APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

FoOrm CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

MS /MRS / MR FIRST

NICKNAME

Olfuwov

SUFFIX Date Received 1 {Z/
£ i

OFFICE USE ONLY

Filer ID #

H T RO T s

ZIP CODE __ — AUATIOIY

3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #; CITY; STATE of0A COTUTD AUATIU
MAILING T gy T T
ADDRESS 57150 o ZAC AMIGLS

!
Date Hand-delivered or Postmarked

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

(?2; O ) 36—4 —_ ql %(p Date Processed

5 OFFICE Date Imaged
HELD C , L
(i any) Va.l V(L Ydfl ount V C er

6 OFFICE
SOUGHT 0 k k
(if known) \/@ Ve Vde CD u,n‘h{ Y

7 CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER
e Ms.  Kuth a5 ez

8 CAMPAIGN STREET ADDRESS; APT / SUITE #; CITY; STATE ZIP CODE
TREASURER — - e |
STREET ..JO
ADDRESS

(residence or business) v
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(8%0) TWS- 2029

10 CANDIDATE
SIGNATURE

the Election Code.

Sagnature of Canﬂé

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

I am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

ety

P-2- 2025

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

Form ACTA

rpc 1

1 CANDIDATE
NAME

| Z2ress

Srune (Hon poes

3 Total pages filed:

/

2 FILERID#

L ol
See ACTA Instruction Guide for detailed instructions.

Use this form for changes to existing information only. Do not provide information previously disclosed.

S

4 CANDIDATE
NAME

FIRST MI

OFFICE USE ONLY

0y YNNI R

NICKNAME

Gapey

5 CANDIDATE

NEW | ADDRESS /POBOX; APT/SUTE#  CITY; STATE;  ziPconEl:s | =

xglg-};hégs — Date Hand-delivered or Postmarked
Receipt # Amount §
/
Date Processed
6 CANDIDATE | NEW | AREA CODE PHONE NUMBER EXTENSION
PHONE Date Imaged
7 OFFICE HELD | New |
(if any)
Vgl Verde Coowry (erk
8 OFFICE NEW |
SOUGHT
(ifknown) &
Vo) Verde Covym Cers
9 CAMPAIGN | NEW | (MS /MRS /MR FIRST M NICKNAME LAST SUFFIX
TREASURER
NAME
Efin Porzales
NEWI STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#; CITY; STATE; ZIP CODE

10 CAMPAIGN

TREASURER

STREET
ADDRESS

(residence or business)

11 CAMPAIGN
TREASURER
PHONE

NEW I AREA CODE PHONE NUMBER EXTENSION

(L) Y2 -~p20c

12 CANDIDATE
SIGNATURE

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

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

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and la

[1-0T7- 2025

Date Signed

Signature of Candid@fe

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi
et i OFFICE USE ONLY

Date Received

NICKNAME @ LAST SUFFIX

4 CANDIDATE / ADDRESS / PO BOX; apt sume ] ey, STATE;  ZIP CODE
OFFICEHOLDER R —
MAILING l
ADDRESS
[] change of Address N T
5 g;\:lltc);lg:gffDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE 9)39 ¥ B <
a‘ }%) Recelpt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST Ml
TREASURER ' f !
NAME: = |ovsseaseomineass - / Lo Ct ............................................. Date Processed
NICKNAME LAST SUFFIX
m [E‘ Date Imaged
Ooriales
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; 2IP CODE
TREASURER - - i —3
ADDRESS
(Residence or Business) ]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE < ‘-—f
(230) T2 —ats
9 REPORT TYPE ’ N
w January 15 D 30th day before election \:l Runoff EI ;::ng aaf;:ro :::t:r::llgn
(Officeholder Only)
(] Jduy1s [] 8t day before election ] ﬁ:?ﬁ:;xﬁm [ ] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
O7 /15 S Roag ™o 12/ 31/ 2035
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yot N Primary I:‘ Runoff [:] gther_ '
escription
™ 22 % “ General i
O _)/ 03 /é@vé [ ] cenera [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Va) Verde Coonty Clesped

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COM“IT‘I‘EES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMIITEE NAME

roeeT Rod Tex

[] eENERAL cc

[Wspeciric COMMITTEE CAMPAIGN TREASURER NAME {

u/CL(J(\P " f—lamr Lo

COMMITTEE cAMPAIGN TRE TREASURER ADDRESS

on, )< 187y

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COvER BHEEY P
15 C/OH NAMEf’ - C 16 Filer ID (Ethics Commission Filers)
- = 2
ERE 579 Cf(j%\?ﬁ; " ha poc/
1
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CON]’RIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS § = o6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) DO —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES ] L;L
$ 5557
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 6\ @
BALANCE OF REPORTING PERIOD NS o o=
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ] (-#
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 55@ L
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

