2-49
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code; Section 11.055, Texas Education Code

07/2025
APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION
FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION

ALL INFORMATION 1S REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL! Failure to provide required information may result in rejection of application.

APPLICATION FOR A PLACE ON THE _Coppell ISD Board of lrustees GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board (name of election}
| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.
OFFICE SOUGHT (include any place number or other distinguishing number, if any.) | INDICATE TERM
Coppell ISD Board of Trustees Place 5 FULL D UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*
Khanh Le Windham Khanh Windham
PERMANENT RESIDENCE ADDRESS (Do not include a P.Q. Box or Rural Route. If | PUBLIC MAILING ADDRESS (Optional) (Address for which you receive
you do not have a residence address, describe location of residence.} campaign related correspondence, if available.}
9026 Silverdollar Trail
ary STATE 2P oy STATE zIp
Irving Texas | 75063
PUBLIC EMAIL ADDRESS (Optional) (Addressfor | OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID
which you receive. campaign related'emails, if available.}
info@windham4cisd.com Healthcare Consultant
TELEPHONE CONTACT INFORMATION (Optional)
Home: Office: R C VIV R RV VIV L kY
FELONY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUQUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
| have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
| have been finally convicted of a felony, but | have been WHICH THE OFFICE SOUGHT IS ELECTED
pardoned or otherwise released from the resulting 27 year(s) D year(s)
disabilities of that felony conviction and | have provided
proof of this fact with the submission of this application.3 7 month(s) 4 month(s)
This Box Must ONLY be Compieted by Candidates for School District Board of Trustees
Check the Box Below:

1 am aware that | am not eligible to serve as a trustee of an independent school district if | am required to register as a sex offender under Chapter 62, Code
of Criminal Procedure.

*If using a nickname as part of your name to appear on the balilot, you are also signing and swearing to the following statements: | further swear that my

nickname does not constitute a slogan or contain a title, nor does it indicate a political, economic, social, or religious view or affiliation. | have been commonly

known by this nickname for at least three years prior to this election. Please review sections 52.031, 52.032 and 52.033 of the Texas Election Code regarding the

ruies for how names may be listed on the official ballot.

Before me, the undersigned authority, on this day personally appeared (name of candidate) Khanh Windham _, who being by me here
and now duly sworn, upon oath says:

“l, (name of candidate) Khanh Windham , of Dallas County, Texas, Being a candidate for
the office of swear that | will support and defend the Constitution and laws of the United States and of the

State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of this state. 1 have not been determined by a final
lludgment of a court exercising probate jurisdiction to be totally mentally incapacitated or partially mentally incapacitated without the right to vote. | am aware of]
the nepotism law, Chapter 573, Gavernment Code. | am aware that | must disclose any prior felony conviction, and if so convicted, must provide proof that | have
been pardoned or otherwise released from the resulting disabilities of any such final felony conviction. | am aware ghat knowingly providing false information on
the application regarding my possible felony conviction status constitutes a Class 8 misdemeanar. | further swe. the fcla;p ng statements included in my

application are in all things true and correct.
X 44///1’ =
SIGNATURE OF cmmoﬁﬁ‘i
Sworn to and subscribed before me thisthe 6 day of Februa[ Y 2Q2ﬁ , by anh Windham
(day) {month) (year) (name of candidate)
Qj)u pea Wi S Gty
Sng’nature of Officer Authorized toﬁmmlster Oath?® Printed N ‘xe 3?01‘3‘3@31’ Autho§ WIMAVRSr Oath
Do T o,
Title of Officer Authorized to Administer Oath = ° w

TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE (If Applicable) PAID BY:
U cast [ ceck [ money oroer [ casHiers cHeck or [ PETITION IN LIEU OF A FILING FEE,

This documentand$______ filing fee or a nominating petition of pages receive Voter Registration Status Verified
_L/_(O__/M 9‘ / CL /lb% {See Section 1.007) &J Ni:)j; i i“) ATﬁ/)\

p = - R




APPOINTMENT OF A CAMPAIGN TREASURER

Form CTA

9 CAMPAIGN

TREASURER
PHONE

BY A CANDIDATE rG 1
. < . N 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.

CANDIDATE R ] E OFFICE USE ONLY
NAME i

LS FTHANY L File ID #

NICKNAME LAST SUFFIX S0,

WENO i BEBIVE
CANDIDATE ADDRESS /PO BOX; APT/SUITE# cIry; STATE; 2ZiP CODE F E B 0 9 2026
MAILING
ADDRESS 9020 Sivseste T Trywe TX 75763 B\QKW
Date Hand-delivered or Posimarked

CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount$
PHONE

(?3 L ) 5—20 73/5 Date Processed
OFFICE Date Imaged
HELD
(if any)
OFFICE
SOUGHT Comorze. ZSP Bogret oF Tousrass Fitce 5
(if known)
CAMPAIGN MS/MRSIMR FIRST NICKNAME SUFFIX
TREASURER s —Tvers /< A A Beiftr
CAMPAIGN STREET ADDRESS; APT / SUITE #; cry: STATE; 2IP CODE
TREASURER _ - -7 ~2507
STREET 520 DepoeestT Ko Co#rtze < 4
ADDRESS

(residence or business)
AREA CODE PHONE NUMBER EXTENSION

(972) 467 50/8

10 CANDIDATE

SIGNATURE

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and Iabdr or izations.
2.6 Ut

%
Date Signec’i(

Slgnature of Candldate

GO TO PAGE 2




CODE OF FAIR CAMPAIGN
PRACTICES

rorMm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

| BECEIVE
W26

)

