
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 IS 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 oppe oar O rustees GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board (name of election}
I 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 [h,nu LJooeto
FULL NAME (First, Middle, last)

Khanh Le Windham
PRINT NAME AS YOU WANT ITTO APPEAR ON THE BALLOT

Khanh Windham
PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural Route. If
you do not have a residence address, describe location of residence.)

9026 Silverdollar Trail

PUBLIC MAILING ADDRESS {Optional) (Address for which you receive
campaign related correspondence, if available.)

CITY

Irving
STATE

Texas
ZIP

75063
CITY STATE ZIP

PUBLIC EMAIL ADDRESS (Optional) (Address for 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:
FELONY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
0 I have not been finally convicted of a felony.

O I have been finally convicted of a felony, but I have been
pardoned or otherwise released from the resulting
disabilities of that felony conviction and I have provided
proof of this fact with the submission of this application.3

IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
WHICH THE OFFICE SOUGHT IS ELECTED

27 year(s) s year(s)

Zmonth(s) dmonth(s)

This Box Must ONLY be Completed by Candidates for School District Board of Trustees
Check the Box Below:
0 I am aware that I am not eligible to serve as a trustee of an independent school district if I 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 ballot, you are also signing and swearing to the following statements: I 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. I 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
rules for how names may be listed on the official ballot.
Before me, the undersigned authority, on this day personally appeared (name of candidate)"""a'''""mtrwlail who being by me here
and now duly sworn, upon oath says:
", (name of candidate) Khanh Windham ,ot Dallas county, Texas, Being a candidate for
the office of C[SD Board of Trustees Place 5 ,swear that I will support and defend the constitution and laws of the united states and of the
State of Texas. I am a citizen of the United States eligible to hold such office under the constitution and laws of this state. I have not been determined by a final
udgment of a court exercising probate jurisdiction to be totally mentally incapacitated or partially mentally incapacitated without the right to vote. I am aware o
the nepotism law, Chapter 573, Government Code. I am aware that l must disclose any prior felony conviction, and if so convicted, must provide proof that I have
been pardoned or otherwise released from the resulting disabilities of any such final felony conviction. I am aware at nowingl} providing false information on
the application regarding my possible felony conviction status constitutes a Class B misdemeanor. I furth swe; tt the for± ing statements included in my
application are in all things true and correct.

sworn to and subscribed before me this the dayofFebruary_,v
(day) (month) (year) (name of candidate)

egriper Authost W!MAyvs r oath

i;=}; wNotary I # 71ass78
otcA ell%,%}& is November 10, 2026

Title of Officer Authorized to Administer Oath .&f.. tp "
TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BYTHE REQUIRED FILING FEE (If Applicable) PAID BY:
Lcs lccx LJMoNEY oRR LJc7SHIERS CHECK on LlEro IN uEU OF A FILING FEE/

This document and$filing fee or a nominating petition of pages receive M Voter Registration Status Verified

2yo1202b 3)1_/2b so.sa».om» _Ayon"r



APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA
BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.
1 Total pages filed:

2 CANDIDATE MS /MRS /MR FIRST MI OFFICE USE ONLY
NAME HA/ Ls Filer ID #

--
NICKNAME LAST SUFFIX le~@J~R WI~ I~M/rN0Ht

FE 0 9 2026 e
3 CANDIDATE ADDRESS /PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE

MAILING
7026 Su-tpoAeTe, Te, TK 753 »hi...ADDRESS

Date Hand-deliveredor Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# I Amount$
PHONE

(93) 5207375 Date Processed

5 OFFICE Date Imaged
HELD
(if any)

6 OFFICE auZS at0 or- Tsres 2Ace 5SOUGHT
(if known)

7 CAMPAIGN MS/MRS/MR FIRST MI NICKNAME LAST SUFFIX

TREASURER Ates Ju+ K A Kl8NAME

8 CAMPAIGN STREETADDRESS; APT I SUITE #; CITY: STATE; ZIP CODE

TREASURER
520 Does7 ?o Co 7 7soy

STREET
ADDRESS

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (972) 7 50/8

10 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of theTexas Government Code.

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

I am aware of the restrictions i title 15 of the Election Code on contributions
from corporations and laboror nizations.-- 2.6-@02
e

-signatureofcandidate Date Signed{

GO TO PAGE 2



CODE OF FAIR CAMPAIGN FORM CFCP

PRACTICES COVER SHEET

OFFICE USEONLY
Pursuant to chapter 258 ofthe Election Code, every candidate and ICEpolitical committee is encouraged to subscribe to the Code ofFair
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 I,
1997, may subscribe to the code at any time. Date Hand-delivered or Postmarked

Date Processed

Subscription to the Code ofFair Campaign Practices is voluntary.
Date Imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER
(EthicsCommission Filers)

POLITICAL COMMITTEE □CANDIDATE
~

If fifing as a candidate, complete boxes 3- 6, ff fifing for a political committee, complete
then read and sign page 2. boxes Z and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms.. etc.) FIRST Ml

(PLEASETYPEORPRINT) Ates 54 z
h ---- - - ---

NICKNAME LAST SUFFIX (SR., JR., III, etc.)

/'z/o#hr
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATE
(93) 209375(PLEASE TYPE ORPRINT)

5 ADDRESS OF CANDIDATE STREET/POBOX; APTSUITE#, CITY; STATE; ZIP CODE

(PLEASETYPEORPRINT) 702 SweeDo2A7e <Zn 1 75043

6 OFFICE SOUGHT

CoeZs6oaeo o 7eosrees HaBY CANDIDATE
(PLEASETYPEORPRINT)

7 NAME OF COMMITTEE
(PLEASETYPEORPRINT)

8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., etc.) FIRST Ml

TREASURER
(PLEASETYPE OR PRINT) ---- - «. ----

NICKNAME LAST SUFFIX (SR., JR, 111, etc.)