@,{6};@% éﬁ)n/

Signature of Candidate ongfﬁceré{der

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name 1975()55’? é"ﬂ’) eA C’ha 00y . and mv date of birth is D'q 10 / 9 & ool
My addressis __ [ ’) , _,)-;(- s 758 C//)

f \streer) (city) (state)  (zip code) (country)
Executed in M‘z[ t 16}4//;22 ) County, State of 2 2 , on the <t [ 2

o=y 7 .
Signature of Candidatefoﬂ:eholo@ (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)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ S0 oi
2. |Z]/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7 5‘0 ‘9_1')
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B/SCHEDULE E: LOANS $ 5 ‘jﬂj ij
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5 5 5 _?__‘r’_f
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |::| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS

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
2 FILER NAME

1 Total pages Schedule A1:

{

Teresn Esthee Clhaper,

4 Date 5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

O oul of-state LAC (ID#:

6 Contributor address;

State; Zip Code

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

Date Full name of contributor

9 Employer (See Instructions)

[ out-of-state PAC (ID#:

)
.... \edicia Pw\t o #D
Contributor address; State Zip Code
| 5
Principal occupatlon / Job title (See Instructions) ’

)
Qf’/ﬁfﬂ’( (’GC\(\ef

Amount of contribution ($)

&

H 50"

Date Full name of contributor

Employer (See Instructions)

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

Contributor address;

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date

Employer (See Instructions)

Full name of contributor

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

Contributor address;

State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

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.

Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 "ot prigna Barstuls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ~ [[] out-of-state PAC (ID#: )| 8 Amount of | In-kind contribution
Contribution $ | description
P(“o ERT pﬁ’d ...... rX ................................. a0 | Vo
o | Fiuns
"2 (9 QLR 7_Contr|butor address: City __State; Zip Code /?bc . | —
. | r e

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)

al

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)

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

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
[
I:l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

(

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tenésp Cothén C/dalpmfz

4 TOTAL OF UNITEMIZED LOANS

¥ et

5 Date of loan

(- 23-25

6 Is lender
a financial
Institution?

—

7 Name oflender

AR

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

Zip Code

9 LoanAmount ($)

S553%

10 Interest rate
S P o

)

12 Principal occupation / Job title (See Instructions)

CoppTy CLERK

13 Employer (See Instructions)

14 Description of Collateral

%one

15

Check if personal funds were deposited into political
D account (See Instructions)

7 N
16 GUARANTOR
INFORMATION

Z/not applicable

17 Name of guarantor

18 Guarantor address;

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

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

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
P = Check if personal funds were deposited into political
account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

FILER NAME

‘r'fa&szar Esther Clha [)06/

3 Filer ID (Ethics Commission Filers)

4 Date

N-20-25

5 Payee name
Hrts. ["-lom e

6 Amount ($)
%

7 Payee address; City;

Annzey)
P z0/ . 0o

State; Zip Code

Rei
itical tribuh ) P
%‘m o [] checkifindividuar's residence address. N ' e
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’ A . : . =
oF QO! 4 WWTLL YTV IRS (,9
EXPENDITURE Vertising
(c) [:l Check if travel outside s. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1-25-35 | Rmaczen amr’)&/@daés
.»l\mcvunl5($)l 7 S0 Payee address; City; State: Zip Code
political contributions / ’76
intended [:l Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE - ;
OF Qd lj : —B 2 “)‘L k
EXPENDITURE ey TLSi NS U ﬂ]Pﬁ/[/ . 1 %

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

El Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

Complete ONLY if direct g s L e had
expenditure to benefit C/OH
Date Payee name
-11-25 | Annzer) Kuhne
Amount ($) Payee address; City; State: Zip Code
|9
i | FOQZO7) . O o1 online
‘]ﬁrwcal contributions é
intended D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
oF Mini Llashlights
EXPENDITURE Q d V@/ TSné L ﬂ
[:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

G-

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

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

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

TEResd Csther

3 Filer ID (Ethics Commission Filers)

4 pate

-12-25

5 Payee name

z57)

C e lpfzcr/

6 Amount ($)
q¥

from
political contributions
intended

7 Payee address;

Frvveeen - Qo

SKS{LU/O

City; State; Zip Code

enline

Reimbursement from
[_] poiitical contributions
intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptlon
PURPOSE / |
- dvertis 1 (5
EXPENDITURE er-isinNg v viay K/‘ €4 Y
(@ [ Checkifravel outside of Taxas-Complete Schedule . |:| Gheck if Austin, TX, offiahelder living expense

