
STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

1 Filer lD
(Ethlcs Commlsdon Flle?s)

2 Total pagss filed:

leThe SG C/OH lnctructlon Gulde explalns how to complete thls form.

3 CANDIDATE
NAME

MS/MRS/MR FIRST MI

1b.+.t) :,<. ffiTEUtrECNTfZ
NICKNAME LAST SUFFIX

4 CANDIDATE
ADDRESS

ADDRESS / FO BOX:

\oqw
APT / SUITE *; STATE; ZIP CODE

Datr Rec6ived

tltffiOo.Eooerp

JUL I \ 2026

,

Dat6 Hand-delivered or Date Postmarked

Feceipt # Amount S

Date Procossed

Dato lmaged

ft\ 5Lq.
Change of Address -f?\t'.r

5 CANDIDATE
PHONE

AREA CODE PHOilIE

mq ) \u\5 -
6 CAMPAIGN

TBEASURER
NAME

MS/MRS/MR FIBST MI

Denre* nf O"\beX-
NICKNAME LAST SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS

STBEETADDFESS (NO PO BOX PLEASE); APT/SUrE il; CITY; STATE; ZIPCODE

Sq.rnc
(Hesidence or Business)

AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( ) s -\t" q

9 REPORTTYPE I January15 [-l son a.y belora convontion / election

l-l Ah day Uetore conwndon / olection

tl Runoff

July 15 [-l Finat report (Atrch sc c/oH - FR)

10 PERIOD
GOVERED 13\ ,/ a ,/goafu Dk ,/go,/gDlUTHROUGH

Month Day Yoar Month Day Yoar

THIS BOX 13 FOR IIOTICE OF POI-ITICAL EXPE'{DITURES TADE BY POLMCAL COTIiTTEE8 TO AUPPIORT THE CAI|DDAIE 
' 

OFFICEHOLDER. fiESE
F)|FENDM/aES UAY HAW BEilI NAOE WTrHOUT THE CANDIOA7EA OR OFF/trETIC'L,ENB 

'O@I}TEOOE 
OR CO'VSE'VT. CAIiIDIDAIES AIID

OFFICEHOLDERS ARE REOURED TO REPIORT THIS II{FORTATIOI{ OT{LY IF THEY NECEUE XOrrcE OF SUCH EXFEilDM'RES.

12 oFFtcE

,/g
COUNTY (lf Applicable)

I.,^Ja\\ q.

COMMITTEE NAME

COMMITTEE ADDRESS

Additional Pages

lt

COMMITTEE

Month oay

SCrnel-z\.C ta

COMMITTEE TYPE

I srmeo+rn

f,f|-dutrvcxnn

13 POLIT]CAL
PARTY

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

fleerenrl

Iseecrrrc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided byTexac Ethlae Commleslon r,vrrrw, oth lca,etato.tx, u s Rrvlacd



STATE / COUNTY CHAIR
GAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 2

15 oANDIDATE NAMEO. ha\+.5,[..SDp
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
coNTRTBUTTONS MADE ELECTRONTCALLY) 6$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ q"e
,

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ bg,1 I

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ \,b.tb '9?l

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and conect and includes all information

required to be roported by me under Title 15, Election Code.

of Gandidate

h. complete either option below:
P

(llAffidavit

NOTARY STAMP/
o1

SEAL lt!

Swom to and subscribed before me by this the l7 OaV ot lEl
20 to certiffwhich, witness my hand and sealof oflice.

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

(2) Unswom Declaration

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

(state) (zip code)(sheeo (city)

Coun$, Stats of _ , on the _ day of

(country)

Executed ln ,i_
(month) (year)

Slgnalure of Candldato (Declarant)

Forme provided byTexar Elhlor Commlrlon ri r/rrr,sthlm,state,tx,us Rrvird 1111202A

OR



SUBTOTALS - SC C/OH FORM SC C/OH
GOVER SHEET PG 3

19. CANDIDATE NAME

ll ,nn a\&z:x flrY2,
2O. Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAMEOFSCHEDULE

) SUBTOTAL
AMOUNT

1 T SCHEDULE A'l : MONETARY POLITICAL CONTRIBUTIONS $

2 SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

$ --)

$ 3
$ .------7

3 SCHEDULE B: PLEDGED CONTRIBUTIONS

4. ff""*.rULE E: LoANS

5. tr scHEDULE F1 : poLrrrcAL ExpENDrruRES MADE FRoM poLrrcAL ooNTRTBUTToNS

t. SCHEDULE F2: UNPAID INCURRED oBLIGATIONS $.-

7 I SoHEDULE F3: pURoHASE oF TNVESTMENTS MADE FRoM poLrrrcAt- ooNTRTBUTToNS $

8. u SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. L] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS t 4la,D3
10. tr SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUT]ONS TO A BUSINESS OF C/OH $-r
11. SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