Date Hand-delivered or Postmarked

Date Processed

Date Imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER

(Ethics Commission Filers)
CANDIDATE

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE D

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

TITLE (Dr., Mr., Ms., etc.) FIRST

3 NAME OF CANDIDATE

Ml

(PLEASE TYPE ORPRINT) 2es /{/f//i//-/‘ Z.
NICKNAME LAST SUFFIX (SR., JR. Il elc.)
Wzwo s
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
(PLEASE TYPE ORPRINT) (736) 520 73/5
STREET/POBOX; APT/SUITE #; cry; STATE:; 2IP GODE

5 ADDRESS OF CANDIDATE
{PLEASE TYPE OR PRINT)

Q026 SwitRvoiiAl Toe TRy X

VA Y7

6 OFFICE SOUGHT
BY CANDIDATE

{PLEASE TYPE OR PRINT)

Coppree LSO Bosr? oF

&

DsreES Poae 5

7 NAME OF COMMITTEE
(PLEASE TYPE ORPRINT)

TITLE (Dr., Mr., Ms,, etc.) FIRST

8 NAME OF CAMPAIGN
TREASURER

Ml

(PLEASE TYPE OR PRINT)

NICKNAME

SUFFIX (SR., JR., I, etc.)

GO TO PAGE 2

Chcmnm mcmridnad ke Trcenm Billne Naanmalnnina whsnar Athine ntnta v 1o

MVailmant d14 1NN



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my

@

)
4)

©)

©)

G

opponent’s record and stated positions on issues.

[ will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or famly life.

['will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

[ will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will 1
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I'will notundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I'will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

I'will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. 1shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

fesguiry 6, 2026

Date




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER
NAME NS,k heoh be . ..
NICKNAME LAST SUFFIX
\JO‘, Y\A«‘K\CU{V\
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

402 6 Silverdoliar Tra
Teving, T 79062

Date Received

BECEIVE
MAR 3 1 2026

specodnran

5 gﬁngCIED:gE/[)ER AREA|CODE PHONE' NUMBER EXTENSION Date Hand-delivered or Date Pastmarked
PHONE (QBQ) 520 - Q5\5
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER \ afc
NAME o ms .................. JM/\ |a’ .................... K ................. Date Processed
NICKNAME LAST SUFFIX
© Date Imaged
Ao ging”
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER £20 Delorest RA
ADDRESS - =
(Residence or Business) C/DQM J \ )< I 8 D\ Cj
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(G7a) H59-06221

9 REPORT TYPE

D January 15 [Z//amh day hefare election D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

O

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay before election Reporting Lirit [:] a3
10 PERIOD Month Day Year Month Day Year
COVERED
Z /o /202(s tHroucH 3/23/202(0

11 ELECTION ¢ ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:] Runoff I:l Other

; Description

6 / 2 /7 OZéD &General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Coppetll ZSD Board of Trusies Ple 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

l:]GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ IseeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
1{ noon R LQ/ W bk ocwn
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ | 5(_, Nz
CONTRIBUTIONS MADE ELECTRONICALLY)
28 TOTAL POLITICAL CONTRIBUTIONS $ ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q 5 éo Cf 75
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ | | 6 . 7 3
4. TOTAL POLITICAL EXPENDITURES
| $3117.43
CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ \ 0 T Q
BALANCE OF REPORTING PERIOD % | (g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 50 .0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is trug-g@ng correct and includes all information
required to be reported by me under Title 15, Election Code.

v

Signature of Candidate or Officerﬁder

Please complete either option below:

CAROL M SNOWDEN
My Notary ID # 131356520

(1) Affidavit B Expires November 20,2029

NOTARY STAMP/SEAL

Sworn to and subscribed before me by K(/“an l/\ \/\) “\AL\G m this the ?' day of M&r(/h

20 ’l to cerhfy which, witness my hand and seal of office.
Cars L M Snodden Nty Qully g
Signature of offl(}r admlmstering oath Printed name of officer administering oath Title o lclr admlnlsterlng 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) (vear)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Khmh Le Windhoon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7 25/).00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS N B YA A
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [X| scHepuLEE: Loans s 50.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $147Y. 2¢f
6. [X] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ (59 24
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [X] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 1US,223
9 [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s B3 22
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

7

2 FILER NAME

‘Khﬁu\.lf\ e \k)‘)nc“\w

3 Filer ID (Ethics Commission Filers)

4 Date

218124

5 Full name of contributor [ out-of-state PAC (1D# )
Auher AlbogntT
6 Contributor address; City; State; Zip Code

320 DeSorest B (oppett (X 75DV

7 Amount of contribution ($)

$200

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

212320

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

Contributor address; City; State; Zip Code

T2O D forest R Coppls T 10T

Amount of contribution ($)

P20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2125(2¢

Full name of contributor [ out-of-state PAC (ID# )
L Jdennder Berdton
Contributor address; City; State; Zip Code

I2Yy Qlover Mgadow tn Copaut Te 70

A4

Amount of contribution ($)

D2

Principal occupation / Jab title (See Instructions)

Emplaoyer (See Instructions)

Date

31512¢

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

017 Vi Hawood] L toppeld T 5015

Amount of contribution ($)

5200

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1 7

2 FILER NAME

Kponh ke Wihdhan~n

3 Filer ID (Ethics Commission Filers)

4 Date

|5l

5 Full name of contributor [ out-of-state PAC (1D#: )

6 Contributor address; City; State; Zip Code

122 NDatehes Taer (ofpdl T 150G

7 Amount of contribution ($)

$20 (o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3ol 2024

Full name of contributor [ out-of-state PAC (iD#. )
Wdayna fetdons
Contributor address; City; State; Zip Code

