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

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/I!4RS/I\,4R FIRST

}=i s-a

(r'\"t l<-L-e,.A
NICKNAIVE

OFFICE USEONLY

Date Received

RECEIVED

rJAN 16 2026

tsUNNETCO ELECTIONS

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cn"ng" of Address

ADDRESS / PO BOXI APT / SUITE #; CITY;

7o q -5;,^tt < s-t r. gt

6*, ne-*,7N -7Bbt\

STATE: ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUIVBER

(St2-) 155- I55r
EXTENSION

Date Hand-delivered or Date Postmarked

Receipt # Amount $6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FI RST tvt

NICKNAIUE

tAA'.q tJ\^'. L[..-.t
SUFFIX

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

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

3on-S^[i".s+
&*, ^--{ ,7J- Tgtpt \

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUIVIBER EXTENSION

9 REPORTTYPE
Vfi*o''u
l-l .t,ty ts

l-l sott day before eleclion

l-l ern day before election

l-l Runor E l,l}":9,:H'rffi::p^
(Ofiiceholder Only)

Tl Exeededtvlodified l-l rinat Repon (Atrach C/oH - FR)

- 
Reporting Limit

{O PERIOD
COVERED

lvonth Oay Year

'7 / L/25
lvlonth Day Year

l,-,/ 3l|,/a5THROUGH

I{ ELECTION ELECTION DATE

Month Day Year

3 / 3,tatz

ELECTION TYPE

Primary l-l nunot t]
l-l sp""iu,

Other
Description

f] cenerat

12 oFF|CE OFFICE HELD (if any)

TP+2
13 orrtce soucHT (if known)

TP#Z
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

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

' 
OFFICEHOLDER THESE EXPENOITURES MAY HAVE BEEN MADE WTHOUT THE CANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE OR

COIVSE/Vr. CANDIDATES AND oFFICEHoLDERS ARE REQUIRED To REPoRT THls INFoRMATIoN oNLY lF THEY RECEIVE NoTICE oF sUcH EXPENDITURES.

COMMITTEE TYPE COMIUITTEE NAME

! oer.renar-

Iseecrrrc

COMMITTEE ADDRESS

n Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

{5 C/OH NAME 16 Filer lD (Ethics Commission Filers)

TOTAL UNTTEMTZED pOLtTtCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIEUTIONS MADE ELECTRONICALLY)

$

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

2.

50
e

$

3. ToTAL UNITEMIzED PoLITICAL EXPENoITURE
$

1. TOTAL POLITICAL EXPENDITURES oo
3-1 5$

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

5.

1$a

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

o
$

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

Signature of Candidate or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAIUP/SEAL

Sworn to and subscribed before me by Li5c. V,ltn' l<-.u,od thisthe lE day of

to which, witness my and seal ofoffice.

\ o/v
of officer administering oath Printed name of officer administering oath Title of officer oath

(2) Unsworn Declaration

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

(street)

County, State of_
(city)

on the _ day of

(state) (zip code) (country)

Executed in 20-.
(year)(month)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 Z scHEDULEAI: MoNETARvpoLTTTcALCoNTRTBUTToNS $ 50*
2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLTTICAL CONTRTBUTTONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULEE: LOANS $

5. fl t" aoULE F1: polrrrcAl ExpENDrruRES MADE FR.M poLrrrcAl coNTRrBUTroNs $ g5*
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIT|CAL CONTRTBUTTONS $

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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 l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$
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MONETARY POLITIGAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form.

' '''[:l=* \^)!.. kl^.o J
3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor E out-of-state PAC

6 Contributor address City; Statei Zip Code

3,oq, T*\ i c =,l- {5^r n+{ ,-l+frr(\

7 Amount of contribution ($)

y

5o
8 occupation / Job title (See lnstructions)

1cl
I Employer (See lnstructions)

f

Date Full name of contributor E out-of-stat€ PAC

Contributor addressi City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstruclions) Employer (See lnstructions)

Date Full name of contributor D out-of-state PAC (lD#:-)

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor l-'l out-of-state PAc (lD#:. --_--)

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL GOPIES OF THIS SGHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Exp€nse
Accounting/Banking
Ctrsulting Expense
Contributions,/Donations Made By

Candidater'Of ficeholder/Politic€l Committee
Crcdit Card Payrnern

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExp€ns LenRepayrenuReimbuffit
F# Office Overh€d/RentalExpen*
Food/BeveEg€Expens€ Polling Expense
Gill/AMrds/MernorialsExpens printingExpense
Legal SeruiGs Salaries^ hges/Contract Labor

The lnstruction Guide explains how to complete this form,

Solicitation/FundEising Expens
Trans@rtatitr Equiprent & Related Expens
Travel ln District
Travel Out Of District
Olher (enter a category not listed above)

I Total pages Schedule F1

I
2 FILER NAME

Lr's< t \", l LLeo. J
3 Filer lD (Ethics Commission Filers)

4 Date ' fTT: ^-l Q-r.^ o..!, R. o*,[\ ,. cce rr\ P-. \,
6 Amount ($)

$s-l5,*)
7 Payee address; I ' City; State; Zi6 CoO.

atO S. Y1Aq.tr. S-t-.. B.^. r.-{, T{* -79bll

8

PURPOSE
OF

EXPENDITURE

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

F<- =

(b) Description

A lp lc . *{ tar^.. F.<
(c) I-l Cn"o, ittr"r"t outside ofTexas. Complete Sctledulel l-l Cnea< if Austin, Tx, offtcehotder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; state; zip code

PURPOSE
OF

EXPENDITURE

Category (Se6 Categories listed at the top of this schedule) Description

Check if tEvel outside ofTexas. Complete Schedule T. l-l Cl""r if Austin, Tx, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name OfFice sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

l-l CneO<ittravetoutsidedTeres.CompleteScheduleT- l-l Cn""X itAusrin, TX, officeholder living expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofnce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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