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

I 1 
Filer P J~ommission Filers) 2 Total pages filed : 

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

' 3 CANDIDATE/ MS / MRS/ MR 

J<
RST Ml 

OFFICEHOLDER .. Mr. .. 
azti:~ 

... C OFFICE USE O NLY 

NAME ....... .... ..... . . 
Date Received 

NICKNAME SUFFIX 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE FEB - 2 "0?6 
OFFICEHOLDER '?/Ch n5 1,X 7-,~ 

C ~ 

MAILING fo Box q,3 
ADDRESS 

D Change of Address 

CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 5 
Date F aEdBdeli~ere2 or ~ ~6ostmarked 

OFFICEHOLDER ( 8o<o ) 6<15--19 73 PHONE 

Re;nt I Tlttr 6 CAMPAIGN MS/ MRS/ MR 

fEa 
Ml 

TREASURER j'\/.1.v., C NAME .. . . . . . ............... n .~ ··.······· . . . .. ... . . . . . . ..... . . ... . . .... Dat j,- f'8essed 2 202fJ 
NICKNAME LAST SUFFIX 

Glarlt<V1d Date rffl _ 2 2026 
7 CAMPAIG N STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY. STATE. ZIP CODE 

TREASURER 

4tng. 1J(a~V1S ,q~ ADDRESS /DDB 1X ( Residence or Busi ness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

(~ ) a 16-7CJ18 PHONE 

9 REPORT TYPE 
□ January 15 1)Zf 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

D( / ()/ / 8D~fl D/ / cTo2 / c3?ao?lt) THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year % Primary □ Runoff D Other 
Description 

t:0> / tv/ a~~ D General □ Speci al 

12 OFFICE OFFICE HELD (if any) 
113 

OFFICE SOUGHT (1f known) 

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 CA NDIDA TE'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 COMM ITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

□ Add it ional Pages 

OsPEC1F1c COMM ITTEE CAMPAIGN TREAS URER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRE SS 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
C OVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTR IBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE EL ECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS ) 

$ D 
$ ') 7'50.~ 

. .... ..... . . .. . .. . ·1---------- - - ------------------+--------------< 
EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ D 
$ ,,,~7.1/ 

• • • • • • • • • • • • • • • • • • ·1------------------------------+----- --------I 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ D 
. . . . . . . . . . . . . . . . . . 1------------------------------+-------------I 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMO UNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPOR TING PERIOD $ u 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

ceq,icedto be ceportedby meoodecTme 15, E~ctio~/, L ./ 
Siqaaio, , 4 ,, Offi="oloe, 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Swam 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 Title of officer administering oath 

(2) Unsworn Declaration 

Mynameis fjqj{)~ &atlqr>d 
My address is / (X)tS Lf:t0 S:t, 

V (street) 

Executed in J{:;tJ. tlt.t,m County, State of 'IX 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ /, ncn n h 
2 . LiJ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7'5i.O.lt~ 
3 . □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ D 
4 . □ SCHEDULE E : LOANS $ D 
5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,,cx::o.o ~ 
6 . □ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 0 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENT S MADE FROM POLITICAL CONTRIBUTIONS $ u 
8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ re_) 
9. ~ SCHEDULE G : POLIT ICAL EXPENDITURES MADE FROM PERSONAL F UNDS 

$ /;)7.1/ 
0 ' 10. □ SCHEDULE H : PAYMENT MADE FROM POLIT ICAL CONTRIBUTIONS TO A BUSINESS OF C/O H $ 

11. □ SCHEDULE I: NON-POLIT ICAL EXPENDITURE S MADE FROM POLITICAL CONTRIBUTIONS $ ro 
12. □ SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ct) 

TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 

I 
2 

}Zodney 00-rl{)nd 
3 Filer ID (Eth ics Commission Filers) 

4 5 ~ ame of contributor ' Date 0 out-of-state PAC (ID#. l 7 A mount of contribution ($) 

1/1 /a(() '5o~ ......... Gzuel£Y:5.loh . ..... .... ...... $ ,,ooo .ru 
6 Contribute ddress; C ity ; State; Zip Code 

Po fux ~-~ ~inS11X -;cpf£/ 
8 

p3e'fC~ e~~~dctions) 
9 Employe r (Seef\/7(:}s) 

-Date Full name of contributor 0 out-of-state PAC (ID#· l Amount of contribution ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address ; C ity; State ; Zip Code 

P rincipal occupation / Job title (See Inst ructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#· I Amount o f contribution ($) 

... . . . . ... . .. . . . .............. . .... . .. ... . . . . . . . . . . . . . ··•····················· · · 
Contributor address; C ity ; State ; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID# l Amount of contribution ($) 

................... . . ·········•·•··•· . . . . . . . . . ........... . . . . . . . . . . . . . 

