
CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 1

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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR *,fr*)
AM

MI

Dtu,
NICKNAME SUFFIX

Oate Received

RECEIVED

FEB os 2026

BUNNETCO ELECTIOT{S

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange of Address

ADDRESS / PO BOX;

5?*?
*r'-"r*

APT / SUITE #; CITY; STATE| ZIP CODE

t

CAdDE
7 X. 

"S/ell5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

( 9A) */?- 8?7 A
EXTENSION

Oato Hand-delivered or Date Postmarked

Receipt # Amount $6 CAMPAIGN
TREASURER
NAME l;;^*,)

4',fu*

MS/MRS/MR

)br?A
NICKNAI\4E SUFFIX

Oate lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADoRESS (NO PO BOX PLEASE); APT / SUITE #:

s?*9 cR bno
$,r",vr"qf T><. 2g/"))

CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMSER EXTENSION

(t)a) */?- 8q 
" 

D
9 REPORTTYPE

[l January 15 { ,ornday before election Runoff 1 sth day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach CiOH - FR)I luty ts l-l gtn day before election Exceeded Modited
Reporting Limit

10 PERIOD
COVERED

Month Day Year

L/ I ,/aQ
Month Day Year

a / a /apaQTHROUGH

11 ELECTION ELECTION DATE

Month Day

ELECTION TYPE

Year {r,,^^,, [-l Rrnon tr
J-l speciats /s /al< G6neral

12 oFFtcE OFFICE HELD (if any) 13 orrtce SoUGHT (rf known)

w"w) 6"t a
14 NOTICE FROIV

POLITICAL
coMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANOIDATE I OFFICEHOLDER. IHESE EXPENDITURES ATAY HAVE BEEN MADE W'THOUT IHE CAND'DATE S OR OFF'CEHOLDERIS XNO}YLEDGE OR
CO'TSE'VT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

f, oerennr-

flseecrrrc

COMMITTEE ADORESS

tr Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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OFFICEUSEONLY

Date Processed

Other
Description



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL UNITEMTZED POLtTtCAL CONTRTBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRtBUTtONS MADE ELECTRONTCALLy)

$

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

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $ ?a'7.bI
( TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $

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

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.

Signature of Candidate or Officeholder

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 offi ce,

Signature of officer administering oath Printed name of officer administering oath Title of officer admlnistering oath

(2) Unsworn Declaration

My name is and my date of birth is *-s
My address is c DD ,-J 

,

(street) (ciV)

County, State of _ , on the _ day of

(state) (zip code) (country)

Executed in 20
GetI-

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026



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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

2I SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS $

2 $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F'l : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

b. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3+61 .b{
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, REFUNOS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

tr
tr scHEDULE A2: NoN-MoNETARy (lN-KrND) polrrrcAL coNTRTBUTToNS

tr
tr



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Advertising Expense
Ac@unting/Banking
Consulting Expense
Contributionsy'Donations Made By
Candidate/Offi@holder/Politi€l Committee

Event Expense
Fes
F@d/BeveEge Expense
Gifl/Awards/Memorials Expense
LegalSeruies

L€n RepayrnenvReimbuEerent
Offi e Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages,/ContEct Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTATPAGES

SCHEDULE F4:

2 FITER NAME I

*"o,.,.^A A ,*-t-..,
3 FItER lD (Ethics Commission Filersl

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

5 CREDITCARD

ISSUER

Name of financial institution

barw)^AL
6 PAYMENT (a) Amount Charged U

5 7 A/"39
(b) Date Expenditure Charged

n)zi/af
(c) Date(s) Credit Card lssuer Paid

-/r*)a<
7 PAYEE (a) Payee name

D;r>t* 0rA
(b) Payee address; City,

[-l Check if individual's residence address.

State, Zip Code

8 PURPOSEOF

EXPEND]TURE

Politica I

Non-Political

(a) CategOry lSee CateSories listed at the top ofthis schedule)

bJg,x;ta)r,t
(b) De cription

f^*D,)-\
(.) E check if travel outside o#exas. complete Schedule T E Check if Austin, Tx, officeholder living expense

9 complete OilLY ff direct
expandlture to bcneft C/OH

Candidate / Officeholder namd Office Sought

l+o.'ro'nl A*"**-,
Office Held

PAYMENT (a) Amount Charged

s )it{"SD
(b) Date Expenditure Charged

'/')aa
(c) Date(s) Credit Card lssuer Paid

-)ru/at
PAYEE (a) Payee name

f;*r-€ al,,,"No'r^a"
(b) Payee address;

/L
L l Checkifindividual'sresidenceaddress.

