CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

|
X 1 Filer ID (Ethcs Commission Fila 2 Tolal pa filed:
The C/OH Instruction Guide explains how to complete this form. ’ (Ethes Commicsion Fiers) o pees e

3 CANDIDATE/ | MS /MRS -tR; FIRST M
OFFICEHOLDER [ OFFICE USE ONLY

NAME s s i S ‘jm‘. ...................... D-me.. o T —RE'TC]VED—
NICKNAME LAST SUFFIX

ﬂ:;” C_AI\E)IDATE_/ w_noomzé-s:u BOX: a APT ! SUITE #, CI;Y: - _S.TATE. ZIP CODE
OFFICEHOLDER

ADDRESS 3N Avwr Falls Sanﬂnfmioj’:(x 1853
[} change of Address | A MO COLLEGES DISTR'(.'T

APR 0 2 2026

=

5 CANDIDATE/ | AREA covE ~ PHONE NUMBER EXTENSION 0_ F[IGE-EO.F.. —F‘.‘&lr- -SEF Mmﬁ_\!}(ﬂ_s
OFFICEHOLDER S
PHONE (2 ) QOQ"' (oS‘?S )

e s T — = _"Rocmpl ] T _| munl_s

6 CAMPA[GN NS (HP]”R FIRST Mt |
TREASURER . —
NAME b Miryo.. Daiu Procassed

NICKNAME LAST SUFFIX - —
Date imaged
__Vwanie.  Horap - Sanowg )
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE) “APT { SUITE # ary: STATE ZIP CODE

TREASURER

ADDRESS ‘3}\\ Laver ) \5 Samm\hwo T™HIRS A

(F\Lsndence or Busmess)

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER \
PHONE (210 ) &2~ L34
9 REPORT TYPE [—] Janwary 15 30th day before election l_ | Runoff [] 15t day ater campaigr
| y i -l freasurer appoininenl
| (Offerrotdar Onyj
| (] wuy1s {1 &th day before election [] ExceededModiitied [ 1 Final Report (Atacn /0L - FR
| = Reporting Limit e
10 PERIOD [ Moninh Day Yoar Maonih Qay Year
COVERED ’
0 02 2l THROUGH 002 .
11 EL_ECT|ON | FLECTION D\TE i ELECTION TYPE i
Month Da vaar [_] Primnary D Runoff E] Other
4 k De scnp ion i
S 2 R(ﬂ m General [ Special l"‘D‘( D_’J_Q{._¢ W\ _M L‘
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
O , Cl T Ny
o - o PIQOE PASSRALSS J(uee. |
14 NQOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE j OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S) |—— - 4
COMMITTEF TYPE COMMITTEE NAME

DGENFRAL COMMITTEE ADDRESS

L_] Additional Pages

L JsrEciric | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

e —— =— — —_—— =
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CANDIDATE / OFFICEHOLDER FORM C/OH

_ CAMPAIGN FINANCE REPORT COVER SHEETFG 2
15 C/OH NAME 16 Filer 1D (Ethics Comnussion Filers)
17 CONTRIBUTION | | TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN . 5

TOTALS ' PLEDGES. L OANS, OR GUARANTEES OF LOANS, OR S U.OU

] CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 E |~ 5 f_)O
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LLOANS) 3 LIO‘ ¢
EXPENDITURE TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS roAL U AHICAL v 5 g.p0
4, TOTAL POLITICAL EXPENDITURES l S T
-+~ - u J
i —— S
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE { AST DAY $ 5 2 L)( 'q_q
BALANCE: OF REPORTING PERIOD | ] 2
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF AlLL OUTSTANDING LOANS AS OF THE ‘ D(
LOAN TOTALS | LAST DAY DF THE REPORTING PERIOD $ t‘l ) ~
! — 3
18 SI(;NAT URE I swear or affirm. under Henalty of perjury, lhat the accompanying rc-port is true and correct and neludss alb information
required to be reported by me under Title 15, Election ( .f._1r1+8' 2

ature of Candidate or Officel

Please complete either option below:

LINDA D WILSON
Notary ID #134456275
My Commission Expires
July 17, 2027

NOTARY STAMPTSE ]

Swarn to and subscribed before me by JQM» J@L‘A’ -J - _ this the ind day of A;OM‘L i
/5&@’7&

20 % A= artify which, witness my hano and seal of office.

o, Lioae DWilspr Bordifianen

_!_l

TOAatire of officer Sdmimistenng cath Prnled name of officer administering oath |" of officer |r smnistenng nath

NN

(2) Unsworn Declaration

My name 1 . and my date of birth is _

My address is

(slreet) (city) (state)  (zip code) {country)

Executed ) __ County, Stato of , on the dayof 20
(month) "/ year

signaturalo! Candidate/Otficeholder (Dedy
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

|20 Filer ID .(E.lhics Commission Filers)
|

21 SCHEDULE SURTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
! " ! SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS - -S 3, 42500
2 | | SCHEDULEA2: NON MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]: $ 0,00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS s ©0.00
4 | | SCHEDULE E: LOANS s 000 )
5 | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIC-AL C-O;TRIBUTIONS N LS {yp L-\r 8
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0.00
v ! SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S 0.00
8 m SCHEDULE F4° EXPENDITURES MADE BY CREDIT CARD s 0.0
9 [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s D00

