay 200

1. I swear or afﬁv4 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. 1 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. I'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 consuitant, 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, politjcal expendltures or persons making political contributions to me.

5. | am filing this affidavit with the X0 O¥t/ Beroz Friehdtdueon /22 ~2(¢
| understand that this affidavit is requiréd to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Titte of officer administening oath
OR
(2) Unsworn Dec
My name is J /\/{"L/ LU 5‘6’3 // . and my daéjf birth is //) / 7Z .
My address is Jg[// /4/, NS¢t v~ s ) // 7;? )/j-{;’ 1/[\///(/;///7
(street) e (aty) (SZ) (zip code) / (country)
Executed in_ /P s A/ 4 \___ County. State of e 5! $ . onthe 2 day of / 14 20
/ (month)

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