H20Y Rodita e Cppectd T ISV 1T

Amount of contribution ($)

50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

39 12024

Full name of contributor [] out-of-state PAC (ID# )
Contributor address; City; State; Zip Code

HOO S Congraas Ave Weot falmb e Fo. D340

Amount of contribution ($)

F250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2lin)202

Full name of contributor [] out-of-state PAC (I0#: )
Detla Royston
Contributor address; City; State; Zip Code

10Q Meadousglen v Cogpedl Tx 73014

Amount of contribution ($)

+i100O

Principal occupation / Job titie (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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 7

2 FILER NAME

Y honmhh Le Windhwow

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#:
) S Unn fey Do-ndLli
%' \O Z’b 6 Contributor address; City: State;  Zip Code $J b 0
H2TPoras 3  Coppelt TE 75019
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: Amount of contribution ($)

5“5 [Zb ‘ ............................................................................

Contributor address; City; State;

Zip Code

Ho Conter o thuton Te 77607

100

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

Date Full name of contributor [] out-of-state PAC (ID#:

| Pour | Deg i~
5 1o (Z(ﬂ Contributor address; City; State;

Zip Code

19870 Cnpndelle Py wdh\dmnﬁig"”

Amount of contribution ($)

P7s

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
Zlwlzo| Dheloy WilNiams .
Contributor address; City; State; Zip Code & 2-5

520) A’W\.stuvv Dr#<3+ lfos T TSLOG

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

ATTACHADDITIONAL 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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 7

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

At J20ze

5 Full name of contributor [J out-of-state PAC (1D#: )
Albert Pannone
6 Contributor address; City; State;  Zip Code

LT Jenny lergin CC Contrevi e VA Q0V2U

7 Amount of contribution ($)

$50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Anlze

Full name of contributor [ out-of-state PAC (ID#: )
<
.... beigh Boggqs
Contributor address; City; State; Zip Code

0T Emaald Ve Lin  Haglet T 72!

Amount of contribution (3$)

oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Mz

Full name of contributor [ out-of-state PAC (ID#: )
Dreonos Mexnmna
Contributor address; City; State; Zip Code

48 1| Catenony NjWﬁwM 2120

Amount of contribution ($)

Bi0d

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

326

Full name of contributor [] out-of-state PAC (ID#; )
(—\’YV\M da_ Yhohaon
Contributor address; City; State; Zip Code

quU D2 A’bbwjﬁd Irvi% T T5063

Amount of contribution (3$)

0o

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 7

2 FILER NAME

Wi Le Windhoew

3 Filer ID (Ethics Commission Filers)

4 Date

Aluf2¢

5 Full name of contributor [ out-of-state PAC (ID# )
N . .

doie Chapinoka

6 Contributor address; City; State; Zip Code

125 Vowx €4 Didut~ M ssy !

7 Amount of contribution ($)

IS

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

%I\Z f 2

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

15432 RooveS+ Gareli @ppe CA A2 §42

Amount of contribution ($)

F2S5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

>lizlze

Full name of contributor [J out-of-state PAC (ID#: )
\) QLo mCQJQﬂ‘e)’“]
Contributor address; City; State; Zip Code

o3 Highlond Ln Byn hau,s PA 1901D

Amount of contribution ($)

Szs

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

32 )26

Full name of contributor [ out-of-state PAC (ID#: )
- WQret - Reyan\ds
Contributor address; City; State; Zip Code

512 Rosewosd & Windas CGA 28(¢R0

Amount of contribution ($)

2.5

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 7

2 FILER NAME

KW\‘\ L& w’\ V\A/"\M\

3 Filer ID (Ethics Commission Filers)

4 Date

20122026

5 Full name of contributor [ out-of-state PAC (1D )
= ~ L J
......... B 0D e i i i
6 Contributor address; City. State;  Zip Code

BH W Slaugieke bn HAol Aughn T 18743

7 Amount of contribution ($)

H2S

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

312126

Full name of contributor [ out-of-state PAC (ID#: )
Siaron Koy Hi\l
Contributor address; City; State; Zip Code

3239{1“‘8"\36’&'202 Atlantn GA 30206

Amount of contribution ($)

825

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

311317,

Full name of contributor [] out-of-state PAC (ID# )
Brod Ropipor
Contributor address; City; State; Zip Code

H208 & 1oLt St Tidsa Ok 157

Amount of contribution ($)

£ YA)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2}i15120

Full name of contributor [ out-of-state PAC (ID#: )
Jegs ca Scots
Contributor address; City. State; Zip Code

4278 Deer i Py Modine O¥ 244256

Amount of contribution ($)

Lo

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 7

2 FILER NAME

K houn

- L.Q/ b\y\o/\CU\O\,W\

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (IDX. )
e
™ Andhes Wi ght
% ‘b Z(o 6 Contributor address; City, State:  Zip Code

5775 Blaviad #4233 Fi=wa T 7503¢

7 Amount of contribution ($)

350

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
T ©
224 CraclioWo P
21 Zb Contributor address; City, State; Zip Code

050 MeEwen Rd HY%ro] DotlesTe TSTkt

Armount of contribution ($)

SO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
..... C DnmbmoraddressCItystateZIpCOde

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbumr address Cnysta‘eleCOde

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

K han k LQ/ U vnd W ooevn

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

P 135G .12

5 Date

6 Full name of contributor  [] out-of-state PAC (ID#. )

7 Contributor address; City; State; Zip Code

8 Amount of I '9 Inkind contribution
Contribution $ description

l:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

Full name of contributor  [[] out-of-state PAC (iD# )

Contributor address; City; State;  Zip Code

Amount of
Contribution $

In-kind contribution
description

I
E]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Empioyer (FOR NON-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 firm 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 additional reporting requirements.

