
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
GOVER SHEET PG 1

The CIOH lnstruction Guide explains how to complete this form.
1 Filer lD letnics Commission Filers) 2 Total pages filed

7
3 CANDIDATE/

OFFICEHOLDER
NAME

IVS/MRSiMR MI

C
SUFFIXNICKNAME LAST

R4er k-

OFFICEUSEONLY

Date Received

HECEIVED

FEB 2 3 2026

BUBNETCO ELECTIONS

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Cnrng" of Address

ADDRESS I PO BOX; APT / SUITE #; CITY;

S o ? V.- l4t f,-*
D,,Ll- rX )9et I

STATE: ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER

(<t L) J?s- 8"ts
EXTENSION

Date Hand-delivered or Date Postmarked

Receipt # Amount $6 CAMPAIGN
TREASURER
NAME

MS/IVRSiN4R FIRST

m::i: l
LAST

&;etL

t"l I

n^g s f
NICKNAME SUFFIX

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

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

9 ol ft-.Ky T,o*
[lu-*-t Tx 19s11

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NU|\,{BER EXTENSION

(f3, ) )?r-('zt
9 REPORTTYPE

I Januaryls f-l aOtn day before election E Runoff 15th day after campaign
treasurer appointmenl
(Offieholder Only)

July 15 von dav before election Exceeded l\.4odilled

Reporting Limit
l-l finat Report (Anach C/OH - FR)

{O PERIOD
COVERED

Month Day Year

Z 3 /7oz (-
Month Day Yeat

Z /29 ZozLTHROUGH

11 ELECTION ELECTION DATE

Month Day Year

3 / 7 /7oz*

ELECTION TYPE

l--l e,i,,,ry

f-l cenerat

I-l nunon t]
l-l speciat

Other
Description

12 oFFrcE OFFICE HELD (if anvl

QS . Z Ce ,-,-,-, ij o<-tL
13 oFFtcE souGHT (if known)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

t] Additionat Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLTTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORI
THE CANOIOATE / OFFICEHOLOER. THESE EXPENDITURES NAY HAVE BEEN MADE W|HOUT THE CANDIDATE'S OR OFHCEHOLDER'S KNOWLEDGE OR
COlrSEr/L CANoIoATES AND OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORIUATION ONLY lF THEY RECEVE NOflCE OF SUCH EXPENDITURES.

COI\,I/ITTEE TYPE

I ceruen,t

!seecrrrc

COMMITTEE NAI\,,IE

COtllMITTEE ADDRESS

COTVIMITTEE CAI\,4PAI GN TREASURER NAME

COMMITTEE CAi,{PAIGN TREASURER ADDRESS

GO TO PAGE 2
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

15 C/OH NAME 16 filer lD (Ethics Commission Fiters)

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

1 $z
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

2 $ 7 b o,o.2
3. ToTAL UNITEMIZED PoLITICAL EXPENDITURE $ 2. r).
4. TOTAL POLITICAL EXPENDITURES

l S o?. 1?-$

TOTAL POLITICAL CONTRIBUTIONS tvlAlNTA|NED AS OF THE LAST DAy
OF REPORTING PERIOD

5. $ glLL.t l

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AI\4OUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6.
$ .d

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 Tifle 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Swom 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 N.A'\r.aa R- 'ra"(a and my date of birth is

My address is o ao Et. TX,
(state)

vs

Executed in B-rr*f
(street) (city)

)\d a"vot

(zip code) (country)

County, Stateof 'Ta{ a( , on the

nt)of Candidate/Officeholder

Z6
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SUBTOTALS . C/OH FORM C/OH
GOVER SHEET PG 3

19 FILERNAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 ff "rn=ouLEAl 
: M.NETARy poLr,cAl ..NTRTBUTT.NS $ 26oo.e

2. 17 scHeoULE A2: NoN-MoNETARv (rN-KrND) poLrrcAL coNTRrBUrroNS $ 1 go.e1
J. SCHEDULE B: PLEDGED CONTRIBUTIONS U

4. SCHEDULE E: LOANS $

5- SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLtTtCAL CONTRTBUTTONS $ 1goo,o3
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD c

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT IV.IADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

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

$
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MONETARY POLITICAL 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. 1 Total pages Schedule A1

L

Drr y\ cr^ B.ie., L
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

afvfao

4 Date ! out-of-state PAC (lD#:-)

Ses.lzh Shc.ky
6 Contributor address;

lltS ct'z?zo
City; State; Zip Code

t4,'t[cc,- TX >Llt1

5 Full name of contributor 7 Afirount of contribution (S)

/oo.

8 Principal occupation / Job title (See lnstructions)

C

I Employer (See lnstructions)

l?-

Date

Zb7 I I

! out-of-state PAC (lD#:-)

BiZ t hy E".l- Tx a9 o n

Full name of contributor

Contributor address; City;

l01

Sit\ fn.*kc-
State; Zip Code

Amount of contribution ($)

Zso. -
Principal occupation / Job title (See lnstructions)

i,.Ic
Employer (See lnstructions)

zl nfiu

Date n out-of-state PAC (tD#:_)

Contributor address; City;

t l7 fira-|s T.'i I 73'.'*;

Full name of contributor

State; Zip Code

D( )tetl

Amount of contribution (S)

$oo,n
Principal occupation / Job title (See lnstructions)

u c"{- o il,,^, ) L,- L/* +,
Employer (See lnstructions)

LA^n

,lrtl>,"

Date I out-of-state PAC (lD#:-)

Po B" X t>1 L fr-" l),- ry ) S)Lg

Full name of contributor

Tt2? ?ftc
Contributor address; State; Zip CodeCity;

Amount of contribution ($)

lSoo'
OO

Principal occupation / Job title (See lnstructions)

t, 'fre-( C<

Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see !nstruction guide for additional reporting requirements,
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MONETARY POLITICAL GONTRIBUTIONS

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

SCHEDULE A1

1 Total pages Schedule A1

Dclror-- BrinL
2 FILER NAME 3 Filer lD (Ethics Commission Fiters)

aln lz,.

