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 ID (Ethics Commission Filers)

2 Total pages filed:

9

OFFICEHOLDER
MAILING
ADDRESS

[:| Change of Address

W\ i o L

Hougtal, T 015

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER \ !’6\” T
NAME  |....e==7o> TR S ’k ..... 6 .......................... K s + ssspenend .
Date Received
NICKNAME LAST SUFFIX
QLASTUCAMNE RECEIVED

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

JAN 1 4 2027
Lf

toro
BY:

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE INUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE &K20) L1 - 0220

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER L ORgsn AT n

NAME ... M%’ ................................................ \3 5 5 8 s » v Date Processed

NICKNAME LAST SUFFIX
\ : } Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS

T Eerovorp Coeaie | Suewrad . 1149

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(28) ALS-T15 ]

EXTENSION

S

COMMITTEE TYPE COMMITTEE NAME

9 REPORT TYPE L_ | January 15 D 30th day before election [:‘ Runoff D 15th day after campaign
= treasurer appointment
(Officeholder Only)
(] duy1s [] st day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit 2

10 PERIOD Month Day Year Month Day Year

COVERED

pd e THROUGH ra rd
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeuir [:] Primary D Runoff &/O(her Q}(‘ELE'SS-M .ﬁ
Description E: = T
\ \ / é . \ D General D Special RuSte S
/048
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CPEESD TS0 oMo OF [Rustet
Yosreraox lF S
14 NOTICE FROM 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
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

Letua TeaN oF ez Cou bt

COMMITTEE ADDRESS

¥.O.

ﬁGENERAL

[] Additional Pages

15\ 90 Boustod e Tazd

[Cseeciric

COMMITTEE CAMPAIGN TREASURER NAI'VIE

BAET Staatoe

VOMMITTEE CAMPAIGN TREASURER ADDRESS
.

0, e 15190 fousa)

T Tazd

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

W e . e mdenme

16 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 $ 6,)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ =
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e
4.  TOTAL POLITICAL EXPENDITURES s 2 : \=4 LG/;—B-
»
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD e e I
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@""
18 SIGNATURE | 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.

e /W Ut e

NOTARY PUBLIC Slgn@ Candidate O//fﬁcl,-holder
STATE OF TEXAS

MY COMM. EXP. 01/29/2026
NOTARY ID 13142764-1

Z T/_ L/% Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by t &‘&:& §¢ E%sé SS éé!ﬂ@ this the l g day of
yhlch wij s my hand and seal of office. .
1; Cacol\me Floc<

Signature 'c;rofﬂcergdrﬁlmstermg oath

Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is i ; ) ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of 520, ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




|

—SUBTFOTALS=CIOH— ——— ———  FORM-CIOH—
COVER SHEET PG 3

Nkraase W BLAST\Corne.

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@

1. M/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘—lw -
00

2. & SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ggOO,,—

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

TOFILER

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z\ 5 &' i
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE 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 Tolal pages Scheduls Al:

2 FILER NAME

Wi e . Buassdedime

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

NWwes & e
\093\909\ """ Contibutor addesss . og Seker EGsle | | | &( i )./
9184; Wrea W AaAD TAMMNS Rone=
Voostol  exss 1NAS

8 Principal occupation / Job title (See Instructions) ' 9 Employer (See Instructions)

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

i @ m O
\ .................................................................................. A o0
\D 8&9_\ Contributor address; City; State;  Zip Code O .
Seesex \JTuasE | K oo

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 8/17/2020




~ CONTRIBUTIONS

NON-MONETARY (IN- KIND) POLITICAL

- SCHEDULE A2

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 Total pages Schec\ule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e W BaAamehane
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 57; 0 0 B_

6 Full name of contributor ~ [] out-of-state PAC (ID#:

5 Date

L I A
.O. 6\‘%0
YousStal, TTexissS T 123

State;

Zip Code

e

8 Amount of
Contribution $

9 In-kind contribution
description

| M%-%atr
' AE RS\

DCheck if travel outsxde of Texas. Complete Schedule T.