City, State, Zip Code

PURPOSE OF
EXPENDITURE

Political

tl Non-Political

(a) CategOry lSee Categories listed at the top ofthis schedule) (b) Description

(c) E Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

completc ONLY lf dlrect
expendfture to b€nefit C/OH

Candidate / Officeholder ndne

) no,r o^r\ /\^"""2^
Office Sought Office Held

PAYMENT {a) Amount Charged

$72D.A3
(b) Date Expenditure Charged

!a)au
(c) Date(s) credit card lssuer Paid

l, ")a b
PAYEE (a) Payee name

$."* SaU**
(b) Payee address; City,

l-l cn*l it inoiuidual's residene address.

state, zip code

PURPOSE OF

EXPENDITURE

E
E

Political

Non-Political

(a) CateSOry (See Categories listed at the top ofthir schedule)

Check if Austin, TX, officeholder living expense

Complete oNLY lf direct
expenditure to benetit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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h b",xffi,cxrts
(b) Description

* rnn-<t
k) E check if travel ortrid" K"r"r. complete schedule T. 

-- -



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

Advertising Expense
A@untingy'Banking
Consulting Expense
ContributionvDonations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepayrrEnuReimburserent
Fes Of6ce Overhead/RentalExpense
Food/BeveEgeExpense polllng Expense
Gifl/Awards/MemorialsExpense printingExpense
Legal Servi@s Salaries/Wages/ContEc.t Labor

Solicitation/Fundraising Expense
TEnsportation Equipmenl & Related Expense
Travel ln District
Travel Out Of Oistrict
Other (enter a €tegory not listed above)Candidate/Ofii€holder/Politi€l Committee

The lnstruction Guide explains how to complete this form USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES

SCHEDULE F4:
2 FIIER NAME ^ /

{+*n*J, hrtp."f**
3 FILER lD (Ethics Commission Filers)

5

5 CREDITCARD

!ssuER

Name of financial institution

Sx.,d.xda-
6 PAYMENT (alAmount Charged U

s ?7s,)l
(b) Date Expenditure Charged

')n)2,
(c) Date(s) Credit Card lssuer Paid

/r;)ato
7 PAYEE name Payee address; City, State, Zip Code

0aY Check il individual's resid6nce address.

(aI CategOry lSee CateSories listed at the top of lhis schedule) (b) Description

bar,t rr, '^
(a) E check iftravel outside ofTexas. complete schedule T E Check if Austin, TX, officeholder living expense

8 PURPOSEOF

EXPENDITURC

Political

E Non-Political

9 complete oNlY it direct
.xpendlture to b€nefit C/oH

Candidate / Officeholder namql

Pr_r--o^J 4,"*il-^-,
Office Sought Office Held

PAYMENT (a) Amount Charged

s 7fl.*3
(b) Date Expenditure Charged

.hz)eu
(c) Date(s) Credit Card lssuer Paid

y'at)a u
PAYEE (a) Payee name

hFrz
(b) Payee address; City, state, zip code

Check iI individual's residence address.

PURPOSE OF

EXPENDITURE

Political

Non-Political

(a) CategOry lSee Cate8ories lisred .t the top of this schedule) (b) Description ,

/)tn+ A^".Jr
(a)E checkiftraveloutsideofTexas.CompleteScheduleT. E CheckifAustin,TX,officeholderlivingexpense

Complctc ONLY lf dlrect
expenditure to bcnelit C/OH

Candidate / Officeholder name

*r,,--'A /\, o,rt-'..-
Office Sought Office Held

PAYMENT (a) Amount Charged

s L*,oo
(b) Date Expenditure Charged

ls)au
(c) Date(s) Credit Card lssuer Paid

)ae)ek
PAYEE (a) Payee name

Y)rta-
(b) Payee address; I City, state, Zip code

Check if individual's residene address.

PURPOSE OF

EXPEND]TURE

E Potiticat

E Non-Political

(a) CategOry (See CateSories listed at the top of this schedule) (b) Description

7"1
(.) E Check if travel outside of Texas. Complete Schedule T check if Austln, TX, officeholder livinS expense

complet€ ONIY tf dlrect
.xp.ndhure to bcncftt C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
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4 TOTAT OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

E