—_ —— P P ——————., —

10. "_; SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S O OT‘;

i1 ; SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS l 3 O . DZ)

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 (‘} 0o
e TOFILER . Ao VU
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I
B

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The nstruction Guide explains how to completa this form. 1 Total peges Schadule

2 FILEE AR 3 Filer ID (Etics Commissian Filers;

Al

4 L 5 Full name of gontributor ] out-of-riata PAC UD#:___

] 7 Amount of contribution (8)

. {
4 | Fs . . S Fhage .
9\} {Q ’ Pttty 6 Contributor address; City; State:  Zip Code ‘ (S Q S i/ . 'H.,/ ™)

301D WA D R, S S Prdinip, T 4823h

£ irrincapal wecupation / Job tlllu (Sew Infitrue I-rmq] | 9 Employlf‘ {See Instructions)

T —_'——b“")r!'!_!"c‘ _“'—- == l ?\M_‘r_&.ﬁr) 3

Date . Full namc of contributor ] out-of-state PAC (iDs:___ | Amount of contribution (S)

..... VI G PBAN A e

\ i Comtobilor acddrass; 7 ate;  Zip Codo :

2 9\\0 , trihii el City; Slat $S{)-Of_)
\9—() . | R \ \ 1 A 5 [
632 Mo brmde. Spn P, Tk, 48238 |

Pt o eupction £ Job itk (Sae Instructions) }-mpluym {See Ins lrm tions)
Lexived. | ReLived
ity | Full name of contributor 3 vut-nt-stata PAC Wik .

305{, Py ...I%..:f.?.’f.‘!g ...............................

9\ H.kﬁ 13(0 Cemtributor addross: City; State;  Zip Cade S?D'DO' D/L/
]
{

I E Pshlau f‘_mnwm W0 T U -

Phncipal oeaapation 7 Jab title (See Instructions) l mployer (See Ins!ru(.llons)

LA g. | b

Amount of contribution ($)

N =

e Full noma of contrilnitor [ omt-of-state PAC yO%. __ o) Amount of contribution ($)

LV inmA L Euiadyer. Malgonas Bl &

Contributor Acddress: City: erlln Zip Corlea
3 ERPeN

| »’A‘_-'* bori o P Andonio, T 33207

Frincipal accapation /7 Jobh e (Saa lnstrun hons) Employer (Seo Ins lrucllons)

Rexed Renivd

100..00

ATTACHADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Futnes providis! by Toxas Ethics Comimission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1

Tho Instruction Guide explains how to complete this form.

LR AN 3 Fllur ID (Ethics Conunission Filers)
1
4 bt 5  Full name of contributar TJoul-of-state PACUO#___ | T Amount of contribution (3)
| DrRde\s N Gonzalez. 4100 . 60
‘ 3' u ‘ Ap 6 Contributor addrass; City; State:  Zip Code
| 1810 'Tustami St Ht 122084tk
[ 8 Fivapal wccupation / Job ith (See Instructions) | 9 Employor {Soee Instructions)
o Rexwr  lhed . N
; [WITIN \ Sull sames of contribilor O vut-of-state PAG (ID#;__ B | Amount of contribution (S)
| )
| 2] ,A.L.QnLA..O&.F—....\IM.\..DL..P.‘&.W_«. ...........................
3 5 Contnbulng address; City, Stalo:  Zip Codo $\ ) m * OO
002 Pniter pr. lose s w03
Yk Cotpcieay [ dab ille (S stractions) { Erployn (Seo Ingstructions)
Consu\yant - N
Tt Fuli nanme: axf cantributor O sut-of-stte 900 0D ) Amount of contribution (35)
ornesty. (fwm..mow@ ..........................
3"13 }Z‘LP Contributer acddrogss Cily; Stata:  Zip CGode ' $ ‘O O- 0-0
|
2333 Bean Sprivad Dr &.A X ASQUS |
Prncipad ooccuation £Jdob title (See Instructions) Emplayer (See Instruc tnons)
|
B - =1L T S _ Fived -
I
1 if Full naime: of contributor T outof-wrate MAC DR, ) Amount of contnbution (3)

LS 0 CREON |
3\3%\9_\_0 Contribuler address: City: Slate;  Zip Code L $ lw O'D [

ua&a"r Flairw) 5. SamAvdonin, T 7803

"n tcipal vecupation ! Job tille (See Instructions) Employur (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. !
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‘ 3 ‘3\\ ’L\D 6 Contributor addross; City: State;  Zip Code

|

-

3,3.4 lab ~ Comtribior ededros City,; State;  Zip Code II 3 \ ) G"DO 00

| 3]2—1)' '&! 0 . "‘unlnhulm Aaddrass; City: State:  Zip Code:

[=orni

Liaatys i Full name of contributor T vut-at-state PAG (D

oW LW
‘3‘3—% lg-lo ] Contnbulnr address; City; Slate:  Zip Code

Pomicdpat crsiation  doby it (Sne l uatiol . Employer (Seae Instruc ]|u|'|~\]

Diates

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

l 1 Total pages Schodulo Al:

The Instruction Guide oxplains how to complete this form.