GO TO PAGE 2



CODE OFFAIR CAMPAIGN PRACTICES

There are basic principles ofdecency, honesty, and fairplay that every candidate andpolitical committee in this state
has amoral obligation to observe anduphold, in order that, after vigorously contestedbut fairly conducted campaigns,
our citizensmay exercise theirconstitutional rights to a free anduntrammeled choice andthewill ofthepeoplemaybe
fully and clearly expressed on the issues.

THEREFORE:

(1) I will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent's record and stated positions on issues.

(2) I will notuse orpermit theuse ofcharacter defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate's personal or family life.

(3) I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

(4) l will not use campaign material ofany sort that misrepresents, distorts, or otherwise falsifies the facts, norwill I
use malicious or unfounded accusations that aim at creating or exploiting doubts, withoutjustification, as to the
personal integrity orpatriotism ofmy opponent.

(5) I will notundertake or condone any dishonest or unethical practice that tends to corrupt orundermine our system
offree elections or that hampers orprevents the full and free expression ofthe will ofthe voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) Iwill defend anduphold the right ofevery qualified voter to fuJI and equal participation in the electoral process,
and will not engage in any activity aimed at intimidatingvoters or discouraging them fromvoting.

(7) I will immediately andpublicly repudiatemethods and tactics thatmay come from others that Ihavepledged not
to use or condone. I shall take firm action against any subordinate who violates anyprovision ofthis code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State ofTexas or campaign treasurer ofa political
committee, hereby voluntarily endorse, subscnbe to, and solemnlypledgemyselfto conduct the campaign in accordance
with the above principles andpractices.

Signature
FecY Z0Z£

'
Date



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 Ml

OFFICEHOLDER ... 1~.~.~ ..............~.D.~.0.h..................... }-:~........ OFFICE USE ONLY

NAME Date Received
NICKNAME LAST SUFFIX

l~@~IlWJl;~Orllao
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE #, CITY; STATE; ZIP CODE MAR 3 1 2026OFFICEHOLDER 402e Silver l>la Tc&lMAILING r9ml....ADDRESS

702D Change of Address S-vi4 (x.
CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION5 Date Hand-delivered or Date Postmarked
OFFICEHOLDER 436) 520- 4315PHONE

Receipt # I Amount$6 CAMPAIGN MS IMRS I MR FIRST Mt

TREASURER mhs Jtia- Kr<NAME •••••••••••••••••••••••••••••••••••·••••••••••••••••··········••••·•••••••••·•••• Date Processed

NICKNAME LAST SUFFIX

/Aoq# Date Imaged

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

TREASURER 820 Dee4 RO
ADDRESS

Coo<(Residence or Business) , 15o
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (A12) LI510221

9 REPORT TYPE □ January 15 ~oth day before election □ Runoff □ 15th day after campaign
treasurer appointment
(Officeholder Only)

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

10 PERIOD Month Day Year Month Day Year
COVERED 2 /o /202e 3 /23/202eTHROUGH

11 ELECTION t ELECTION DATE ELECTION TYPE

Month Day Year D Primary □ Runoff □ Other
Description

5/2/2026 IXL General D Special

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

Cope(lISD 6actor see PI5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[]GENERA COMMITTEE ADDRESS

□ Additional Pages

Llsrecnc 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Kua h
16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

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

.................. •l-----------------------------1----~
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

.................. ·1-----------------------------1---~
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
.................. 1----------------------------+---

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 150.12

$ 2301.13I

$ 1I6.13
$ 3111.43
$ 1,073.1
$ 850.00

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is tru n correct and includes all information
required to be reported by me under Title 15, Election Code.

Please complete either option below:

(1) Affidavit

CAROLM SNOWDEN
My Notary ID # 131356520
Expires November 20, 2029

NOTARY STAMP/SEAL '

««.HanhWndham s...Sl lat
al of office.

rolM

(2) Unsworn Declaration

[[y P7are [S,a/] [y date t [jrth [S

[ply [[ l'l
(street) (city) (state) (zip code)

Executed in County, State of,onthe day of..U.
(month) (year)

(country)

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 20 Filer ID (Ethics Commission Filers)

Ka h Le 0,lho
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. 1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2231.0
2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I5.47
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. x SCHEDULE E: LOANS $ &50.00
5. 6 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @78g.24
6. DR SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 69.24
7 □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. ]¼] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 146.23
9. DO SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 334.22
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 □ SCHEDULE I: 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 "2%AL 3 Filer ID (Ethics Commission Filers)

Le l)rd»ha«o
4 Date 5 Full name of contributor []out-of-state PAC (ID# I 7 Amount of contribution ($)

2\1412 ..J.~,-~.~----A.\00_0__~~----·----····--·-···-··--····-··---· $2006 Contributor address; City; State; Zip Code

82o Deeo+ PA ox 7519
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

2/23/2 ___ J_~,;~__ fr.\_(9.~{j-·~-----------·-·-··-···---··-····-
t20Contributor address; City; State; Zip Code

20p2#re,+Pa 60T 16017
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

2l25lze .. - .J.~~-~_;_-½.-:(- _ ..W.~ .TI?.0.-:. - - .. - . - - - ....... - . - .. - . - . - - .... - 200Contributor address; City; State; Zip Code

(234 Q(over N@adoo L- Co6put 1,7559
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