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

Forms provlded by Texas Ethlos Commlaslon u,Ivur.ethlca,stato,tx.us Revirrd 1111202A



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complote this form.
r rotare?T)chedure E:

2 FILER NAME

penig"c- MQ^l\<
3 Filer tO[ni", Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

$ tler laoqV

7 Nameof lender fl out-of-state PAC )

D&,nr:* Tt1?tl gx
8 Lender address; City; State; Zip Code

\utp,{ f,-rn 9aq e"b \\{rn7:>(

9 LoanAmount ($)

f,s''o
6 ls lender

a financial
lnstitution?

(eY

lO lnterest rate

6
l1 Maturitydatet5

12 Principal occupation / Job title (See lnstructions)

F' tr \ R*o
13 Employer (See lnstructions)

0-o--, rla({-O -<-
14 Description otCollateral

Cfl.*dne

t5
u Check if personal funds were deposited into political

account (See lnstructions)

16 eulnarron
INFORMATION

rt aopricaate

17 Nameofguarantor

l8 Guarantor address; City; State; Zip Gode

19 Amount Guaranteed ($)

2O Principal Occupation (Soe lnstructions) 2l Employer (see lnstructions)

N
Date of loan

r.)6 - b hg

Nameof lender out-of-state PAc (lD#: )

D_f n i2* ]tn0\{p}
Lender address; City; State; Zip Code

\oqoq V pn baa () L\o' 
F+,a1)

LoanAmount ($)

q{'l ,CI3
ls lender
a financial
lnstltutlon?

LD

lnterest rate

U
Maturlty dated

Prinlipal occupation / Job title (See lnstructions)

{i' c\ } Qle,D
Employer (S6e lnstructions)

to*,*&^ ec
Description of CollaGral

N none

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

GUARANTOR
INFORMATION

S no, applicable

Nam€ of guarantor

Guarantor address: City; S'tate; Zip Code

Amount Guaranteed ($)

"',,ililY:"",' (See lnstructlons) Employer (See lnstructions)

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lendt lr out.of.rtdo PAC, plrrro u lnrtructlon guldr for rddltlonrl rrportlng ragulr.m.ntr,

Forma provlded byTexas Ethlcr Commlrlon u,l,w.athlcO,!t!to.tx,ut Rrvird 1111202A



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertlslng Expens€
Amunlingy'Banking
Consulling Expense
CmHbutims/Doatims Mado By

Candidate/Ofi ceholder/Po[tiel Cmmft t€6
Cicditcad PayrYldrt

Food/Beverage E Aene Po[lng Exp€nse
Gifi/AmrdsAlemials E qo€nse Pdntng E;esls€
L€gal SwiG Salaies^r\rag6/CntractLabor

The lnstruction Gulde explalns how to complete thls form.

Solicitation/FundEising Expens€
Transporialion Equip.nent & RebH Exp€nsa
Travcl ln Distict
TravelOutOf DlsMct
Othtr (entera €tegory not listed above)

Loan Repaymfft/R€iirtilE€rn€nt
Off e Overhead/Flental Er@ns€

EXPENDITURE CTITEGORIES FOR BOX 8(a)

Event Expens€
Fc

1 Total pages Schedule G:

). Agylncl 'vr"rt\l o,r
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

3v
4 Date

QAn$(<9 o,r. t\<- L-hq^ ?'
5 Payeename

poliucal contributions
tiT,=iltit

Do
6 Amount ($)

oY"*;k::.::t on\rru c\e> r' Q tr
7 Payee address; City; State; Zip Code

(a) Category (See Catsgories listed at thE top of this schsdule)

PS t.,\'..r O^ 
(:-rte ( n3o \r*€r S<,origtr7Jtr$,^ Sh., q<N'

(b) Descriptiona
PURPOSE

OF
EXPENDITURE

(c) l-l Clr.a,itrr"r"torLioeotreJs.cornpletasdreduleT. l-l ctrect if Ausrin, Tx, otfic€hotder tiving expense

I
Gompleto oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

lxs{t t"lqg Lorx- s lm\^rp)D.a ) ttrcl n c{.
Payee name

emount ($)

3q, \,6
-.feimblffifftfiom[4 no[tt..l -ntiuution=lnbnded

Payeeaddressr .[ J' 1 city;

\.. |Crlortrl scr."r"( \\ / R4t^F\"
I--l G},"* ir i,foiriduafs rosidenco addrass.

