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 1D (Ethics Commission Filers) 2 Total pages filed:

MS / MRS / MR

[:] Change of Address

3 CANDIDATE/
OFFICE USE ONLY
OFFICEHOLDER An< -
NAME ... M "k“ ......................................... Py ——
NICKNAME LAST SUFFIX
AS Paler Waller Co. Elections
4 CANDIDATE / ADDRESS /PO BOX; APT ! SUITE #; CITY, STATE; ZIP CODE
OFFICEHOLDER ) .
MAILING 1 LWndnmit, D FeB 23 2026
ADDRESS

Hempotwad, T 7744s RECEVED

5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarksd
OFFICEHOLDER ( )
PHONE 716 b735-5906
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER \ g R o &L.l"-‘ J. Date Processed
NAME LN T T T,
NICKNAME LAST SUFFIX
Date imaged
I oz2wWin 'K‘
7 CAMPAIGN - STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 18 &
ADDRESS aao4s Fm & 7
(Residence or Business) H—&”\P shead 7TX 779496
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(213) 724-Giy 7
9 REPORT TYPE 30th day before elect! Runoff 15th day after campaign
D January 15 D @y hetore electon D ne I:l treasurer appoiniment

(Officeholder Only)

[] duy1s p<]. eth day befors election E’;;;?::x;zmed [] FinatReport (attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
°r,/ a3 /2 THROUGH 227 /2

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day veor | Bdpmay [ rwor [ .

r'24 3 / o } / 2 C D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

o

Waller Lo Bt [ TJustéc of th Bace.

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 | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic 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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME /4‘4 fﬁpﬁﬂ/ ?W/U,.

46 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)
2. TOTAL POLITICAL CONTRIBUTIONS $ b
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _;o o -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ d
4. TOTAL POLITICAL EXPENDITURES
T S A748./C
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE OF REPORTING PERIOD 823.76

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 486/ (s
18 SIGNATURE } swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alf information

required to be reported by me under Title 15, Election Code.
[ustwmn J£ ...
?{ v
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 office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

”

(2) Unsworn Declaration

My name is 4"%0”&' \7 7‘2/(‘-'- , and my date of birth is 4 3 - oY~ /75-5
Myaddressis_é/ “.)/ﬂfj m ([ _Z)r' M 7X . 774‘/5 L UsAe .
(street) (city) (state)  (zip code) (country)
Executed in WM/ vr- County, State of 7—3 ,on the i[_&fday of W. 20(ye&36_.
[

Signature of Za didate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Andny T B

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOT/(LS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $' _5‘,, pu
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [__—] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [)d sCHEDULEE: LOANS S 1§/ Go
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 275/;/ /b
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHepULE 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 Totel pages Schedule A1:
2 FILER NAME Z 3 Filer ID (Ethics Commission Filers)
%L { Cs
L 4
4 Date 8§ Full name of contributor [] out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Willram § Y.
/ / 3 ? / 2“! 6 Contributor address; City; State; Zip Code §‘/ O o)
465 Wind mit) Dr Haypsead 7 77945
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [] out-of-state PAC (1D#: ) Armount of contribution ($)

}7 / 2—0 Contributor address, City; State; Zip Code
/! Y550 Post ORb- D ffowsTr  Tx 77027 j/ o°

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

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

9\ , "‘l ) T Contributor address; State; Zip Code Sta.ﬂo
49 wWindms o o ,%W 7> 774YS

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
Br; ;‘ﬁ‘i‘ﬂ‘/ CWV
9. _ ’ 7’ 1 ‘P ..... Conmbumr add, ess ................................ state oo z,p COde ...... 7‘/ o.b
gS oter D...wb,m NY r#0r&
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, pleass 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.

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Wy Fd oo
/
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender ] out-of-state PAC (ID#: ) 9 LganAmount ($)
2-2-2 >N /000
6 s lender 8 Lender address; City; State;  Zip Code R
a financial N 7_ Cn
Institution? Al ((
[?/ u)r“{ %Mpéﬁaé X 77‘/‘/5— 41 Maturity date
Y N —_

12 Principal occupation / Job title (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

16

Check if personal funds were deposited into political

[Z*"not applicable

..................................................................................

State; Zip Code

[Z’none R account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) LUl E)
2/20/2d Hhe A sS40

Is lender Lender address; Gity; State;  Zip Code Interest rate

a financial T of -

Institution? N

nstitution 4 / U)"' { ol _D, Wﬂé X 77'/ 5 Maturity date

. . —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

] none

Description of Collateral

2

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

GUARANTOR
INFORMATION

Name of guarantor

State; Zip Code

m‘not applicable

Amount Guaranteed ($)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicltation/Fundralsing Expense

Accounting/Banking Fees Office Ovarhead/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 notlisted above)

Credit Card P t
Pl The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

A ¥-2b Godaddy
6 Amount (3$) 7 Payee address; ! City; State; Zip Code

122, LY /o0 S Ml Ar 51160 g Zempe AL 513/

[] checkitindividuals residence address.

8 (a) Category (Sea Calegorios listed at the top of this schedule) (b) Description
PURPOSE .
oF v Webs: Fo (ane
EXPENDITURE /4 ‘/ * S
(c) D 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 sought Office held

expenditure to benefit C/OH

Date Payee name
2-13-26 | T lkoft Co
Amount ($) Payee address; , City; State; Zip Code

S233 Cugg/one FL S7 Louas "o (S 110

[] checkifindividuars residence address.

Category (See Categorles listed at the top of this schadule) Description
PURPOSE P .
OF /4J/w#31ﬂ7 TeAf Iﬂﬂlﬁ“?
EXPENDITURE
D Chack iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
2 -2 -2b Whiler Co EXPresd
Amount ($) Payee address; City; State; Zip Code

3 12% | Pe Bex /0¥ Hempoteed TX 77945

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE s, “/
OF 4‘/5/%7"/5{ AN eals prig=er >
EXPENDITURE
D Check if travel autside 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 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

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

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

Consulting Expense Food/Beverage Expense Polliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expensge Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract L.abor Other (enter a category notlisted above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 Fllﬁ NA% fw(‘_“

3 Filer 1D (Ethics Commission Filers)

4 Data
oQ~0 2" 2¢

K Payee name
Cre sports + Appmd

6 Amount (3)

/Yo, 72

7 Payee address;

Lol [0 St

[:] Check if individual's residence address.

Hempstead  TX

State; Zip Code

77445

City;

PURPOSE
OF
EXPENDITURE

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

Adverdrsrny

{b) Description

5:54)}

(<) D Check if travel outside of Texas, Complete SchedulsT.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY If direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
OA-02"2C Postmasrer”
Amount (3) Payee address; City; State; Zip Code
41200 Qos 2% Sr MHengetoad Tk 7744S
[] cneckifindividuats residsnoe address.
Category (See Categorles fisted at the top of this schedule) Description

PURPOSE
OF ﬁ 7/ [ Wﬁy)” A-J‘/.
EXPENDITURE (ks
D Checkiﬂravalo%ldeoﬁsxas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
OAr-01~ 20 Kwik lopFy
Amount ($) Payee address; City; State; Zip Code

2/0.6 A305 S, St Eren bum 7Y 77833

0 g 7 D Check ifindividual's residence address.
Category (See Catagories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Ade w‘ﬁs/7

PrimTey

[] checkitraveloutside of Texas. Gomplete Scheduls T

[] check if austin, Tx, officancider tiving expanse

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.athies.state.tx.us

Revised 1/1/2026