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

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

Description

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

[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
[ ] politicat contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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:

3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER —l——- a OFFICE USE ONLY
NAME = leeosesssmiesmsiasigey e ... ] ES ............................. C -, ......... o

NICKNAME LAST SUFFIX o
Chapog I

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE®, T Ty, STATE;  ZIP COBE'Li Wik JNTY CLERK
OFFICEHOLDER I . .2 .~ = = p—— i 'CTHER ( ey
MAILING SO LGN LIk
ADDRESS g /

[:I Change of Address B2 2626 PH3t1G

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pastmarked
OFFICEHOLDER X
PHONE ( & ) 351-} q I 8 b

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

A T Lemsasenassd Elia
NICKNAME LAST SUFFIX
M l Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ] STATE; ZIP CODE
TREASURER ) ' 7"‘

ADDRESS D.’/I R ") X 78840
(Residence or Business) )

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(&2D)

CUdp

9 REPORT TYPE

[:I January 15

Yz -

[/] 30th day before election

[:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

(] duyts [] 8th day before election Exceeded Modified [ ] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
ol /ol Ja03p o OR OR/ RO

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year EP’iMHW D Runaff D gg:-;:iption

D General [:] Special

03 /03 /20

12 OFFICE OFFICE HELD (if any)

val Verde. Covnry Cl a\—r( Vo Clerk

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE

MMITTEE NAME
o jecT ke

ked Tex

E] GENERAL

[M%reciFic

»

_COMMITTEE CAMPAIGN TREASURER NAME

Waywe

mic_Tobn

COMMITTEE CAMPAIGN TREASLIDED AnnAcan

10 »

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

15 C/OH NAME

Tresa Cather C}/\ GO0y

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
- § TOTAL POLITICAL CONTRIBUTIONS $ 5 2 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ,;2 SO S
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4
4. TOTAL POLITICAL EXPENDITURES $ Ll[ é C)é[ f\é’

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘-ld
BALANCE OF REPORTING PERIOD $ (0 46 ':;)_._.,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Siggature of Candidate or Off'%older
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ;
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is .Z‘—ﬂfﬁﬁ' 5_5 JH 2 5/]/470{{? , and my date of birth is
My address is __, . ;}/ﬁld ; ﬂ/é’é ,7395{%5

I/ V / (streey) (city) ;tate) (zip code) (country)
Executed in ﬁ / ﬁfﬂ’ County, State of 2 g ,on the day of , 20%

(month)

Signature of Candidate/Office

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



CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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)

Teresn Ssthen, C)n’;_'pm/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Dpate

City;

7 Contributor address; State;

Zip Code

8 Amount of |9 In-kind contribution
Contribution $ | description

'¢ ! P bt Pt
¥l 105 OM b

DCheck if travel outside of Texa/s. -Cor'ﬁalgt; Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
|:|Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME

Teresy Esther ®1®!D@¢‘{

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
- ' e g
Doyle Farks o,000.
6 Contributor address; City; State; Zip Code
\ 14/
S - C A
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Raencher
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Ler, R & <
v ITeyes AOO -
! /? / % Contributor address; City; State; Zip Code
?
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Srmall Business Ouwyer
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS 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



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 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

) of
o7 s A

5 Date 6 Payee name
-F0-2f | ¥30 Timee
7 Amount ($) 8 Payee address; City; State; Zip Code

P ¥20Times ¢ p
\ﬁ \500 D Check if individual's residence address. /YL

BB ORE [ Poiitical [ ] Non-poiitcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘
EXPEI?DFITURE Qd VW‘[II sSid 6 Qd
(c) [:l Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, Tx, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

“leresa Esdnen. Chapoy VI Co.Clece WG Uy

Date Payee name / /

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

E] Check if individual's residence address.

TYPE OF s

EXPENDITURE I:I Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

N,



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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 3 Filer ID (Ethics Commission Filers)

Téresn Cothee. Oh{-@c{

4 Date 5 Payee‘name
-7- 24 Sien
6 Amount ($) 7 Payee address; City; State; Zip Code

ﬁFDW' 5!5,\@4{. C o2+

|:| Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description ,
PURPOSE T\ 1 fﬁtTaL é Sléu
OF / H \/64 ~H 91 )
EXPENDITURE _
(c) El Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder n@ \jfﬁce sought ice held
expenditure to benefit C/OH '\} 2& v }
; [erssa Eothep Chagey VelVewte CoClert Co .Cley,
Date Payee name