316/z Lio-n k0op°
•••••••••••••••••••••·••••••••••·•••••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City; state; Zip Code 200
o17 / llao0col 0o0et Ts03

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

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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 3 Filer ID (Ethics Commission Filers)

K@oh l l0{dla
4 Date 5 Full name of contributor L] out-of-state PAC (ID. ) 7 Amount of contribution ($)

3/5/2»z€
osfe leres

$2o a..................................................................................
6 Contributor address; City; State; Zip Code

122 /lao Too&el Tuso7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ADM. ) Amount of contribution ($)

3)cl2 UJtuqsFAoS $50i

Contributor address; City; State; Zip Code

14204 5la_dt o0elT1s0 (%9
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

lz02 Hhae Pho-
319 •••••••••••••••••••••••••••••••••·••••••••••••••••••••••••••··•••••••••••••••••••• 1250Contributor address; City; State; Zip Code

400 $ 01q Ave 0apt {al GB-F 53+0°
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3lo/2oz
Della 2o4to-................................................................................ duoContributor address; City; State; Zip Code

t oQ Ioados glen3 C0etT 16011
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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

I \«@l Le do
3 Filer ID (Ethics Commission Filers)

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

. -~-~-~:~ k<.~~~Y. ~ .3lo lo e cont«ntotor address. City. State; Zip Code $) o0
Cpoet 75019

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

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

31, C) [2.,b .~I.~ '.-:1. ..}C0-:-:0 .
Contributor address; City; State; Zip Code

+I4 o«4e6 Husl«Tc 77007

Amount of contribution ($)

p100

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

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

< lib(-i 1- v.~~.~ P..~'?.~ .
) -O Contributor address; City; State; Zip Code

ul}46,f?TH4

Amount of contribution ($)

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

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

Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 3 Filer ID (Ethics Commission Filers)

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

3l4/20
(}Ibo+ brnona $60a

6 Contributor address; City; State; Zip Code

o7Jen4 lip' uurevl le V 2012-4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#. l Amount of contribution (s)

3/nu\2 ..•~0-~---~?.si~-----·-··-··--·----·-·----·-·------·--····---·---· $1ooContributor address; City; State; Zip Code

I0712 naval L Haslet7 70 862
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3l4 l2 _f>_r!?:_~-~~--~~-0-~------·---------·------···------··------··-
310oContributor address; City; State; Zip Code

41 fro9 aofn+ 212o
Principal occupation/ Job title (See Instructions)

V
Employer (See Instructions)

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

3l[2¢ ·--~~-~--0.-0.-:0~.------·------····------···------·--·· $ooContributor address; City; State; Zip Code

q402 Abo4 Rd ig Te 73003
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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 "A..e- 3 Filer ID (Ethics Commission Filers)

le Odko-
4 Date 5 Full name of contributor []out-of-state PAC (ID# ) 7 Amount of contribution ($)

l0/2 --~-~~-~----¼~.'.0.~~---····································· $256 Contributor address; City; State; Zip Code

4126 Vaux 0L DU# m6Sy/
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

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

l2/2¢ .:!~~--!~................................................ 125
Contributor address; City; State; Zip Code

15432 RoareS Gors, ye 04 12 8+3
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

23/2le ..).~--~~~~/ .......................................... $25Contributor address; City; State; Zip Code

2563 H4flog byr PA [3010
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

12/2 ... ~-~~-:-~~~.\.¥. ...........................................
Contributor address; City; State; Zip Code $25512 (0seoo&@ Udu GA 260

Principal occupation I 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 3 Filer ID (Ethics Commission Filers)

khab Le «d'o-
4 Date 5 Full name of contributor []out-of-state PAC (ID#. I 7 Amount of contribution ($)

2l12l202 ~
()h_; ,~-( 5 $76-- t---------------~----------------------------------------------------·-

6 Contributor address; City; State; Zip Code

&l 0,sl00qu Ls ±l7el A. 878
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

312126 ---~~~-~~--~--~--~~-------------------------------------------- $25Contributor address; City, State; Zip Code

3234#€+ 202 Ao_la GG 300
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

313l2 ·---~r~t--~-◊-~-;-~-~---------------------------------------------- $25
Contributor address; City; State; Zip Code

I2»& I+6r Tds« OK 74137
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3)16/2 )a5ca cold $roo.-
Contributor address; City, State; Zip Code

427S Doe, D [koLGaO 442s
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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 3 Filer ID (Ethics Commission Filers)

kha lo hi«l ho
4 Date 5 Full name of contributor []out-ot-state PAC (ID# ) 7 Amount of contribution ($)

3hi0 \2 ....%~~---~t;a.~r. .........................................
3$5o6 Contributor address; City, State: Zip Code

57759 BlaVi'+l}233 Ft«To 7034
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions)

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

3l21/2 ... C-~~~.\.'!.~..~.~~d·············································
Contributor address; City, State; Zip Code

$0
I650 mew(a 44%07 ttas 75z#

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

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

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City, State; Zip Code

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

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

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·•••·•
Contributor address; CIty; State; Zip Code

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

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:
}

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

H low l la vlow
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 50.42
5 Date 6 Full name of contributor []out-of-state PAC (ID I 8 Amount of l9 In-kind contribution

Contribution $ I description
I•••••••••••••••••••••••••••••••••••••••••••••••·••••••••••••••·••••••••••••• I

7 Contributor address; City. State; Zip Code I
ID 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 I Amount of I In-kind contribution

Contribution $ I description
I

a at I
Contributor address; City; State; Zip Code I

I
[Jcneck it 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)

.