Contributor address; C ity ; State ; Z ip Code 

Principal occupation / Job title (See Instructions) 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 1/1/2025 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

The Instruction Guide expla ins how to complete this form . 
1 Total pages Schedule A2 : 

2 

Fl~~dn1:vt &7avland 
3 Filer ID (Ethics Commission Filers) 

4 T OTAL OF U ~ E MIZED IN- K IN D POLITICAL C ONT RIBUT IONS $ 0 
5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 8 A mount of l g In-kind contribution 

JaciL _().;)en_ 
Contribution $ I description 

t/1LJ/Jl() $~.4-l(J I 
~Vlh-evS ........... . . .. . ... 

I 
7 Contributor address ; City; State; Zip Cod e I 

I I to5 ~etas fwl~ 83 ~~a~j-rx 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JU DICIAL) (See lnstrL~-"")~ 

rSLC.si V),..-.,...;-~ l'l ,"\Vl,L? r 
-.J I Employer ~rt;•JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDTCIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructi ons) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a chi ld , law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PAC (ID#: \ 
Amount of I 

In-kind contribution Date 
I Contribution $ description 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . .... . . .. . ... ....... . ...... ••••• • ··•· I 
Contributor address ; City; State ; Z ip Code I 

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NO N-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child , law fi rm of parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additi onal repo rtin g requi rements . 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solidtation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense F cod/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) 
Cr,,dit Card Payment 

The Instruction Gu ide explains how to complete this form . 

1 Total pages Schedule F1 : 2 JJ.r;~vi 6r1v1and 
1 3 Filer ID (Ethics Commission Filers) 

4 

DiiJa)'J{ 0 
5 Paa~ name y ,.P ,_ -

'I.I .r-> 
6 Amount (!) 7 Payee address; 

~vli~d, 
State ; Z ip Code 

:b I ow. ~Cf q4~D LtA~fZd 1X 703/0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Jtidver-h·s, vi °1 5Ltppli-e5 fov S19h5 OF 
EXPENDITURE 

(c) □ 
....__, 

Check~ travel outside ofTexas. Complete Schedule T. D Check 1f Austin, TX , officeholder living expense 

9 Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

7 /LPjf}(f) 
Payee name 

~ctt'on 17v\vi-fi09 
Amount ($) Payee address; - City; State; Zip Code 

$ B '13 . Lt>( (}L/O/ BJnd SI-, Whb:c'½ T,X -;q{j~ 
Category (See Categories listed at the top of this schedule) Descript ion 

PURPOSE J(}-dvex+1~ 09 YayJ Siz;f15 OF 
EXPENDITURE 

-
□ Check if travel outside of Texas. Complete Schedule T. D Check 1f Austin , TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City ; State ; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

D Check 1f travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE FROM 
S CHEDUL E G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad\lertislng 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 Poll ing 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 Sched ule G: 2 ~ RNAME Giavlanol I 
3 Filer ID (Ethics Commission Filers) 

~~ 
4 ,7~~1~(() 5 ~;~ 14S 
6 Amount ($) 7 Payee address; City; State; Zip Code 

/Ql.1 / &LIQO Lu.Job.?ot, fd &o..;)n4-.ala' 'TX 7q3/(C Reimbursement from D political contributions 
intended D Check if individual's residence address. 

8 (a) Category (See Categories listed at the top or this schedule) (b) Description 

fuv-PURPOSE 

JMt311-~Vl~ 5L.J(h/\..e_6 5<Rn~ OF 
EXPENDITURE Tr 

□- Check ~travel outside or ~ Complete Schedule T. D Check 1f Austin, TX , officeholder living expense -(c) 

9 Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expend iture to benefit C/0H 

Date P ayee name 

Amount ($) P ayee address ; C ity; State; Zip Code 

Reimbursement from D political contributions D Check if individual's residence address. intended 

Category (See Categories listed at the top or this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check if travel outside orTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date Payee name 

Amount($) Payee address ; City; State ; Z ip Code 

Reimbursement from D political contributions D Check if individual's residence address. intended 

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

OF 
EXPENDITURE 

D Check rt travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Farms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2026 