I-28-2026 | (5pPs

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

[:D—Za‘f’ BV’&MWQA( Dﬁf@:’o T 7%%

E] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

\ o &
Pdiertising | Fostage Stanps

EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH_{, 5 O}‘&m v / U l/
Evesa Csthee. ooy VVCollew Co.C evik.
Date Payee name i
[-23- 24 Penaczor
Amount ($) Payee address; City; State; Zip Code

S7% Rruzen. Com online

|:| Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description Z A —_—
i I
PURPOSE g ’41‘ Lf)([gjn P lies o
OF ﬁk k
EXPENDITURE Vi o nﬁ EMelo pes

[ ] Gheckiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenolder living expense

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

expenditure to benefit CIOH'TE.&Sﬂéfh&@l \/ L’/ CE, C,g'&ifb !\/\,) Q,Q C’é'%)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 1ol tctiedin e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
lere=n Esther. Clhapod
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [[] out-of-state PAC (ID#: ) 9 LoanAmount ($)
..... eecsn Eothee Chapoy ..
: : : 10 Int t rat

6 e doodes 8 1 andar address: City; State;  Zip Code g o %

Institution? T . 7%[{

: 11 Maturity date

Y ( N ) [NV

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

Cwn% Clest 15\/@ l \}EMEJ QDUHTV

14 Description of Collateral

N none

Check if personal funds were deposited into political
D account (See Instructions)

16 G\L-JARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; cy: State;  Zip Code
B(not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti f llat |
Deeoripiic o Comens D Check if personal funds were deposited into political

[T nens account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

I~17-2¢

2 FILER " 5
(22554 Cothen C/\a,pc;z/
5‘£ayea name

[Raedeor. du PRLY

6 Amount ($)

2

7 Payee address; City;

Del Rle, T 733%s

L/ 3 & o |:| Check if individual's residence address.

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Hd\/e«/‘{‘f&'ﬂj 7‘1— s rs

(©)  [] Checkiftravel outside of Texas. Complete ScheduleT. [ ] check if Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sou

“levesa Csthar C)’\a—P@—c.{ l/ﬁ“ca C levi Vol/ff Cop Clerh

ce held

)

expenditure to benefit C/OH

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM CIOH
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.
lu
3 CANDIDATE / MS /MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER /J,e SA
NAME: = o Foomasemamvissiosi s vas s e Zé ......... Date Received
NICKNAME LAST SUFFIX
C}] TITTNH
apa{ L 5ininar
4 CANDIDATE/ ADDRESS / PO BOX; e A sTate;  zip cbifil, YERDE CMTY o1 TR
OFFICEHOLDER TODHOA TOTUDD Al
ADDRESS FEH23 2826 MMi2:44
e 15l
|:| Change of Address m '}
5 CANDIDATE/ AREA CODE PHONE NUMBER Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( ¥2) 395 Zr’— Z
- ?/5 Receipt # Amount $
6 CAMPAIGN {MS )MRS / MR FIRST Mi
EASURER \
NAME' L E Mmoo
NICKNAME LAST SUFFIX
Date Imaged
I Yorzales
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER B ) . SR
ADDRESS o THF < /p
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(820) 422 ~¢.2¢¢
9 REPORT TYPE ;
Ji 15 30th day before election R ff 15th day after campaign
[:I anuany D Y I:J une D treasurer appointment
(Officeholder Only)
July 15 i Exceeded Modified Final Report (A -FR
[] duy m’ 8th day before election ] oo [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
OR oz /,?4.24 HROUON 02/,.?3/,2&”7—4
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Véar B/Pr'imary D Runoff El Other
Description
0‘3/05/24 |:| General I:] Special
12 OFFICE OFFICE HELD §f any) 13 OFFICE SOUGHT (if knawn)

Val Verde. Cowwty Plew| Va/levde Co Clerk

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME
ﬁro; eet /i%ﬂl 72)(

[] cENERAL

commMTE -
]EEPEC.F.C COMMITTEE CAMPAIGN TREASURER NAME
AY e Aams e 7ol

COMMITTEE CAMPAIGN TREASIIRFR ANDNRESS N
/e

GO TO PAGE 2

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



i

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
fﬁ’é@? Ste /uﬂc%x

17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ %z M
‘_'—
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD =

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3 &

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /ﬁé .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidatgfor Dfﬁc&older
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is_ﬁfﬂ ' ;57%.;46 &M _______, and my date of birth is o ‘/"/0 = /?5:2, ;
My address 1. el sfro w5 7 _7‘,?9/4 Qéé
(street) (city) (state)  (zip code) (country)

4 ’ /
Executed in Vﬂ / ijf‘d& County, State of .l Lonthe o2 day of

Signafture of Candidate/Officeholde#{Declar

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

7;,;::4 é TAHEAR &{,@7

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1. (:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5' 9/ bein
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LOANS $ a.?/:ﬁfé'
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 702 / -
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. [:[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025



i

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

/‘/fs& é T EAC &»,d@v

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIB
Texhaq

UTIONS |$

6 Full name of contributor O out-of state PAC (ID#:

8 Amount of

5 Date

.zé,/,;

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

2r7C

7 Caontributor address:

Zip Code

In-kind contribution
description

g £

eck if travel outside of Texas. Complete Schedule T.