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

klo_ le (iLho
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor []out-of-state PAC (ID# » 8 Amount of le In-kind contribution

Je«'Ce Nestor.
Contribution $ I description

I

3\23h2 ••••••••••••••••••••••••••••••••••••·••••••···••••••···•••••···••••••··••••• 26.10 I 504g7 Contributor address; City; State; Zip Code I
34 CoveRoaoo Cpee0 T To1%9 IDCheck 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)
#

Full name of contributor [] out-of-state PAC (ID# ) Amount of I In-kind contributionDate IContribution $ description

...~:00-~-~-~~-~-~---···························· 3.8&
I

3/23/z I 00%%Contributor address; City; State; Zip Code I

CIvo Toa@oo Co0t ts0n7 I34 D Check if travel outside of Texas. Complete Schedule T.

Principal occupation I 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)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics.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:

\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

KlaabOLho«
4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender []out-of-state PAC (ID#. ) 9 Loan Amount ($)

319 l2o khh L2 )valhow- &so
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

6 Is lender 8 Lender address; City, State; Zip Code 1 O Interest rate
a financial o.0Institution? q02oGlvedllaT- Jrwe 7503

@» 11 Maturity date
y 5 l3o/2e

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15
□ Check if personal funds were deposited into political

[] none
account (See Instructions)

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 Interest rate

a financial
Institution?

Maturity date
y N

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

Description of Collateral Check if personal funds were deposited into political

[] none
□ account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

4

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 F1FROM 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 Repayment/Reimbursement Solicitation/F undraising 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 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1. 2 FILER NAME 13 Filer ID (Ethics Commission Filers)

ko h Le UT lho,
4 Date 5 Payee name

21-4/2o 0aCDes8a$
6 Amount ($) 7 Payee address, City; State; Zip Code

11.08 o02 Vrd D
Co00el,1 7So17

~Check ii lndMdual's rusidonce add(ess.

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

PURPOSE Adve+isiog,Ypers oexOF
EXPENDITURE

(c) D Check if travel outside ofTexas 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 CI0H

Date Payee name

3l0/2e T20S4 Soe
Amount ($) Payee address; City; State; Zip Code

$87a .7 ( 3O.%±2eye e
o17K?foci=.T 7s

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

PURPOSE Hdvergpeo< T- ShelOF
EXPENDITURE

[] check it travel outside ofTexas Complete Schedule T. [_] check if Austin. TX, officeholder living expense

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

Date Payee name

2/12120 6e Ckoae S74-
Amount ($) Payee address; City, State; Zip Code

$734.1& 2800 Alpid Bldg b-
.St9.a..fie3

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

PURPOSE Lv«hsi% bkpoc-s a-rd s1@n-sOF
EXPENDITURE

[] check it travel outside orTexas 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



POLITICAL EXPENDITURES MADE F1FROM 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office 0verhead/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 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1. 2 FILER NAME 13 Filer ID (Ethics Commission Filers)

Khah Lo hodho-
4 Date 5 Payee name

336(2o S'qvcsPoca,Jc
6 Amount ($) 7 Payee address; City; State; Zip Code

46, 225 vokS+,(2fl (y/ 00 {2o t
[] cneck it individual's residence address

8 (a) Category (See Categories listed at the lop of this schedule) {b) Description

PURPOSE A2cA [Bok Ce+ Cd @ossg
OF

EXPENDITURE

(c) [] check if travel outside ofTexas. 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

3\1o /2-o quo-osae,I
Amount {$) Payee address; City; State; Zip Code

2.0o 226 Vo-cl SA 2nI MY, MY loo14
[] cneck it individual's residence address.

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

PURPOSE Accrla-tg Cea. Ca ossirgOF
EXPENDITURE

[] check if travel outside ofTexas Complete schedule T [_] check it Austin, TX., officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

3117 l2-o Sqaesace,Jc
Amount {$) Payee address; City; State; Zip Code

225 Va,cc S412Pt ¥,St loo I{
[] check itindividual's residence address

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

PURPOSE /}cc+ /9a et,+A PocaOF
EXPENDITURE

[_] check if travel outside ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILEkRNAME 3 Filer ID (Ethics Commission Filers)

\ ho-l lo wallow
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 990at@
5 Date 6 Payee name

3,122/2o Olea 'n<
7 Amount ($) 8 Payee address;

ky1o4
City; State; Zip Code

a54 .24 I00 Vol uoo& Qrroll#o to 7s0
[] cneck if individuals residence address

9 TYPE OF X []Non-roeaEXPENDITURE Political

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

PURPOSE /\Ave+=ig >igsOF
EXPENDITURE

(c) [] check it travel outside of Texas. Complete schedule T. [] cneck it Austin, TX, officeholder living expense

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

Date Payee name

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

[] check itindividuars residence address

TYPE OF □ □EXPENDITURE Political Non-Political

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

PURPOSE
OF

EXPENDITURE

D Check if travel oulside ofTexas. Complete Schedule T. [] cneck i Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD 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 OfficeOverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/DonationsMade By Gift/Awards/Memorials Expense Printing Expense Travel Out OfDistrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (entera 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 in-law
3 FILER ID (Ethics Commission Filers)

SCHEDULE F4: k hoh e
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 4$.73
5 CREDIT CARD Name of financial institution

ISSUER @[Abo-l
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

f check if individual's residenceaddress

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 ofTexas. 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

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

□ Check if individual's residence address.

