
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM G/OH
COVER SHEET PG 1

The C/OH lnstnrction Guide expldns how to complet this form.
I Filer lD (Etrks Cmrisin Flhrs) 2 Total pages til€d: f

3 CANDIDATE/
OFFICEHOLDER
NAME -irl,

fr'^rl*

MS/MR$/MR

fV)r
MI

fr
SUFFXNICX'{AI'E

Chang€ of Address

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS ?. o. 8ov b'l I t/*',PrtoqTYn+vr

ATDRESS / PO BOX; APTlSU]TEft CITY; STATE; APCOOE

5 CANDIDATE/
OFFICEHOLDER
PHONE ( ail \ 38f-+038

AREA cl)OE PHONE NUMBER EXTENSIOil

6 CAMPAIGN
TREASURER
NAME fYtb- hlr

MS/MRIS/MR FIRST MI

NTTdrIAIE SUFFX

A^slr

OFFICEUSEONLY

Dats Recslved

mlrGo. gadtqt

JAN 2 0 2026

:t:l:

Dats Handd€livored or Date Postmark€d

R8eipl I Amount $

Date Prffised

Dato lmagod

7 CAMPAIGN
TREASURER
ADDRESS

(Residencs or Businsss)
2017L lr//i*u P;ne Dr;ne t/trryslno, Tyttrq{
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE ,r; ztP cooECITY: STATE;

E CAMPAIGN
TREASURER
PHONE OU ') 6zl-qg

AREA CCOE PHONE NUMBER EXTENSON

n sohdaybaor€elocton

[-l atr aay ueforo election

l-l nunotr

f--l Exffidedirodifiedu 
R"portirrourit

f---] 15th day atur campaignU traasurerappcintment
(Oficeholdor Only)

l-l finatnepo.t(Aflach c/oH-FR)[ .mrrs

15g1"*,9 REPORTTYPE

10 PERIOD
COVERED 7 ,/t,lar /2 /3/ /.zf

Month YearMonth Yeat DayDay

THROUGH

fl nunon n
l-l speciat

ELECTION TYPE

Primary Other
Desiptin

General

tl ELECTION ELECTTON DATE

Month Day Year

13 oFFlcESoucHT (ttkM)12 oFFtcE
b,I # I

OFFrcE iGLD (tt sny)

rBl3 BOI t! FOR ilOIICE OF FOUTGAL COiITRBT'TX,I3 AGIEPIED OR PO[TNCTL EXPEilUTURES IADE BY POUTICAL COIIITIEES TO SI'PPORT

THECT"D/{TE'OFFEEIOI-oER.7'ESEEXPEMI'I'RESTAY,/4,rErEE,,W,WI,,(,IfiT,EA$ao[TE1sOIGT'GE'OTI,ER1'X,t('WLEo€.EoR
@flSErr. CAIDDATES AID OfFICEHOI.DERS ANE RBOUNED 

'O 
REFOiIT T}TA fiFORTA'PI' OI{LY F TI{EY RECEII'E IPIrcE OF SI.,GII EXPEI'DIfURES'

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAUPAIGN TREASURER ADDRESS

COMMI'I'TEE TYPE

!oenener-

Iseecrnc

14 NOTICEFROM
POLITICAL
coMMTTTEE(S)

Additi{rnal Pagesn

GO TO PAGE 2
r.....r ^ahi- ^r^a^ 

av r.^



CANDIDATE / OFFICEHOLDER FORM C'OH
COVER SHEET PG 2CAMPAIGN FINANCE REPORT

15 C/OH NAME Jol,, fr fr^s/* 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

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

$ 
- 

O-
2. TOTAL POLITICAL COiITRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ *o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENOITURE. $ -O*

1. TOTAL POLITICAL EXPET{DITURES $ J/7.f,o
CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 7//, / 3
OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ z5a/.22

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

required to be reported by me under Tide 15, Election Code.

Signature of Candidate or Otficeholder

Please complete either option below:

(1)Atrdavit

NOTARY STA'VIP/SEAL

Suom b and subecribed bebrc me by this the day of_,

20 _, to cediff whictt, witnss my hand and seal of off ce.