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

Revised 1/1/2026




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

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

R I . d Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule ;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Khonh e \Windho—w

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor [ out-of-state PAC (ID# )| 8 Amount of l'9 In-kind contribution
Contribution $ | description

I
............................................................................ | "
5 ‘23 l2® 7 Contributor address; City; State; Zip Code ig *® 0 : %LOGL%
( 2)(/\ CJ Ve "\QO‘A‘M CDPPdQ —‘—X 780 ‘% DCheck if travel outsilﬂe of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Full name of contributor [ out-of-state PAC (ID# ) Amount of

Contribution $ description
Jennife, Neaoton
5 ’2‘5 ‘Zé . Cont;’i't;l;t‘or ac'i.d.r‘e;ss; ...... City, ....... éta.';e;.“ le Codv.;: L ?-) 8 ’ % ? 8w Cl,g,
\3 U C/l ov 2y MQCQD\,L) Qo(@w Tx '150 Ic7 DCheck if travel outsi(lie of Texas. Complete Schedule T.

Date In-kind contribution

!
i
!
I
!

Principal occupation / Jab title (FOR NON-JUDICIAL) (See (nstructions) Employer (FOR NON-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 firm 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 additional reporting requirements.

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



LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

\

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
K hoon '\ le Wind hocw
4 TOTAL OF UNITEMIZED LOANS $

3

Date of loan 7

(912

6

Is lender 8
a financial
Institution?

v GO

Name of lender

Lender address;

Khenh Lo (Oinsthosn

City;

[] out-of-state PAC (ID#: )

9 LoanAmount ($)

LSO

State; Zip Code

10 Interestrate

O .o

A0 LS Werds\larTr 1”25 Te 7S042

11 Maturity date

5130|ate

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15 . ) . "
Check if personal funds were deposited into political
D account (See Instructions)
7 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (I0#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code IFETEE! fE
a financial
Institution? s
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DeSSptianlo SRIEEn! Check if personal funds were deposited into political'
EI account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_si ng vapense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun?lnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consultlng Expense\ Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GiftAwards/Memorials Expense Printing Expanse Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . R N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a ) o
Khonnh L& L% adhocy~
4 Date 5 Payee name
. e
2l 2o Morn & Ded Ans
6 Amount ($) 7 Payee address; City; State; Zip Code

2 vtoecd D
\\O|03 zr CCQ’,%PPM';T/C 715019

Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
B N =
PURPOSE AfQL\/ +(S y )
OF eA” | '\% YPerse o-N\NnNey
EXPENDITURE
(c) EI Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2l0/20 | Teyas Shivt Shop
Amount ($) Payee address; City; State; Zip Code

202 Ridmaond Ot
BRIQ.TT | _copeel Ty 75019

(-3H
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ N T-— N V\A/;f'g
OF l4d,\/ NS, ng EYpensl
EXPENDITURE
D Check iftravel 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
Date Payee name
-
312120  |Super Cheop Signg
Amount ($) Payee address; City: State; Zip Code

334, +2800 Avdlureon WLll @d Bldg b-
& g ] Ch%ﬁl‘smwgesy =, T < 7 ?‘ Le (R

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

“Fr. | fdverhisiog Bpese | Yot Signs

EXPENDITURE

El Check if travel outside of Texas Complete Schedule T. [:I 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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanies/\Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.

2 FILER NAME 3 Filer |D (Ethics Commission Filers)

Khaanhh Le \Wiad oy

4 Date

2|5 2¢0

5 Payee name

Rquewvespoce , Tae

6 Amount ($)

H45., 26

7 Payee address; City; State; Zip Code

225 Voonck-St, (2™ oo™ 7, Y oo LY

D Check if individual's residence address

{b) Description

2..00

8 (a) Category (See Categories listed at the lop of this schedule)
-
PURPOSE - ~ Q w
OF AccH | Bavking Cred it Cod TrDCRSS, &
EXPENDITURE
() D Check if travel oulside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense ’
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e ldb | DSquawspace ; Tne
Amount ($) Payee address; City; State; Zip Code

228 Vpck Stz NY WY Jooiy

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

Cveg A+ Covt fmc&s?m&

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
207 120 SC() uorespace , Inc
Amount ($) Payee address; City; State; Zip Code
. M rP1 v v
225 Voncle St 2 Y, Y 101y
D Check if individual's residence address
Category (See Categories listed at the tap of this schedule) Description
’
. b Ol Procoss’
or Acct [Rank Crootit Con
EXPENDITURE n V\&
D Check if travel outside of Texas Complete Schedule T. E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state tx.us Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift!Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F2:

\

The Instruction Guide explains how to complete this form.
2 FILER NAME

Koo o Windhho

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS $

ESHRAED

5 Date

2|22 |2

6 Payee name

wWooten @A rtng

7 Amount ($)

59 .24

8 Payee address; City; State; Zip Code

1160 Valwood Rkwiry H10¢  y rpibon T TS006

El Check if individual's residence address.