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

□ Political□ Non-Political e [J Check if travel outside ofTexas. 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

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

r Check if individual's residenceaddress

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 ofTexas. 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

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
SCHEDULE GPERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: 2 FILER NAME

I
3 Filer ID (Ethics Commission Filers)

\ k«a- h le }loo
4 Date 5 Payee name

2//2> 4uae6pace inc
6 Amount ($) 7 Payee address,

2+lo 3 State; Zip Code

$334.2-2 225 Voiclt, , U tot[
Reimbursement fromD political contributions

[] cneckit individuals residence addressintended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE +g Ualike/dvc-OF

EXPENDITURE
(c) [] cneckif travel outside ot Texas Complete schedule T [_] cneck if Austin, TX, officeholder living expense

9 Candidate I 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 fromD political contributions
[_] check it individual s residence addressintended

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

OF
EXPENDITURE

[] check it travel outside of Texas Complete Schedule T [_] cneck it Austin, TX, officeholder living expense

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

Date Payee name

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

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

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

OF
EXPENDITURE

[_] cneck it travel outside ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate I 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.eth ics.state.tx. us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

FORM C/OH
COVER SHEET PG 1

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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS I MRS I MR FIRST Ml

.. r.rW-7?. t.@.~ l..~ __o_F_F_1c_E_u_sE_o_N_t..:_v_--t
Dale Received

_____NIC-KNA-ME_~w_,~~»~T~-C-----SUFF-IX-i~@rnilw~I

4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE#; CITY; STATE: ZIP CODE A p R '} 2 2026 u
OFFICEHOLDER }02 Su€2of TAAL
AJING Do\l ,
ARess D/«so r 7s063 B\!MI)k.D Change of Address '

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

AREA CODE

MS /MRS I MR

NICKNAME

PHONE NUMBER

FIRST

LAST

EXTENSION

Ml

SUFFIX

Receipt #

Date Processed

Date Imaged

I Amount$

(12e) ,2o- 1315
Date Hand-delivered or Date Postmarked

.. m.5 ~.~~·~······················~··

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #,

&2o voes g
Co», 16o1%

CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

AREA CODE

D January 15

[] rs

PHONE NUMBER

47-62-2
D 30th day before election

~Y before election

EXTENSION

□ Runoff □ 15th day after campaign
treasurer appointment
(Officeholder Only)

□ Exceeded Modified □ Final Report (Attach C/OH • FR)
Reporting Limit

10 PERIOD
COVERED 3

Month Day Year

/24207o THROUGH

Month Day Year

/22/ 202e
11 ELECTION

Month

ELECTION DATE

Day Year D Primary

~eneral

D Runoff

D Special

ELECTION TYPE□ Olher
Description

12 OFFICE OFFICE HELD (if any) 13 orFc souGr « know» (e
COPP?EL1Sp 30 6 Tosrts S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTCE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE I 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

[] Additional Pages
[]cEeRA

[lsrecc

COMMITTEE ADDRESS

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

es con l_HfANH 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

2.

...................
EXPENDITURE 3.TOTALS

4.
.. - - - ..............

CONTRIBUTION 5.
BALANCE

d

OUTSTANDING 6.
LOAN TOTALS

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 181.80
$ 1762&0
$ 52.01
$ 2524.0\
$ 145.87
$ 1800.00

18 SIGNATURE I 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. ,1 .y,/J,,

>a4. 3
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
CAROL M SNOWDEN

My Notary ID # 131356520
ExpiresNovember20, 2029

l IL ~ I ' I\\ I'.,... l L
s»om o an4 sass tore rs s»_{'6nhVS>UUano »s.]2

(2) Unsworn Declaration

•Pprt
NOTARY STAMP/SEAL

My name is _, and my date of birth is _

My address is _, _

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

Executed in County, State of,onthe day of20-
(month) (year)

(country)

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

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2026



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

HAM LA~ W)ND H+Ar]
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. 0 SCHEDULEA1: MONETARY POLITJCALCONTRIBUTIONS $ 1515.00
2. 21 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ! 81.10
3 □ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 0 SCHEDULE E: LOANS $ , 000.00

5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,807./
6. ~ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 41.85
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. ? SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 23• II
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $-
11. □ SCHEDULE I: 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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

KHfA } L w/4ND HA
4 Date 5 Full name of contributor []out-or-state PAC (ID# ) 7 Amount of contribution ($)

/29)2 .....KA-.V. .~ .e-1...S.c.J+µ_i_r.~ .............................. 32
6 Contributor address; City; State; Zip Code

lo a$hip(tCt pee! Tx 76/%
8 Principal occupation / Job title (See Instructuor 9 Employer (See Instructions)

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

3l2sl2 .JY.\~~..~(~........................................
Contributor address; City; State; Zip Code Bvo0

10/CG' bolos @as5i odtT17
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

2[2el2
...ftm0:-::~0.-...J?.q,_!( ~~......................................

2Si, Contributor address; City, State; Zip Code

3 .Bethel0t Rdpr7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3/» )26 9%.2%2f278. +a $t0
11akaCpee0 kS7

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

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS 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 3 Filer ID (Ethics Commission Filers)

k-A)} I - utDH:t::-'
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

4l12 __N_,·~---~~-------·----------------------------- 3 2$6 Contributor address; City; State; Zip Code

0 Bo+@ 00019
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

4fr\2 _(Y}_~~~-!.~<?.~0.~---------------··----···-----·-- -··----·----
Contributor address; City; State; Zip Code 1v00

15 onbi «ge-Moan 'pd0 70
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

4 I l [2.o rp~-,~~-~-~P:Y.\~-~---·---···------···-----···------·
$2s0Contributor address; City, State; Zip Code

ht49 Aw«shong BL ee0,so
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

4/2 )2 -~~-~--~-;~----·-----·---·--···---·--·------·--·····-·· $oContributor address; City; State; Zip Code

331 C2rg'one opp0-7s
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 3 Filer ID (Ethics Commission Filers)

Klo l ()iv-llo-+
4 Date 5 Full name of contributor []out-of-state PAC (ID# l 7 Amount of contribution ($)

