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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
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17 CONTRIBUTION g TOTAL UNITEMIZED PD'ETT{CAL 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) @\
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TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
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5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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------------------ ¥ 3 +
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Vi, TANEESHA R. EDWARDS

g Z Notary Public, State of Texas
PR 25 Comm. Expires 02-15-2027
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NOTARY STAMP /SEAL
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20 g\b , to certify which, witness my hand and seal of office.
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FORM C/OH
COVER SHEET PG 3
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)
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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 Polling Expense Travel In District

Contributions/Donzations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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8 E {a) Category (See Categories listed at the top of this schedule) (b) Description

|
PURPOSE |
OF i ? 2’
EXPENDITURE l OW ’ - YoSs{¢

| ) .
i (©) [:] Check if travel outside of Texas. Complete Schedule T. rj} Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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Amount ($) Payee address; City; State; Zip Code
275 WJNV‘QY\ . Walrvp, L’\qmc\,\um Q245H

Q \\.0 WS x ] Check if individual's residence address.
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PURPOSE

{
|
|
|
|
{

OF
EXPENDITURE | EC s B an be g _ Cﬁ( cl_s . Davwned
eck Iftravel outside of Texas. Complete Schedule T.

1 cr [«.] Check if Austin, TX, officeholder living expense

i | -

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
/30 2k | WS Graphics
Amount ($) Payee ad&%ss; = City; State; Zip Code

5 QL" . 0% [ ] checkifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE !
OF | \ &
EXPENDITURE RIS A S
L NPl o L\\'PJ?{\S(_( NS
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD ———
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Barking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations iiade ty GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committec Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
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EXPENLCITURE S 5
Political L 3 g w §
Non-Polit:c plete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

9 Complete ONLY if diiect
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PAYMENT f2) Amount Charged (b) Date =xpenciture Chargerd ¢! Datels) Credit Card Issuer Paid

e
PAYZE 3) Payoe name (9) Pavere adcress; City, State, Zip Code
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www.ethics.state.tx.us Revised 1/1/2026

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equiprment & Related Expense

Consulting Expanse: Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitise 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 Schedule G' | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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Amount (3$) Payee address, City; State; Zip Code
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DS, ... .. FE—
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OF
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