9  1YPE OF
EXPENDITURE

E Political [ ] Non-Poitical

10

PURPOSE
OF
EXPENDITURE

(b) Description

=>igns

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

A/c\,\/é/y/‘ﬁ"%f%

(c) I:] Check if travel outside of Texas, Complete Schiedule T. [:] Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check if individual's residence address.
TYPE OF B "
EXPENDITURE E] Political D Non-Political
Category (See Calegories listed at the top of this scheduie) Description

PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

scHEDULE F4
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/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officehclder/Political Committee 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
1 TOTAL PAGES 2 FILER NAME = 3 FILER ID {Ethics Commission Filers})
SCHEDULE Fa: K hoonh le L il heo—on
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ L L}.S 7 %
5 CREDIT CARD Name of financial institution
|
ISSUER Q A ~J~, bhoon k.
p——— A = = === - =
6 PAYMENT {a} Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
D Check if individual's residence address
8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[] Political
[:] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held .
expenditure to benefit C/OH
= = =
PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check ifindividual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
Non-Political (c) I:] 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
— == o ——
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name ' (b) Payee address; City, State, Zip Code
D Check if individual's residence address
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
l_—_l Political
D Non-Political (c) I:] 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

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

Revised 1/1/2026



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 Soiticitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave} Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment : N . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
\ Kionh ke Windhon
4 Date 5 Payee name
2[5 200 Sl WOy espace ;:Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
P # _ﬂ\ u )
£2304.22 225 Vaowrck St, \Z ooy dx)\') U( 100
Reimbursement from
D political contributions
intended [ ] checkifindividuars residence address
(a) Category (See Categories listed at the top of this schedule) (b) Description l
PURPOSE ] Ve ’ :
OF O e We ks i domegine
EXPENDITURE
(c) D Check if travel outside of Texas Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended [[] Checkifindividual's residence address
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. [:' Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended [ ] checkifindividuals residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer 1D (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER
A s T SR lg . ,
Date Received
NICKNAME LAST SUFFIX
WD A ECEIVE
4 CANDIDATE / ADDRESS /PO BOX: APT /SUITE #  CITY: STATE:  ZIP CODE APR 2 2 2026
OFFICEHOLDER Gozt6 SicverDsuAR T AL :
MAILING
ADDRESS -
ISP/ SG T 1303 BY
|:] Change of Address /
5 8¢;‘|?3'EDS(§E{3ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (9%) 5o - A21S
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER e
NAME W\S ................. d\A_ZAT’g Date Processed
NICKNAME LAST SUFFIX
Date Imaged
ALRRN T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 20 VPEFOREST @
ADDRESS
(Residence or Business) CO PPD.,L» /t\[ —7 SD \ Q)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(472) Usg - 622

9 REPORT TYPE

D 30th day before election

8th day before election

E] Runoff

D Exceeded Modified

L__J January 15
D July 15

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

L]
[

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
5 /Zq /2 b 2( THROUGH l" /ZZ/ 202
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
6/ 2 /2 olé’ [g_seneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) P(

<
COPPELL TSH BOARD of Teusw:x S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S FOR NOTICE OF PCLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 THI

EY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[CspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
}LHA»N 4 L€ WINDHAM
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘ % ’l ? O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l -7(9 2 .go
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 62 0 '

4. TOTALPOLITICAL EXPENDITURES $ ;55(_[ 0 \

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ | (9 L( S % 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 | 80 O oOO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

_ | ¥  CAROLM SNOWDEN
(1) Affidavit B 2 My Notary ID # 131356520

Expires November 20, 2029

NOTARY STAMP/SEAL

1
Sworn to and subscribed before me by ,4"\4_’\‘\ \N LM}\QM this the 'LL day of A“pﬁ.)o\

?
A DM en Noifupubtin
Signature of offickr administering oath Printed name of officer administering oath i fofficer 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)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

KUaN - LE W IND HAM

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘57 5.00
2. ET SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘ 8 ’}XD
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. IZ/ SCHEDULE E: LOANS $ 'l’ 000.00
5. [/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [’ 8 07 _0(./
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ a// ) 85
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [~ SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 153 o , l
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § e

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $§ —

TOFILER

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1-

2 FILER NAME

KA

VK LT WINDHAM

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (1D )

6 Contributor address; City; State; Zip Code

|0 lua&h'ﬂm«cq@ Copped Tx 1EDIT

7 Amount of contribution ($)

NYA

8 Principal occu

pation / Job title (See Instructio?'s]) 9 Employer (See Instructions)

Date

3125120

Full name of contributor [ out-of-state PAC (ID#; )
Jdenwfer frpe-
Contributor address; City; State; Zip Code

10D O fobs Mossing (opptld T 180

Amount of contribution ($)

Riod

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Dl20l 24

Full name of contributor [ out-of-state PAC (ID#: )
... fmonde. Daves
D Contributor address; City; State; Zip Code

533 & . Bethal Schadt @d Coppell T 7

4

Amount of contribution ($)

s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2)zp 126

Full name of contributor [ out-of-state PAG (ID#: N
1] -
(Y\a» ..... .. Y Y ORI N )
Contributor address; ity: State; Zip Code

AN RaaKar Pr Copeeld Tx—1SD\T

Amount of contribution ($)

(0O

Principal occupation / Job title (See Instructions)

Employer (See (nstructions)

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. T P Re e Ot
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
s gae
KA Y | 2 winDd Hin
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Nichetao [ S S ——|
L‘,’" ’lb 6 Contributor address; % City; State; Zip Code % 15

208 Bovgbon D (opplt TRTISDG

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

Date Full name of contributor [ out-of-state PAC (ID#. )

Mo Ana Thowmas

..................................................................................