«bl2c --~~fit___M_~·_Y\_~-------····---·····-------··---·-···-----· $ 6 06 Contributor address; City; State; Zip Code

6Go akaWeu#Donel118017
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

4/3/2» _?.r~~-Yr.~----------····-··--···-----···----····--·--··· $0Contributor address; City; State; Zip Code

I536dda Dr 'nettx15017
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

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

4//2 -~~-~~--~~h~---·-···--·-···-·---···--- £o 0Contributor address; City; State; Zip Code

ell T00a4owvieol Uoee116019
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

+sh» ~-~-~--~~!.~---··------··-·------·---·----·---------·····
Contributor address; City; State; Zip Code 02soOo 1 a0owvo@ oqt/7s05

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf 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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

L2 )indlo

/412 8rs # 0op20x16019

1 Total pages Schedule A1

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

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

Contributor address; City; State; Zip Code

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

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

4l8)/!Kickahs.la.rain..
7 Contributor address; City; State; Zip Code

7sI7
4(1 2%w«a hhl(sCr&aCt

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

Date Full name of contributor []out-of-state PAC (ID._

nae.{ I[lIa-a6!!'%""ks
905 040 Htel Tc7spf)

Amount of contribution ()

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

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
lf 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 3 Filer ID (Ethics Commission Filers)

Koh le \)dho
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($)

(4-16-2
...~t~____M_~------------------------------------ o6 Contributor address; City; State; Zip Code

233-0l8r1a Cqdlr. 760 19
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

-~-~---P.~W-·-··--··--···-·---·------------·---·-----------·--··--/-5a Contributor address; City; State; Zip Code $s01]4 8haA Dato Lnoq11005
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

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

Ken P?eo!4-7- 3S..................................................................................
Contributor address; City; State; Zip Code

2el l ndseD 00e0 t 150 197
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (I#. l Amount of contribution ($)

••••••••••••••••••••••••••••••••••••••••••••··•••••••••••••••··••••••••••••••···•·
Contributor address; City; State; Zip Code

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

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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.

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

I
2
s {lo \Milham 3 Filer ID (Ethics Commission Filers)e

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 181.20 #

5 Date 6 Full name of contributor D out-of-state PAC (ID#. \ 8 Amount of lg In-kind contribution
Contribution $ I description

I•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I
7 Contributor address; City; State; Zip Code I

IDCheck 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)

Full name of contributor []out-of-state PAC (ID# l Amount of I In-kind contributionDate IContribution $ description
I

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I
Contributor address; City, state; Zip Code I

I
[_]check it travel outside of Texas Complete Schedule T.

Principal occupation I 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.

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

I
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

kc h Le Uidho
4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender [] out-of-state PAC (ID#. ) 9 Loan Amount ($)

4l1 l2o
--~-h~-~---~----w._;_~~-~-------·---·-··-·-------

$/000
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate o0a financial 902 ° --- 0.

Institution? Ud{ a
@ 11 Maturity date

y 6 130 /2o
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 □ Check if personal funds were deposited into political

D none
account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
18 Guarantor address; City, State; Zip Code

L] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender []out-of-state PAC (I#: ) Loan Amount($)

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••·•·•·••••••••••··•··•••••
Is lender Lender address; City, State; Zip Code Interest rate

a financial
Institution?

Maturity date
y N

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

Description of Collateral
Check if personal funds were deposited into political

L] none
□ account (See Instructions)

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 SCHEDULEAS 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 F1FROM 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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1: 2 FILK NAME o liel ho-w 13 Filer ID (Ethics Commission Filers)

ho l
4 Date 5 Payee name

2)2el2o lu0€S
6 Amount ($)

'{"4ecno«- f6v City; State; Zip Code

$172.5 2ui1le Tc 7o7
D Check if individual's residence address

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

PURPOSE Advig 8\Akes~ brae si9$OF
EXPENDITURE

(c) D Check if travel outside ofTexas. Complete Schedule T D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

I e /2 )o0lephng 'o
Amount ($} 2"s1 City; State; Zip Code

d$5%.24 Cpee@ TC 70/9
D Check if individual's residence address

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

PURPOSE doh'sig la-v€ 6790OF
EXPENDITURE

[_] check it travel outside ofTexas Complete Schedule T. [] cneck it Austin, TX, officeholder living expense

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

Date Payee name

I\2 l2¢ Co€+@o
Amount ($) Payee address; City; State; Zip Code

$6$.25 $51 Sole lfoq 121 eis u' lo t 750,7
□ Check if individual's residence address

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

PURPOSE lvhs Slav«cosOF
EXPENDITURE

[] check it travel outside ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE F1FROM 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offce 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 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1 • 2 FILER NAME 13 Filer ID (Ethics Commission Filers)

kGh 1e )id@no
4 Date 5 Payee name

I 1l2o @6
6 Amount ($) 7 Payee address;

wk4
City; State; Zip Code

$70 4 (\\01&- 0noRt 4 9402
D Check if individual's residence address,

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

PURPOSE /4/e+ii 8ca0de'a Aa SOF
EXPENDITURE

(c) D Check if travel outside ofTexas Complete Schedule T. [_] check it 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

4/26l2€ (@la
Amount () Payee address, City; state; Zip Code

6 \ +a90-4 lo Q3¥ @A 902
D Check if individual's residence address

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

PURPOSE ldv@Ai o10 laca AdsOF
EXPENDITURE

] cneck it travel outside ofTexas complete schedule T. [] check it 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

[] check it individuars residence address

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

PURPOSE
OF

EXPENDITURE

D Check if travel outside ofTexas Complete Schedule T. [] cneck it Austin, TX, officeholder living expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 1 0(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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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 6 Payee name

Pb¢i-] (+1/2 Jleor¢
7 Amount ($) 8 Payee address; + J City; state; Zip Code

354 $
605 mckzD Su IS Coil@» 7500e

[_] check tindviduars residence address.