= S S ) I— AP SIS, e
bl PrAdl : Filer 1D (Ethics Commission Filors)
QLY 5 Full name of contributar (7] vul-af-siate PaC o s 7 Amount of contribution (S)

- Pau.\....(iq.aqﬂ, .................................. )

ZBS?LKLVme smawmq 284!

pa cupaton © Job it (See instruc lions)

et Employar (Seo Instrue llOI‘H)
e LU\’\J.& L (&

e u—— Amount of conlribution (S)

45100 . 00
0L 8 Eird SOMy San Ardoruo, Tx 432,63

raval » i aly bl {Soo ine turt licsnin me!n 21 (Soo lnstructions }
Wl I Full nare of contributor O vut-ot-stne prc goe____ ) Amount of contribution (5)

ar N ARALE NS

35151 Yo bQowj{’,D\f § A X W9

Amount of contribution (%)

= S —

25000

248 Lumv\ayr&n Rrdivio, T 920\ |

vl cooupation 2 Job title (See Ine Employer (Sue Instructions)

_ Wﬂ@@@__%g\_{_ _PLS Associatipn

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 ol pages Schodule A1

2 FILER NAMEL | 3 Filer ID (Ethics Commussian Filers)

4 Date 5 Full name of contributor ] out-o-state PAC (IDF ___

i ) ‘ 7 Amount of contribution (§)

3'3-4 IQ‘O 6 Contibutor address; City: State:  Zip Code 4 100.00
49\ Tsaa ¥ Eydun_Son ntonio, T H363

8 Principal occupation 7 Job title (See instruction

9 Employer (See Instructions)

_ Rexvd . Rexvd

Date Full name of contributor Ol oweof-sate PaCos:___

Amount of conlribution ($)

‘ Contributor address: City; Slate; Zip Code

Principal uccupation / Job litle (See Instruchions) Employer (See Instructions)

| —

Date ‘ Full name of cantributor [ out-of-stawe PAC 1Dw__ ) I Amaount of contribution (S}
[ Contributor address; City; State;  Zip Code

Principal occupation / Job title (Sec Instructions)

Employer (Sce Inslrunhons)

S B

Date Full name of contributor 3 oul-ol-slate PAC (iD# D ! Amount of contribution ($)
[}
Contnbutor address: City: Slate; Zip Code ‘
Principal occupation / Job litls (Sce Instructions) Employer {(See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE c
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expoensa Event Expense Loan Repayrment/Rembuisement Solicitatior/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Reluted Expansi:

Consulting Expense Food/Bovaiage Exponse Palling Expense Travel In District

Contnbutions/Donabons Made By GifttAwatds/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Comnuttee Logal Services SulariesAVagos/Contract Labor Other (enler a catagory not iisled atove)

Crann Card Payment . )
The Instruction Guide explains how to complete this form.

1 Tola! pages Schedule F1:]2 FILER NAME 3 Filer ID (Elhics Convrussion Filers)
4 Dale, —l |5 Payeename - T -
2121156 Pvednt ’,Lhc, B .
6 Amount (3) 7 Payea address; City; State; Zip Code
$10.,30 23723 Gieenvi) e Ve guule 41002 Dal! as, Tx F53 0
8 - (@) Category (See Cnn:gn.‘ius hsted al the top of his schedule) (b) Description - -
PURPOSE b AL - —
OF 6 | O NnilnL p Yo n ﬂ /-et
EXPENDITURE ! i V\ﬂ uss ! ! S
| (c) D Checkif travel outside of Texas, Complete Scheduie T, D Check ! Austin. TX, oflicehalder hving sypernise
-'_-)_Con‘.plete ONLY if diroct Candidate / Ofﬁcehoﬁer name Office sought Office held

expenditure to beneflil C/OH

Payee name

221180 | predot Sne.

“Amount () Payec addres'; City: State: Zipp Code

| OB [3123 biveenville e Suite 4100 Dalas, T 15000

Category (Sra Calegories Iisted at Ihe top of this scheduly)

Date

Descriplion

PURPOSE

s
or %om K N Ml o T
EXPENDITURE Nnjwe YOCLS S LS
e = —3 e
Checkif Irivel sutside of Texas. Complote Schedule T D Chock il Austin, TX, sfficeholdor living ‘v/,..
(;ompl;: QNLY if direct o _L-andldale / O!ﬁr?holder n.lm(\ a Office sougl_n Office hoeld
expenditure to benefit C/OH
Date | Payee name
. Amount (S) [ Payee address: City: State: Zip Code
Category (See Cateaarios hsied at ihe top of this schedule) ! Description
PURPOSE i .
OF }
EXPENDITURE ]
_J _-I Chieck if traval cutside of Texas Complole Schedule T Check if Ausun, TX, officeholder living wxpense
Completo QNLY if direcl_ - Candidale / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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