Ll' ‘ { \2b Contributor address; City; State; Zip Code % O D
(5 Combndge My in Qpppett Te 701

Amount of contribution ($)

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

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

Amount of contribution ($)

q ll 12(9 Cont”bumraddress ............... ClwstateZ'pCOde ...... &2/80
49 Avimehong Bl Ceppetd Trrsp

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

Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)

q ]2 , Zb ..... Conmbumr addr es s ............... C|ty ............. Statele Code ...... &6 D
D1 (opperaione v (opprefT I EDIS

Principal occupation / Jab 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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Klaan h WD indbhom

3 Filer ID (Ethics Commission Filers)

4 Date

212,

5 Full name of contributor [] out-of-state PAC (ID¥ )
......... v Mined—
6 Contributor address; City; State;  Zip Code

DGO LaKe Fouat D Coppetd T 71S0IT

7 Amount of contribution ($)

$6Q

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

43l2b

Full name of contributor [ out-of-state PAC (ID#: )
Eige Pruett
Contributor address; City; State; Zip Code

193 6tendale Dr Cogpel] TX 1307

Amount of contribution (%)

350

Principal occup.

ation / Job title (See Instructions)

Employer (See Instructions)

Date

i |2124

Full name of contributor [7] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

61! Moadowiao Lin Coppedd Tx 16019

Amount of contribution ($)

INTONG)

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

Date Full name of contributor [ out-of-state PAC {ID#. J Amount of contribution (8$)
1= Rebetea Sailey

‘ b Contributor address; City; State; Zip Code

00 WU adowview by Gppetd T TSNS

32

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

ATTACHADDITIONAL 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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Klhanih L2 Windhom

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

g‘f‘eye,m SO nd i~
(__} ,5 ,a b Gconmbmor addresscny ............ S tateZIpCOde ....... @20 D

472 Burns S Qoppesr TX 18019

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)

qIo)20 (Rebacn Rabevmon
Contributor address; ty: State;  Zip Code &%0

60%¥ Briorglen Dr Coppeﬂl 18019

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

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

I Ce )8 AT N,
q‘ g}Z Contributor address; City; State;  Zip COdeSDI? % ZO a
4 Reling thlis Qlyeto Coppett Te

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

Date Full name of contributor [ out-of-state PAC (lD#: ) Amount of contribution ($)

X [ l
L]» 22 bﬁonﬁuﬁ esé_H\ | e G st

105 Qypuss (e (opptll T ISDA

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Knonh e \Windhoon

3 Filer ID (Ethics Commission Filers)

4 Date

4//}-/\6"26

5 Full name of contributor [J out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

223 0.0t Batrad d Qopped) T 780 17

7 Amount of contribution ($)

&oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

H-15-2b

Full name of contributor [ out-of-state PAC (ID# )
Contributor address; City; State; Zip Code

Amount of contribution (3)

£50

Principal occupation / Job title (See Instructions)

144 Shadeg Dade Ln QOFPWTK b1

Employer (See Instructions)

Date

H4-T-%

Full name of contributor ] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

ol Luyndsie Dy Coppel] T 13D 19

Amount of contribution ($)

PED

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (iD#: =)

Contributor address; City. State; Zip Code

Amount of contribution ($)

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 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total pages Schedule A2:

|

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

FILER NAME KV\'OVV\V\ 1__2' WT V\J,\(\a "

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ l 8\’] 8 Q)

Contribution $ description

5 Date 6 Full name of contributor [ out-of-state PAG (ID#: )| 8 Amount of : 9 In-kind contribution
]
{
|

7 Contributor address; City; State; Zip Code

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor  [] out-of-state PAC (1D# ) Amount of
Contribution $

In-kind contribution
description

Contributor address; City,; State; Zip Code
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-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 firm 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 additional reporting requirements.

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



LOANS SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. ‘
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Khanh Le Windhoom
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID. ) 9 LoanAmount ($)

Hl712 o | Khounlh Le W\ndho—un F1000

.................................................................................. =

6 Is lender 8 Lender address; City; State;  Zip Code
a financial ' i ' P FE—— O . O%

Institution? q 02 %“ \verdollar 11 Maturity date
v (D 2120 1R

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . = -
Check if personal funds were deposited into political
D account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Teieshigts
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descripti f Coll
SeEpiTIefCel SRl D Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2026



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT inciude 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/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

Lhginn e Windhoom

4 Date 5 Payee name
Dlelkl2| Lbdyye S
6 Amount (3$) 7 Payee address; City; State; 2Zip Code

$(12.55 \06\N.8\¥6mm“&.ﬁuy Lowevile T T3067

D Check ifindividual's residence address

8 (a) Category (See Categories listed at the top of this schedule) (b) Description L
-~
PURPOSE 8 ,}0\/ —QD/ < q
e Adver Hisi ng Stakes e S
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T El Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Hie 12 | Wooten Pnvihing Co
Amount ($) Payee address; City; State; Zip Code

869 2 | Po 8ex TG Coppedt TC 780/9

D Check if individual's residence address

Category (See Categories listed at the top of this schedule) Description
PURPOSE - " 8'
or Adyresmsi Loovrpe Signn
EXPENDITURE
D Check if fravel outside of Texas Compiete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Huzlap | Costeo
Amount ($) Payee address; City; State; Zip Code

ot o | $51 Sty 21 lawevie Te T8007

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE 4 g E ? ' . <
EXPEP?;ITURE A/VM_] S, '\% v P
I:I Check if travel outside of Texas Camplete ScheduleT. [:I 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

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



POLITICAL EXPENDITURES MADE =
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 RepaymentVRembursement 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/Donations Made By GifYAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\V\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment } ) A ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Kingonh 8 Wind g .
4 Date 5 Payee name
His 12 W +6—
6 Amount ($) 7 Payee address; City; State; Zip Code

470 I ete Wy Manto e QA QUQOZS

D Checkif individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . & - Q/Q . /Ad
or Advervyisi ocal Medea =
EXPENDITURE
(c) D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City, State; Zip Code

54 | MataWay MonlePark QA4 9G2S

D Check if individual's residence address

Category (See Categoriss listed at the top of this schedule) Description :
PURPOSE S ®
oF A»d'\/g/fhf bR Sociad Wl o Ads
EXPENDITURE
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 to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

D Check if individual's residence address

Category (Ssee Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

H{112

6 Payee name

7 Amount ($)

Foul Q8

Sndense Pm‘v&ﬁ%

8 Payee address;

AOtS MeKanzZAeDr Sk US

D Check if individual's residence address.