9 TYPE OF [¼] D Non-PoliticalEXPENDITURE Political

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

PURPOSE
OF

EXPENDITURE

(c) [] check iftravel outside of Texas. Complete schedule T []cneck it Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

□ Check if individual's residence address

TYPE OF □ □EXPENDITURE Political Non-Political

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

PURPOSE
OF

EXPENDITURE

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

Complete QNL_Y if direct Candidate I 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



EXPENDITURES MADE BY CREDIT CARD 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 OfficeOverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/DonationsMade By Gift/Awards/Memorials Expense Printing Expense Travel Out OfDistrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera 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

\ ·a« lo 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: VU,lo

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 133 .I
S CREDIT CARD Name of financial institution

ISSUER book
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

r Check if individual's residence address

8 PURPOSEOF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

□ Political

□ Non-Political (c) □ Check if travel outside ofTexas. 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

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

□ Check if individual's residenceaddress

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

□ Political□ Non-Political (c) □ Check if travel outside ofTexas. 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

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

r Check if individual's residence address.

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

□ Political□ Non-Political (c) □ Check if travel outside ofTexas. 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

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

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

\ I
3 CANDIDATE I

OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] case of Address

MS/ MRS/ MR FIRST Ml

··~;!:·········~;~?:························:f······t--D~-le-~M-c~A@-:y:-·~-:.-~-·;-200_2~-6LY_m\___

ADDRESS / PO BOX: APT / SUITE #; CITY; STATE: ZIP CODE J!\\ ~ ~ lW
02> SvDA TA-tL

B~---·76a3
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(13)520- 7315
EXTENSION Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

I
Amount$

MS/ MRS/ MR FIRST Ml

....~-~- 0.~-~·l· -~- _. _ __ !~~c~. _1--D-a-te-P-ro-ce-ss-ed----'-------1

Receipt #

NICKNAME LAST

AS2bHT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #;

TREASURER 826 Fe €D
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER
PHONE (C72) 456 0221-

9 REPORT TYPE □ January 15 □ 30th day before election

[] »» D 8th day before election

CITY;

o@e

□
□

Runoff

SUFFIX

Exceeded Modified
Reporting Limit

Date Imaged

STATE;

T
ZIP CODE

EXTENSION

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

[L]-mat6 o tan c/on-FR)

10 PERIOD
COVERED -l

Month Day Year

THROUGH

Month Day Year

5 /12/202e
11 ELECTION ELECTION DATE

Month Day Year

5/zoze
[Jeno

~General

[] soi

[] sees

ELECTION TYPE

[las
Description

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE I 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

D Additional Pages
[] cveRA

[lsrecc

COMMITTEE ADDRESS

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

17 CONTRIBUTION 1.
TOTALS

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

•1&05.00.................. ·1-------------------------------~---------1
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4 . TOTAL POLITICAL EXPENDITURES

. . . . . . . . . . . . . . . . . . ·~----------------------------+------------1
CONTRIBUTION

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

OF REPORTING PERIOD $ 0.00
. . . . . . . . . . . . . . . . . . 1------------------------------+------------1

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0-00

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

req,ked to be reported by me ,ode, r;u, 15, E~ct;oa Code =~
7e> T

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

CAROLM SNOWDEN
My Notary ID # 131356520
Expires November 20, 2029

NOTARY STAMP/SEAL

reno soso»s,khanhWindham s»».22
•2e

day of ~

(2) Unsworn Declaration

My name is , and my date of birth is _

Jg [[ [j

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

Executed in County, State of , on the day of , 20 .
(month) (year)

(country)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM CIOH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. XI SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 150
2. 8 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 85s
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ o
4. □ SCHEDULE E: LOANS $ 0
5. [21 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I 34.G2
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C)

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0TO 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 Sch~e A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

KH+At) I LE UrU #4rt
4 Date 5 Full name of contributor []out-of-state PAC (I# \ 7 Amount of contribution ($)

5/4/2o KAA SHwLTz 01••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
6 Contributor address; City; State; Zip Code

15 0 UH1Tu @ 2PP2.T>70
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

5/412- DAU A St/0ex $100•••••••••••••••••••••••••••••••••··•••••••··••••••·••••••••··••••••··•••••••·•••••
Contributor address; City; State; Zip Code

3A UASHU6TC c?-Tx 1S017

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

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

5l/ la L1AU 0o? $1$0a

Contributor address; City, State; Zip Code

l7U»A0ooD ) 00P0 1k 7 01@

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

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

5/4/2o Me1A.Em.IA........... 0 0Contributor address; City, State; Zip Code

F72?Ar ?e t 1 <0u9
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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S~ule A1:

2 FILER NAME

K1+oH#
3 Filer ID (Ethics Commission Filers)

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

5/4/281.1:.e!Em9......
6 Contributor address; City; State; Zip Code

30

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

Date Full name of contributor []out-of-state PAC (ID#.I Amount of contribution ()

ol4 l21..Z/A2IPA7BAA9..
Contributor address; City; State; Zip Code

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

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

$75

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

Date Full name of contributor [] out-of-state PAC (IDI Amount of contribution ($)

/4l2e L-(A JO+ii»sot)
Contributor address; City; State; Zip Code

1S0

Principal occupation / Job title (See Instructions)

Tx7sq
Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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 Sche~A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

YHAt LE 1AD HA
4 Date 5 Full name of contributor []out-of-state PAC (ID#:. \ 7 Amount of contribution ($)

/l2 Re€A?gr.SM.......... 30
6 Contributor address; City. State; Zip Code

6O21A06 @ C000e T 7» Iq
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

3/1la Ou /coo
.a a

Contributor address; City; State; Zip Code

21 uUT4w CR Tx 207
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

5l7la€ ..f.-~ ! -~ .. ~ -~-~--~--r.-?~ ............................................. 3, 50Contributor address; City; State; Zip Code

(22M/\c+s 2 022Tx 707
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.