10 Principal occupation / Job title (F(BR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#:

Date

Contributor address; State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
[
|
|
I

I
I:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 8/17/2020




POLITICAL EXPENDITURES MADE =4
~——| FROM POLITICAL CONTRIBUTIONS SCHEDULE =1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i : Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/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 OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: M

2 FILER NA|
A TR \i’k’Vk\.:‘:‘E, PLasoicamme

5 Payee name

4 Date
\0 34\3&9\ K e VUROer

6 Amount (3$) 7 Payee address; City; State; Zip Code
* e (WP
Y™ | duzo Ressaa Lve
Poustol Y TTNok

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

3 Filer ID (Ethics Commission Filers)

PURPOSE

oF N = v ficYe S Ve \ Teeo

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D 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
Amount ($) Payee address;

4 GT20  eneep (XpessS foro Sua=e g |52

=
85" VRESS, TTEXAS 1B

Category (See Categories listed at the top of this schedule) Description

PURPOSE

EXPENOI;TURE ﬁbmg:% \ [4 (FR R A

D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name
012\ | 500t | THRCELDK
Amount ($) Payee address; City; State; Zip Code

A 2\ haeee Ui
o\ \l\/\a\kw Paey . CA 4025

Category (See Categories listed at the}top of this schedule) Description
PURPOSE \
oF Poverrene Locats e ADS
EXPENDITURE \
[:] Check if travel outside 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 8/17/2020

—




| FROM POLITICAL CONTRIBUTIONS

POLITICAL EXPENDITURES MADE L N
, ~scHepuLe F1 |

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adven{sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/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/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER

D?\_Nt\imma 24 Ao \CrAnE

4 Date 5 Payee name

wWilooal rCce i

6 Amount ($) 7 Payee address; City; State; Zip Code

C RN | Rhrove e \Wnd
A MEaLO Paex, Ch  AOOS '

3 Filer ID (Ethics Commission Filers)

8 (@) Category (See Categories jisted at the top of this schedule) (b) Description
: \
PURPOSE ! g
OF ﬁ@démm 2ocers ¢ DS
EXPENDITURE
(@ [] creckiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

1%

Date Payee name
\
o0\ | (¢ \ \
\W\5 O T CON
Amount (8$) Payee address; City; State; Zip Code
i 9, P deEs N Beveoed Ro. | Suate D\9
il
: SCovOAE, fegzan  S5200
Category (See Categories listed at d’le top of this schedule) Description
\
PURPOSE \
oF Moveprmsarn e UBgSee S Lol
EXPENDITURE r
[] cneckiftravei outside of Texas. Complete Schedute T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiete Schedule T. [] check it Austin, T, officeholder iiving 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.bx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
- DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.

e= Complete only if "Report Type" on page 1 is marked "Final Report” s

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

e MAssire SlaSmic ane.

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

WM/WVM/
Z’} V%ﬁandid@/ Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -+«

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

m I do not retain assets purchased with political contributions or interest or other income from political contributions.

] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

5 OFFICEHOLDER
s Complete this section only if you are an officeholder s«
)g\ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributio W g[

‘ S|gn ture ofOfflq/h der

/ e

Forms provided by Texas Ethics Commission www.ethics.state.tx,uék/ : Revised 8/17/2020




CANDIDATE / OFFICEHOLDER Form C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS Cover SHeeT PG 1

The C/OH-UC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

ADDRESS

2 CANDIDATE / MS/MRS/MR Ml OFFICE USE ONLY
OFFICEHOLDER
NAME b& . A‘kﬂ(\_ﬁ NQ_\,L:NSXAB‘NN\E/ Date Received
NekNaME  wst T T T SUFFIX
3 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER \ ko\ \q M LM‘E QQ%D Date Hand-delivered or Date Postmarked

Rousrol T 1A

{:] change of address Receipt # Amount $
4 REPORT /

TYPE [] Annual & Final Disposition Date Processed
5 PERIOD Month Day Year Month Year el .

ate Image
COVERED
‘_l / \ /QCQQ\ THROUGH 9\/3\ QQ\
& TOTALS 1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
DECEMBER 31 OF THE PREVIOUS YEAR. "%_

2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR. $

A

CAROLINA FLORES
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 01/29/2026
NOTARY ID 13142764-1

(1) Affidavit

NOTARY STAMP/SEAL

7 SIGNATURE |swear, or affirm, under penalty of perjury, thatthe accompanying reportis true and correct and includes all
information required to be reported by me under, Title 15, Elecjion Code.

" Bivistng 0

U @re of Candldate/ﬁolder

lease complete either option below:

Swom to and subscribed before me by Mﬁk&é,_@éﬁkﬂé% this the )H day of m

20 Z Z , to certify which, witness my hand and seal of office.

(2) Unsworn Declaration

My name is

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

, and my date of birth is

My address is

(street)

Executed in County, State of

(city) (state)  (zip code) (country)

, on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2021