City; State; Zip Code

Covmiinm TX 7500

9  tvPE OF
EXPENDITURE

[z Political [ ] Non-Poltical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(o) D Check if travel outside of Texas Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check if individual's residence address
TYPE OF - .
EXPENDITURE D Political D Nan-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\\Wages/Contract Labar

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4: ‘

2 FILER NCZE v\ LQ W \

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

S D3

Name of financial institution

] Political
L__| Non-Political

5 CREDIT CARD _ [
S Ceanoow b
— === = ———
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
D Check ifindividual's residence address
8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
xs S —— e e ——
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[ checkfindividuals residence address
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
Non-Political {c) I:] 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
—— e
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
[:l Check if individual's residence address.
PURPOSE OF {3) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T.

O

Check if Austin, TX,

officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

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

3 CANDIDATE / MS / MRS / MR FIRST M '
OFFICEHOLDER m Q‘S K bL é/ s OFFICE USE ONLY
NAME NICKNAME ................... ! LIA‘ST‘FEX ...... e R WE

su
WiND A BECGBEIL

4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #, cITY; STATE:  ZIP CODE Nlp / Y 5 i(ut
OFFICEHOLDER 9026 SHNVERDULAR TRAIL 1 A
MAILING
ADDRESS Tev/ifs, Tk TS063 B

E] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (936) 220 - 9315

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
KT pa I W T Tucia o IATE s
NICKNAME LAST SUFFIX
Date Imaged
AL BRY bHT

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE

TREASURER 2o DEFOREST €D LOP P T TS0 S

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

yUsSg- 0622

AREA CODE

(472)

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15

E] Runoff El

15th day after campaign
treasurer appointment

{Officeholder Only)

(] Jduy1s [] eth day before election Exceeded Modified [L3~aReport (attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
of 23 /202(p  roucH 5 /22,202

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:] Runoff D gther_

escription

5 / Z /2 o2 [X,General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

0O PPELCISD — BOARD PLASE S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ZZ O s (D O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ >
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) ‘ g 0 5 ) 0 O
EXPENDITURE
TOTALS B TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e
4. TOTAL POLITICAL EXPENDITURES L/
s 1134 .@2
CENTRIBETON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD Sl e @ O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

CAROL M SNOWDEN
My Notary ID # 131356520

(1) Affidavit ¥ Expires November 20, 2029

NOTARY STAMP/SEAL

Sworn to and subscribed before me by khﬂnb\ W tﬂdl/WY\ this the 17— day of W)

2026

to certify which, witness my hand and sgal of office.

Signature of officer administering oath Printed name of officer administering oath Title"of dfficer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , g ' :
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 "
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




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 E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 950
2, [Z] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 8 Do
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 8 O
4. [ ] scHeDULEE: LoANs s 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s | | 3L-{¢QZ
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $ O
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § O
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o)
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TO FILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Scha;e A1

2 FILER NAME

Kan H LE WID HAM

3 Filer ID (Ethics Commission Filers)

4 Date

51426

5 Full name of contributor [] out-of-state PAC (ID# )
KAVLEA ScHuLTZ
6 Contributor address; City; State; Zip Code

190 WASH INGTIN AT (LYPPaL ) <1809

7 Amount of contribution ($)

J <

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

514121

Full name of contributor [ out-of-state PAC (ID#: )
DAN A STALNER
Contributor address; City; State; Zip Code

124 WASHINETNCT  COPELE TK 7S G

Amount of contribution ($)

$100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Sld 2o

Full name of contributor [J out-of-state PAC (1D#: )
LIANY OO P
Contributor address; City; State; Zip Code

L1V LeAwooD L WPPELL Tx IS4

Amount of contribution ($)

NISY))

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5120

Full name of contributor [J out-of-state PAC (ID#: )
— 3~
DMAZIA FRECC M NG S
Contributor address; City: State; Zip Code

A2 QA ke (PPALC Th T SO9

Amount of contribution ($)

X100

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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages S§?dule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ko it (8 WikDHAm

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
- \
51y |20 | PANRE. ML CIAEM 350
6 Contributor address; City: State; Zip Code
6O GLen [ AresDR (OPPAL T X T7SDIY
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#. ) Amount of contribution ($)

6/% JZb Z/\/Q—‘(\‘PA,‘THéL\) .......... et 35 D

Contributor address;

| 35 TERMIYSIN DAL T )T

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

Date Full name of contributor [J out-of-state PAC (iDx: ) Amount of contribution ($)

: MAueeen PRANSKE
S14 260 sonvtnser s, o, e apoeis £75
Tl CRANT Cu CVfauc Tx 7shig

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

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

LA TOHNS N
6{(_{ ’ 2{p | RN C|ty ............. StateszOde ...... ESD

Contributor address;

OI€ SToAMES v OPELL TR 7s1 &

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schegm:

2 FILER NAME

CLHROH LE WIRD HAM

3 Filer ID (Ethics Commission Filers)

4 Date

1515120

8§ Full name of contributor [] out-of-state PAC (ID#: )
REBECCA RORERT SoM
6 Contributor address; City; State; Zip Code

605 BRIALSLn PR oot T ISV (g

7 Amount of contribution (3$)

SO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%150l

Full name of contributor [ out-of-state PAC (ID#: )
LOULIE MICOBNOL
Contributor address; City; State; Zip Code

2709 DUNTARNDIR (DAL Tx 250(F

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

S7law

Full name of contributor [J out-of-state PAC (ID# )
L e SteUEns
Contributor address; City; State; Zip Code

(22 NATCHES W PR TR 7)) (9

Amount of contribution ($)

B 50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule A2:

2 FILER NAME

CHANH LT W INDHAM

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 22 O

)| 8 Amount of

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

TENNIFEXr NeEWT N

SRR e S State;
(DOB ? H“OEN ‘X Q i Q— C Oppa(/7 SD' O, DCheck if travel outsi!ie of Texas. Complete Schedule T.

|
[
............... $150 i AQL\/efHalné

9 In-kind contribution

Contribution $ description

Zip Code

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (ID#:

Date

h / .............................................................
6 0’ Contributor address; City; State;

Q026 SuwverdotAl T Tlving &

Amount of In-kind contribution
Contribution $ description

I
|
| o
T L O"H\) &th?ZmD
Zip Code &u g g :

: I L‘-u .._ai N
gAY DQ)B) [:] Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See (nstructions)

Employer (FOR NON-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 firm 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 additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor Other (enter a category not listed above)

Credil Card Payment 3 B . A
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1 {2 FILER NAME 3 Filer ID (Ethics Commission Filers)
]
Ko H o W ND HAim
4 Date § Payee name
S
Y2912 MET A
6 Amount ($) 7 Payee address; City; State: Zip Code

$285.,5 || Metw Wy Mo Pe CA Gep oe,

[:] Check if individual's residence address

8 (&) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ; - - .
OF Ad Vo : C)(,p SOCAG\/{Z i c AJ
EXPENDITURE v S. \’\& - g A S
(c) [:] Check if travel outside of Texas. Complete Schedule T, |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
b B /’
130120 YVET A
Amount ($) Payee address; City; State; Zip Code

355 I mETAWY WU lo Pa¢ A 99028

[:] Check if individual's residence address.

Category (See Calegories listed at the top of this schedule) Description
PURPOSE - & (90 g {} /)/} . /4&
OF Jerts )(P_ Che o
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
> [20 | meTA
Armount ($) Payee address; City; State,; Zip Code

572 | MiAe W ey T nlofrne C_A Gg2.S

D Check ¥ mdviduafl's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE - -
EXPENDITURE . \/ \ . - -
)
D Check if travel outside of Texas Complete Schedule T. E] Check if Austin, TX, officehelder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officehoider/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paées Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

YV H A LE W IId L AVA
4 Date 5 Payee name

5 1) [20 WOooTEN P2, A Tin 6

6 Amount ($) 7 Payee address; City; State; Zip Code

$251. g (B0 E0F 3598 Coppet  Tx IS2Q

D Check if individual's residence address

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . - g
OF % ’)(—1 % g S } 03 N
EXPENDITURE NN Sy »\(e X {
R
() [] Checkittravel outside of Texas. Complete Schedule T [ ] check it Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Ej 'Z)O éi:mifinﬁismje D/ Smﬁ({ = C(L/W A\ 7SOO(0
\

Category (See Categories listed at the top of this schedule) Description
PURPOSE . i
OF A(_J/\//M-‘ = N %Q\/ \‘!’d&/w\ 8/@/\4
EXPENDITURE . ’?f
[:] 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
Date Payee name
SI5]26 S UGae S Po g
Amount ($) Payee address; City; St‘af; Zip Code

&ggg 223 Vaanck DF Y2fy NY NY 1001y

D Check if individual's residence address.

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

iliRasE A\@f/ BO\/\,\ K% OC_/ P@&M)lﬁ/

EXPENDITURE

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

S5 Py

Adve rtisi ng E'xpe nse 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/Donations Made By GiftYAwardsMiemarials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . s R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Kyoonmih Le Wondl o
4 Date 5 Payee name

6 Amount ($)

£1.75

SV 0 0 S,’%LC@

7 Payee address;

City; State; Zip Code

225 vaack SHIZE Y WY | oo

[:] Check if individual's residence address

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schedule)

Pe e PJE)uV\ \C/‘

(b) Description

Cc PyD oty

(c) D Check if travel outside of Texas. Complete Sdﬂedule‘r D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
} Al S cb UG o g P a L
Amount ($) Payee address: City; State; Zip Code

42 20 |22 Vonck S 22 MY ey, ’0014.

[:] Check if individual's residence address

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schedule)

A@@%/&gﬁ&?

Description

(c ?muzﬁ@&yw

D Check if travel outside of Texas Complele SeheduloT

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
El Check if travet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to compiete this form.

«» Complete only if "Report Type"” on page 1 is marked "Final Report™ -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

K HANO H LE WINDW Aun

3 SIGNATURE

| 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 campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. <«

A, CAMPAIGN FUNDS

Check only one:

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

1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this 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:

[ ] 1do not retain assets purchased with palitical contributions or interest or other income from political contributions.

[]  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
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 palitical 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 --

[ 1 )am aware that | remain subject to filing requirements applicable to an officeholder 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, 1 retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



