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8 CAMPAIGN
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PHONE

AREA COOE PHONE NUMBER EXTENSION
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9 REPORTTYPE

January 15 I sottrdaybeforeelection E Runoff E 15th day aft€I campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)f] mdaybebreerec'tion ff ilffiffI#*-*
10 PERIOD
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Month Oay Ysar

6 /3o,/zGTHROUGH

11 ELECTION ELECTION DATE ffi.
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Other
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12 oFFtcE OFFICE HELD (if any) 1t. -+a l.Jl*) 13 oFFlcE souGHT (if knffin)

QLL€iL @. -r rr) o 2r.rO6
14 NOTICE FROM

POLITICAL
rHls BOX 13 FOR ilOTICE OF POL]TICAL CONTRIBUNONS ACCEPTEO OR POLITICAL EXPEiIDITURES XADE BY POL]TICAL COTXITTEES TO SUPPORT
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINI\NCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

EH"^ 7. --u(*+1,;,
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL UNITEMIZED POLITTCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
coNTR|BUTtONS MADE ELECTRONTCALLY)

$6.6 o
2. TOTAL POLITICAL CONTRIBUTIOT{S

(oTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $4r. 6> O

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $p.ao
4. TOTAL POLITICAL EXPENDITURES $foo.oo
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOO $bl.o-T
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $6.oo
lE SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying conect and includes all infonnation

required lo be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1)Afiidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _ day of

20 _, to certiff which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administ€ring oath

(2) Unsworn Declaration

My name is R.. **l'. > and my date of birth is B-zo-15
My address is -F

(state)

n1{..lS t)t4.
(zip code) (country)(street)

Executedir{s4g-R county, stateot 
-t 

E Y. ,onrne I G aayot 20-k
(year)

of Candidate/Ofiiceholder (Declarant)
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SUBTOTALS c/oH FORM C/OH
COVER SHEET PG 3

19 FILERNAME

.{/4"* ?. lt4otln- I
2O Filer lD (Ethics Commission Filers)

2I SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 tr SCHEDULEAI: MoNETARvpoLrrrcALcoNTRrBUTroNS $

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. tr SCHEDULEE: LOANS $

5. tr SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MAOE BY CREDIT CARD $

9. ffi scHeoULE G: poLrrcAL ExpENDrruRES MADE FRoM eERSoNAL FUNDS $(oo.aD
10. tr SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1'.l SCHEDULE I: NON-POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, cAlNS, REFUNOS, AND CoNTRIBUTIONS RETURNED
TO FILER

$
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOx 8(a)

Ad\r'ertising Exp€n$
Ac@unting/tsankin9
Consulling Expens
Confibdidrsr'Oonatims Mad€ By

Ewt Exp€ns€
Fc
Food/Bov€rag6 E)@nse
Gii/Ar..ards/M€moriels Exp€ns
LegalSeM@s

tffi Rep6yrlHuReir$rJlgrEnt
Ofre OredEad/Rental Expens
Polling Expense
Printing Expens
Salari=/\ /agE/ContEct Labor

Solicitatbn/FundraBing Expone€
TransporHon Eguipm€nt& Fadated E)@ns€
Trav€l ln District
TEvel OutOfDbtdct
Other (€ntar a cdegory not listed abow)Candbate/Of fi c€holder/Politiel Committ€€

Cr€dilcard Paymeit
Tho lnstruction Guide erplains how to complete this form.

1 Total pages Schedule G:

I
2 FILER NAME

€l$,- 7. -,g,(**t; t
3 Filer lD (Ethics Commission Filers)

4 Date.

Llzo l, a
5 Payeename

-J Oo nt-.r,u .,--l (i vi<- O r\t-te .^FaLc
6 Artpunt (S

le-.'o
-Jl$mbuHrrenttrom[{ pofttical conributions

inbnd€d

7 Payeeaddress;

17a lztt- S &-
City; State; Zip Code

l-l cn 
"tif 

inoiridual!Esiden@addrss6.

t\(+,.J , Tts 11{.-\5
t

PURPOSE
OF

EXPENDITURE

(a) Category (Se€ Categories listed at the top of this schedule) $?X'mi"€ Lsrl Fe,St sr 1Qc-
-r-lgv<r-t k s D r-(s 6

(c) E Comdete ScheduleT. E Ch€ck if Austin, TX, officeholder living expense

9
Complete ONLY if dir€ct
expenditure to benefit C/OH

Candiddte / Officeholder name,
rv /,e

Office sought Office held

Date eayqlname

Amount ($)

- 

ReimbuBflEntftorn
f l polticalcontibutions

inbrd€d

Payee address; City: State; z,ip Code

I-l qecr if inOiriOual's Gidene addBss.

PURPOSE
OF

EXPENDITURE

Category (S3s Categorios listed at ths top of this scheduls) Description

l-l ChockiftaveloutsireofTsxas.CompletescheduleT. n Cne* if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($)

Rdmburs€trentfrom
political oontributions
inbnded

Payee address; City; State; Zip Code

[-l Cn"* ir norioual's Esidane addres.

Category (Se€ Categoriss listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

l-l Cnecf if rare ouEire olTffi . Complste Schedulol I-l cnect if Austin, TX, offieholder living expense

Complete Q[ll if direct
expenditure to benefit C/OH

Candidate / Officaholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in political expenditures
in anycalendar year must file all subsequent repofts electronically.

Filer name

,{/u* R. -,t4*+hir
Filer lD #

1. ! swear or affirm that I have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persions making political contributions to me.

4. I further swear or affirm that I understand that ! am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of politica! contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the -E;.Zf ,k cocii+* -report due on 1 - ti - z-t-
I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _ day of

20 _, to certifo which, witness my hand and seal of officc.

OFFICE USE ONLY

Dare ReTtlgtler 
Co. Elections

JUL I ri 2026

NECEII/ED
Date Hand-delivered or Date Postmarked

Receipt # Amount S

Date Processed

Dats lmagod

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

(2) Unsworn Declaration

My name is

My address is b?t"
Executed inf , ,/\U/.L

t

County, State of

and my date of birth is S-zo -n ,

ontne / (a aayof JOU 202e
(year)

Signature of Filer (Declarant)

FILERS VWO ARE EXEiIPT FROii THE ELECTRONIC FILING REQUIREMENT
ARE STILL RESUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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