4 Date 5 Full name of contributor I out_of_state pAC

Dy:* ln:.r::y
6 Contributor addressi City;

-- TX )g ott

State; Zip Code

,(ZY D. mTn C r'., l<-

7 Amount of contribution ($)

izso.os
8 Principal occupation / Job title

f2"[:.J
(See lnstructions) $ Employer (See lnstructions)

Date Full name of contributor E out-of-state pAc (

Contributor addressi City; State; Zip Code

Amount of contribution (g)

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

Date ! our-of-state pAC (tD#:=-..-)Full name of contributor

Contributor address; City; State; Zip Code

Amount of contribution (S)

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

Date Full name of contributor I out-of-state PAC

Contributor address; State; Zip Code

Amount of contribution (S)

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

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

Forms provided by Texas Ethics Commission www. eth ics. state. fx. us Revised 8117l2O2O
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lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2
(rN-KtND) POLtTtCALNON-MONETARY

CONTRIBUTIONS

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

2 rtLeR ruluE

D A ,** B,') r-Q
3 Filer lD (Ethics Commission Fiters)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS4
$

)lnlzn

5 Date I oul-of-state pAc (tD#:.....=.._-,

7 Contributor address; City; State; Zip Code

I 4 4,'--'- * L.. Ja p--.1->x >il tt

6 Full name of contributor 8 Amount of
Contribution g

2oo,-

g In-kind corrtribution
description

frcs,y^
UJ.- l<

Check if kavel outside of Texas. Complete Schedule T.

1O Principal occupation / Job title (FOR NON-JUD| CIAL) (See lnstructions) UNON-J11 (FoREmployer DICIAL)(See nstruction s)

o (e,t ok l" I
principal occupation (FOR JUD|CIAL)12 Contributor's

.iob tide (FOR JUDICIAL)(See tnstructions)13

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

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

lqrt{ tl t+1"1 l3-..1 Tx -lte tt
)lYltv Contributor address;

Date

City;

Full name of contributor E out-of-state pAC

State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

Amount of
Contribution g

a70.11

ln-kind contribution
description

Principal occupation / Job titte (FOR NON-JUDtC|AL) (See tnstructions)

V ? ol *l'lr-
Employer (FOR NON-JUDtCIAL)(See tnstructions)

OM 5;
Contributor's principal (FOR JUDICIAL) JUDICIAL) (See lnstructions)Contributor's job tifle

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

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDtCIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
lf the uested information is not icable, DO NOT include this in the

Advertising Expense
Accounting/Banking
Consulling Expense
ContributionvDonalions Made By

Candidate/Offi @holder/pollti€l Committe
CEditcard Paymnt

Sol icitatior/FundEising Exf,ens€
TEnsportation Equipment & Related Expense
TEvel ln District
Tmvd Out Of District
Olher (enlera €tegory not listed above)

EXPENDITURE CATEGORTES FOR BOx B(a)

The lnstruction Guide explains how to complete this form.

Lcn RepaymenuReimhjEement
Offie Overh€d/Rental Expense
Polling Expens
Printing Expens
Salaries/Wages/Contract Labor

EvBnt Expense
Fees
Food/B€verage Exp€nse
GifuAwards/Memorials Expense
L€gal Setui@s

t
1 Total pages Schedule Fl 2 FILER NAME

D t4r^or,^. Bcl c-t 3 Filer lD (Ethics Commissjon Filers)

4 Date

> lTlzY
6 Amount ($)

2 1 S.':, /oc[ Cl,.*,'-4 Lo-lo ?u.
City;

..l-
7 Payee address; State; Zip Code

Tx \set /
(b) Description

tto-L(r|-.-tr: ,;

Payee name

=ltzl?e?b

8

PURPOSE
OF DEXPENDITURE

TLc 4;, t" [o^o1.,t

(a) Category {Sse Catagorios tist€d at ths top of this schadule)

Date

Candidate / Officeholder name

l-l Clect< if Austin, TX, officehotder living expense

Office sought Office held
I Complete ONLY if direct

expenditure to benefit C/OH

cs:, y^

(c) fl Cnecr ittravet outside of Texas. comdete Schedute I

Amount ($)

t t zzs ."3 4os 34;1 lh,.,ht,P-tL tf )leS1
Payee address: City; State; Zip Code

Candidate / Officeholder name

Payee nameDate

[-l Cnect lt trava oubide of Texas. Comdete Schedute T. [-l Cnecf if Austin, TX, officehotder tiving expense

Office souglrt Office held

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Description

f c-s (^p- A"ls
Category (See Categories listed at the topof this schedule)

A A-- [: t )-y

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

DescriptionCategory (See Categories listed at the top oI this schedute)

Candidate / Officeholder name
l-l Cfrecx if Austin, TX. officehotder lving expense

Office sought Office held

PURPOSE
OF

EXPENDITURE

complete oNLY if direct
expenditure to benefit C/OH

I-l Check if travel oubide of TeEs. ComCete ScheduteT.

COPIES OF THIS SCHEDULEAS NEEDEDATTACH ADDITIONAL
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