Contribution $

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

Contributor address;

Amount of
Contribution $

In-kind contribution
description

I
|
|
|
Zip Code |

I
DChack if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




LOANS scHEDULE E

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

1 Total Schedule E:
The Instruction Guide explains how to complete this form. LS il
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS § =2 7S e~
5 Date of loan 7 Nameoflender [[] out-of-state PAC (ID#: ) 9 LoanAmount ($)
/ é
22 H | [EsA syt Chapooy
6 Is lender 8 Lender address; City; State; Zip Code O iteraetrais
a financial — ———— —
Institution? —_— C t
O X SSH Maturity date
X N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Gy ekt Var Lerde &
14 Description of Collateral 15 ) s )
Check if personal funds were deposited into political
,M D account (See Instructions)
none
[ 4f L]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City, State; Zip Code
)ﬁ 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 Ll
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
P D Check if personal funds were deposited into political

D . account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025



POLITICAL EXPENDITURES MADE SoNEOTEE
FROM POLITICAL CONTRIBUTIONS

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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract 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

7?/6-'.5/? Cfs 7ALAE &a/,a‘;—,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Pavee address; _ City; State; Zip Code
2/%° ' e
/ pest o e o 2 LA 7J 258
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF Al a2 Srv & C o7& S

EXPENDITURE

(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office soug Office held
expenditure to benefit C/OH tsﬂ é; T'/)/M. Mﬂﬁ ’ ﬂ//a’ e ea dM 5%:(,
Date Payee name
4
- /ST Z .\/d&/ Zye. (X._?O e n;esj _/ae./a A‘ﬂfﬁ”b @5”4&//6%
Amount ($) Payee address; State; Zip Code
R4
Fo0
v Gop
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF I/
EXPENDITURE AP VERTrS/v &
D Check iftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ﬂ }/ V
Ll b3 Eorn/tn 200y Vi) lerde Lo Cwt 5%
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(830) 422 - (Allp

: . 1 Filer ID (Ethies Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / S /MRS / MR FIRST Ml
OFFICEHOLDER ‘T"’ CC_:J':_”_‘L“(F‘ ) OFFICE USE ONLY
NAME -~ - hcessewmsesaasssss o erg’ .......................... ﬁ ............... .
Date Received
NICKNAME LAST SUFFIX
ha_,p © l/l r C U RCL UGS
4 CANDIDATE/ ADDRESS /PO BOX; APT / QUITE #, \ cITyY; STATE;  ZIP CODE .
OFFICEHOLDER e B
MAILING -BA
ADDRESS
D Change of Address
i O 540 e « el
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (
PHONE &) =
e +Ct"r€ d Recei
pt # Amount $
6 CAMPAIGN @MRS / MR FIRST M
TREASURER é ( ,
NAME = |sisesaii sisemme s b [ic}“ ......... Date Processed
NICKNAME LAST SUFFIX
p Date Imaged
P)OEQL?S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER S -
ADDRESS
(Residence or Business) i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

|:| January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

G;g_’ // &L{_/ 20 3(@ THROUGH

IE/J'-“V 15 I:] 8th day before election Exceeded Modified |:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

o /30 ./ 202

11 ELECTION

Month Day

ELECTION DATE

H/OJ/%

D Primary
D General

[:] Runoff
D Special

Year

ELECTION TYPE

L] oter

Description

12 OFFICE

OFFICE HELD (if any)

Covpry Clerk

13 OFFICE SOUGHT (if known)

Covnvty (Clerk

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 / 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

[[]ceneraL

DSPECIFIC

[] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION % TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES $

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q{

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 - 31.%
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD / 4 é
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

s

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of 2
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is /c‘/?f,fwﬁ 55 THER. ér/)‘ﬁlaf"}/ . and my date of birth is &‘7‘ 4 /jSA
My address is //’aﬁ’c';/—&/ )

- P - L

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

Executed in !/5(’ / Vac{e County, State of M[x , on the X%\ day of (%j .20(42#

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