
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH lnstruction Guide explains how to complete this form.
I Filer lD (Ethics commission Filers) 2 rotatpasesrits"dt 

I
3 CANDIDATE/

OFFICEHOLDER
NAME

MS/MRS/MR

Mrs
NICKNAME

qi*tv
o)ko.

MI

14

M;
SUFFIX

OFFICEUSEONLY

Date Received

Waller0o.Ele&lB

JUL I 5 2026

REOEI'ED

Oate Hand-delivered or Date Postmarked

Receipt f Amounl $

Dale Processed

Date lmaged

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Cn"ng" of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE

35rL7A Srurnloa il"ller rX vYsl

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(aa ) %5-6/oa
EXTENSION

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST

0"!*g,ly^
MI

Hrn
NICKNAME

b
SUFFIX

O;ono l+^1"
7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOx PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

*mt il,rk,l.,,, 0A^ on.ll tl, il tr 
"?42L8 CAMPAIGN

TREASURER
PHONE

AREA COOE PHONE NUMBER lt EXTENSION

( agt ) *t4 -,qq(/
9 REPORTTYPE

l-l January 15

fl ,u,r.u

n eOth day bellcre election l-l Runoff f---l 15th day afler campaignU treasurerappointment
(Officeholder Only)

l-l Final Report (Attach c/oH - FR)E t* day b€fore election tl Exceeded Modmed

Reporting Limit

Month Day Ysar

I / lt ,/a.b

Month Oay

?/rr
Year

THROUGH

ELECTION OATE

Month Day

ELECTION TYPE

Year J-l e,i,,,y

l-l Gene,al

! nunon tr
l-l speciat

Othsr
Oescription

//

10 PERIOD
COVERED

11 ELECTION

12 oFFtcE OFFICE HELO (if any)

4r l..-*-/o//rn lo.
13 orrtce souGHT (if known)

14 NOTICE FROM
POLITICAL
coMM|TTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES UADE BY POL]TICAL COT]TITTEES TO SUPPORT
THE CANDDATE 

' 
OFFIGEHOLDER. THESE EXPEND'ruRES MAY HAW BEETI I'ADE ffifHOUf IIIE CAND,OAIE:S OR OFF'CEHOLOER:S KNOWLEOGE OR

COTSE"I. CANDIOATES ANO OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORTIATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPEIDITURES.

COMMITTEE TYPE COMMITTEE NAME

! e er.rennl

Iseecrrrc

COMMITTEE ADDRESS

n Additionat 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
COVER SHEET PG 2

15 C/OH NAME

0*olu,t M ll,)A",
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

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

$

2 TOTAL POLITICAL CONTRIBUT!ONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD t b g?,

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 00 oo

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.

Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAIVIP/SEAL

Sworn to and subscribed before me by thisthe Jd day of

20 to certifywhich, witness my hand and sealof office.

of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is 

-.

My address is

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

Coung, State of 

- 

, on the 

- 

day of

(country)

Executed in ,20-.(month) (year)

Signature of Candidate/Officeholder (Declarant)

Not.tY lDrrtottts6

Alrton
ll,
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

0^,,1,r |^4. MidVo.
20 Filer lD (Ethics Commission Filers)

21 scHEDULedJerornLs
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 T SCHEDULEAI : MONETARY POLITICAL CONTRIBUTIONS $

2. L__.1 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

3. tr scHEDULE B: eLEDGED coNTRTBUTToNS $

4. SCHEDULEE: LOANS $

$

$

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. tr SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. L__l 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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d

LOANS

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

SCHEDULE E

The lnstruction Gulde explains how to complete this form.
1 Total pages Schedule E:

Commission Filers)3 Filer lD2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 9 LoanAmount($)

1O lnterest

YN

6 ls lender
a tinancial
lnstitution?

(oroln, r Br*) lrl;ilke
8 Lender/addresq City; State; zip code

35A-?A hruunl"D' d*ll* Tfr 774f/

7 Nameof lender ! out-ot-state eac

11 Maturity date

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

14 Description of Collateral

E none

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

15

19 Amount Guaranteed ($)16 cunnnNloR
INFORMATION

! not applicable

17 Nameofguarantor

18 Guarantor address; City; State; Zip Code

2O Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

LoanAmount ($)Date of loan

lnterest rate

Maturity date

YN

ls lender
a financial
lnstitution?

Nameof lender ! out-of+tate PAC

Lender address; City; State; Zip Code

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

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

Description of Collateral

! none
Amount Guaranteed ($)Name of guarantor

Guarantor address; City; State; Zip code

GUARANTOR
INFORMATION

! not applicable

Employer (See lnstructions)Principal Occupation (See lnstructions)

ATTAGHADDITIoNALcoPlESoFTHISSGHEDULEASNEEDED
lf lender is out-of-state PAc, ptease see lnstruction guide for additional reporting requirements,

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