Slgnature of officer adminlstering oath Printed nam6 of oflicsr administ€ring oath Title of ofticar administering oath

(2) Unswom Declaration

My name is

My addrcss

-Iolrn il. A*sla- , and my dare of birth is 6-/o*q g
is )Ly?L l4;tc Pi^c Dr;te , /e.n4f+oo , Tr ,r|'rlt{, Uttlt-r

(street) (dty) (state) (zip code) (country)

day of 20Llo
iysail

of Candidate/OfficehoHer (Declarant)

Executed in Aa llr County, State of feras , on the t1



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

19 FILERNAME

Johr A, A*sler
20 Filer lD (Ethics Commission Fil6rs)

2I SCHEDULESUBTOTALS
NAI\'E OF SCHEDULE

SUBTOTAL
AMOUNT

1 I SCHEDULEAI: MoNETAFrypoLrrrcALcoNTRrBUTroNS $ *O-

2. tr scHEDULEA2: NoN-MoNETARv(!N-KIND)poLrrrcAt-coNTRrBUTroNS i -g-
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ -o-
4. t] SCHEDULEE: r-oANS $ -a n
5. B SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s J t7.so
6. tr scHEDULE F2: uNpArD TNcuRRED oBLrcAloNS $ -p-
7 SCHEDULE F3: PURCHASE OF Ii\TVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ .-2-
a. tr scHEouLE F4; EXpENDTTuRES MADE By cREDIT cARD $ -p-
9. tr SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $ --p-

10. SCHEDULE H: PAYMENT MADE FROM POLTTICAL CONTRIBUTTONS TO A BUSTNESS OF C/OH $ -p-
11 f SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRTBUTIONS $ -P -
12. f, SCHEDULE K: INTEREST, CREDITS, cAlNS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
$ -o--





POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested infonnation is not applicable, DO NOT include this page in the report.

SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenae
Amm0ngrBankhg
Cmir-{trtgE)pense
CfitsbuoorE/Dfi dorE i/tE& By
Cardt ata/Oficsholdor/Politbal Crrrmitta€

HltcadPAm{lt

EwntExp€B
FG
Food/B6rer'{B E:(p€.rsa
GiilAt yantsrltiffialds E e€ns
L€gd Sen ic6s

Lm ReDelrrYEil/R€anbrHsrt
Ofre OwfieadiRental Expet'se
PolfingExp€re
Prinling E eerE6
Salari€lt t/ag$/ConlEct Ler

Soai:'talirJFudr€&iing Expel|3a
TEnsportalbn E$[prrent&Rdated Fjeore
TEEI ln DisElcl
Trav€l OutOf Distict
@l€r(abra€@sy not fist€d abova)

Tha lnstructlon Gulde explaln3 how to complete thli form.

1 Total pages Schedule F1:

/
2 FILER NAME-"-''-3o1" 4 O^s/* 3 Filer lD (Ethics Commbsion Filers)

o *''/r/ts 5 PayeenarDe- 
'(ni 4l/e dl bl*4.=

6 Amount ($)

Aoo, to
7 Payee address; City; State; Zip Code

J2S?2 /t)nctL tuts/t,.6Jm /afal"n+ 7r Z-7yr{
fl cneo, rinoiviourcBsueneaddrc.

I
PURPIOSE

OF
EXPENDITURE

(4 Category (Ss Catsgorl€s listcd at th6 rop of thls schedule)

On/.,Lr/;^ /D^elir.,.

(b) Description

A;/J SLil
(c) [-l o,*tirr"raqnsu.ofT€x6.cmplobsriedubT. l-l crt""t if Austin, Tx, otncshokbr tiving oxp€nse

9 Complete (lNlY if dkect
oxpenditure to banefft C/OH

Candidate / OfhcehoHer name Offce sought Office held

Date Payee name

Zrr4u,.h Bnntr
Amount ($)

fl,so
Peye€ address;

/ e €O frusl;n 3;fucc*
CrtY; State; Zip Code

*b^ffuD, T-v '71W;
l-l OreO, if lnOivUElsEBir.maddrK.

PURFOSE
OF

EXPENDITURE

Clategory (Se CategDrios lhted at the lop of this shedub)

-tDnn*;a5

O€scription

Ser rt cE 4*u7e-

n Crtecr,iltaterouHdoofTffi.coflDlebs66dd6T. l-l Cnecf if Auslin, Tx, officohotdot living orpense

complete oNLY it dhoct
exponditure to benefit C/OH

CandkJate / Officeholder name OfEce sought Office held

Date Payee name

Amount ($) Payee addr6ss; City; Sitate; Zip c,ode

(:hed( itlndh,idrEls Hi&G EddB.

PURPIOSE
OF

EXPENOITURE

C€iegory (Se Categori6listed at the top oilhB $hedute) Description

I-l O,eo,irt*rdt8ldedTaEs.cqrpLtssdEddeT. [-l crr""f if Austin, Tx, ofiieho|der tiving dpen$

Complete ONLY if direct
exp€nditure to bsnofit C/OH

(:andldat6 / Officeholder name Offtce sought Offce held

ATTACH ADDMONAL COPIES OF TT{IS SCHEDULEAS NEEOED