S:tate; Zip code

l-or
Category (See Categories listed at tho top of thls schodule)

-ftow ttl*+ rrl D;$<rrr. TA -JEn CONN€crl-i fn.
Description

PURPOSE
OF

HrITTF]ITTTTi

[-l Crt"O.ifrr"*larbkteofTeres.CoryrpbteSdrduloT. l-l Ctecf if Austin, TX, ol{iceholder living Bxpsnse

Complet€ ONIJ if direct
€xpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

'fexors F
Payee name

q9-lo
Date

Amount ($)

bL,a)
- 

Fu{mbulgrsrthrn
It [6itiet ontributions

- lnHd€d ., ?;,31"t1r\t'rb ac' Lo rq"n' ch<ie'{,,-rv'

Payee address; City; Sitate; Zip Code

Category (See CatBgories listed at the top of this schedula)

(uo \ / Ue.lr(seh<* Cutttr,\i t- lrl.m\s
Description

t{IiT{-F{l
OF

i{ri:l:IIFrI iTr:fi
Ch6d( iftrawlouEide ofTsxas. CornpLtB SdraduL T. Chack if Austln, TX, oltic.holdor living oxp3nse

Compl.ta ONLY lf dlr€ct
oxpondltur€ lo bon€fit C/OH

Candldatc / Officaholdcr namc O,ffioc rought Officc hsld

Formr provided byTexar Ethicr Commirlon wrnv.rth lor. rtata,b(, u 3 Rrvird



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accountingy'Banklqg
CmsultingEA€ns€
Contsibutons/Donetions Mad€ By

Candldate/Off ceholder/Polltical CornmlttE
cl€dtcadPaFnerit

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ev€ntE)@n$ Loan Repayrsil/R€lnlrrrcenrent
FG OffeolrerheadRentalE:<pere
Food/tsewrageEe€nse Pofllng Expece
Gift/AmrdMremotialsE)p€ns PrintingExponse
L6gal SeMc S'alari{rs/Wage6rconhact Labor

The lnstructlon Gulde explalnr how to complete thit lorm,

solidtalior/Fundraising Expens€
Transportatim Equlpment & RdsH E:<pae
TEvel ln Oistict
TrawlOut Of Dlstrici
Oth€r (eflt€ra cat gory not list€d sbov6)

I Totsl pages Schedule G: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

trfas - u/ g,1
5 Payeename

O \oqf bv ltar r,..-*{
6 amount ($)

ffiJIe-
l_12[Foliucal entributions- hErded

7 Payeeaddress;

5\\'t f.qr\>ssrl
[-l Cn""f f inOiriduals Esidenco addrs.

City; State; Zip Code

Co-9n , \)n(i dj, \X . 'lt\U
8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categorios listed at tha top ol thi8 schedule)

4rtu.\ ,J^V oI F3ig5..ry

(b) Description

ho\c\ l>g^ t-o^r#.^
(c) f] *"a.itt"r"louBidoolTexas.co.npletesffiuleT. I--l ctecr rAustin, Tli offcaholdsr living sxpsnso

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

RcimbuE€mentfro.n
politlcal contdbuuons
lnbnd€d

Payee address; City; Zip Cod6

Chock if indivr:duals r€sidence addBs6.

PURPOSE
OF

EXPENDITURE

Category (See Categories listod at the top of this schedule)

I-l Cfr""f if r"*oloubide of Texas. Complcte SdreduleT. Chock if Austn, TX, offi@holdor living oxpenso

Complete ONLY if direct
expEnditure to benefit G/OH

Candidate / Officeholder name

Date Payee name

arnount ($)

- 

ReimbffitAm
fl FofiUcal conuibutions

lnbrded

Payee address; City; S'tate; Zip Code

Bsidence addre6s.

PURPqSE
OF

EXPENDTTUR. 

,/

C9rgory (See Catogorios listed at the top ot this schsdulo) Description

n Cfr"a,fu"r"louEideotTexs!.cornpbtBsdEduftT. [-l Cfr"ck ifAusrin, TX, ofieholdar tiving exponso

Complete dlroct
Candidatc / Ofiiccholdsr namc OfEoc aought Offloc held

c/oH

ATACH ADDTflOilAL COPIES OF THIE SCHEDULE A8 NEEDEO

Forms provided byTexae Ethlcs Commlsslon umnv.cthlcr.rhtc.tx.ur Rcvlrod 1111202A