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

\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HAN H Lt 0 IND HA
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 220
5 Date 6 Full name of contributor []out-of-state PAC (ID#: ) 8 Amount of lg In-kind contribution

JNAIFz NUT Contribution $ I description

6ll27
I•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $16o l Alveris7 Contributor address; City; State; Zip Code I

63 PtoN IX 01g 0sou9 ID 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#: ) Amount of I In-kind contribution
Contribution $ I description

5l01/2e KHA9H E!IDH.. I L044) @uUerO305 I
Contributor address; City; State: Zip Code I T( DO#r

902 SL/oL-A2 Ilse k 703 i&k#{S
[_[check it travel outside of Texas. Complete Scheule 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 SCHEDULEAS 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 F1FROM 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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule E{ 2 Z'H 13 Filer ID (Ethics Commission Filers)

3 Lr )M )Au
4 Date 5 Payee name

4 l29l2 1TA
6 Amount ($) 7 Payee address: City; State: Zip Code

$28 05 I (0\el« )q TJoPk CA 7402I □ Check if individual's residence address

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

PURPOSE Adv@hs. Yp. 0cia aAASOF
EXPENDITURE

(c) [] check i travel outside ofTexas Complete schedule T [] check it 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

/ 130/2o YerA
Amount ($) Payee address; City, State; Zip Code

$92 I 00TA0! vu«Io Pat _/A 7/0 7S□ Check if individual's residence address.

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

PURPOSE Alvo+six Ex- Sa Thu AasOF
EXPENDITURE

[]check it travel outside or 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

-5 ( ( 2o (1TA
Amount () Payee address; City; State; Zip Code

152 l r70Ac@4 TlaloRE A 74079
[] check t ndnvduars residence sdress.

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

PURPOSE Avis, ca tu.ta doOF
EXPENDITURE

□ J
[] check it Austin, TX, oficeholder ivino expenseCheck if travel outside ofTexas Complete Schedule T.

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 F1FROM 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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total p3es Schedule F1: 2 r""j,w wh1UL)A+
13 Filer ID (Ethics Commission Filers)

/ Hr
4 Date

1/2o
5 Payee name

P2NJ06e-o ) U 00TN
6 Amount($) 7 Payee address; City; State; Zip Code

$25.4 0 80¥ 3$7& C0 t 1$19
[] check if individuars residence address

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

PURPOSE Hu»His,+g Pe SioOF
EXPENDITURE

g

(c) [] cneck it travel outside ofTexas 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

5/4/2o pale<e +bg
Amount ($) Payee address; City; State; Zip Code

[ 78o 201 (h(oz,€ Sok H1$ mh(toT 700,
D Check if individual's residence address.

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

PURPOSE Adl Po lq04OF
EXPENDITURE

[] check it travel outside ofTexas Complete Schedule T. [] cneck it Austin, TX. officeholder ivino expense

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

Date Payee name

515/2o 'q00-¢ 6(a-cg
Amount ($) Payee address; City; 7 Zip Code

%.8& 225ck + 12£ NY V+ ' 001/D Check if individual's residence address.

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

PURPOSE hAa+/ Bak·y c Pro09iyOF
EXPENDITURE

.....,□ Check iftravel outside ofTexas Complete Schedule T. [_] cneck it Austin, TX, oficenolder 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 F1FROM 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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total p~ Schedule Ft. 2 FILER NAME

Le lo
13 Filer ID (Ethics Commission Filers)

Kho_
4 Date 5 Payee name

Seace9/0 \2o 54,000
6 Amount ($) 7 Payee address,

I City, State; Zip Code

t 1- 75 25/a&ck + 121ft /Y UY I 0or/
[_] check it individual's residence address

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

PURPOSE

/\cc# Bo CcPo4%yOF
EXPENDITURE

- ..
(c) [_] Check it travel outside ofTexas Complete Schedule T [] check it Austin, TX, officeholder living expense

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

Date

)2e
Payee name

l I quo-o Spac
Amount ($) Payee address, City; State; Zip Code

t=3.20 22S/0cK S+- l 2r4 J U 1oo/
[ check it individuals residence address

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

PURPOSE /Act/Ba«ha doaAo'9OF
EXPENDITURE

[]cneck« intravetouside or Teas com»tee sealr []cneck it Austin, TX, officeholder living expense

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

.
Date Payee name

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

[]check it individuars residence address

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

PURPOSE
OF

EXPENDITURE

[] check it travel outside ofTexas. Complete Schedule T. []cnst Aus TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 complete this form.

•• Complete only if "Report Type" on page 1 is marked "Final Report" ••

1 C/OHNAME

Z, HtA) H
3 SIGNATURE

2 Filer ID (Ethics Commission Filers)

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate/ Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
-· Complete A & B below only if you are not an officeholder. ••

A. CAMPAIGN FUNDS

Check only one:

D I do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

D I do not retain assets purchased with political contributions or interest or other income from political contributions.

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand that I must dispose of assets purchased with political 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 ••

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, I 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


