CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Gulde explains how to complete this form.

1 Filer 1D (Ethics Commission Filars)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS { MR FIRST M
OFFICEHOLDER
NAME LN CWTo G ..........
NICKNAME LAST SUFFIX
MU Do R T
4 CANDIDATE/ ADDRESS / PQ BOX; APT | SUITE #; cITY; STATE;  2I* CODE

Date Recaived

Ci vy Cowmcie PNCE 2

OFFICEHCLDER
MAILING HS7 LALVREOCE, DRIVE W S2R
ADDRESS z
D Change of Addrass HMTH ) ) ?( 750 g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (24 ) Boz-412A7
Receipt # Amount §
6 CAMPAIGN MS /MRS /MR FIRST M
NamE R MES MBues e LS Gy —
NICKNAME LAST SUFFIX
Date Imaged
HOmiLTOoN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE &; CITY: STATE; 2IP CODE
TREASURER
ADDRESS H2S  Siemrd  LART ﬂQC/ICuW-\LA_.l N “1S032
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (-7|3) 254-95677
9 REPORT TYPE
J 15 30th day before elertion Runoff 15th day after campaign
D i D “ D ° D treasurer appointment
(Officehoider Cnly)
[ Aduy1s M‘ day before election | sm::miﬁed [C] Final Raport (Attach croH - Frey
10 PERIOD Month Day Year Month Day Year
COVERED
o4 02 /2o2( w04 24 /2020
11 ELECTION ELECTION DATE ELECTION TYPE B
Month Day Year D Primary [:l Runoff m‘e:';mmn
0{' /0'2- /2&’2(, [[] ceneral [T] spseial ocAaAL ~ MAYO Al
12 OFFICE OFFICE HELD {if any) 13 OFFICE SQUGHT (# known)

MAMIE — PACLENODM ~Car S HouM

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIGUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THI% INFORMATION ONLY IF THEY RECEIVE NOT! IGE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Clseecipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filars)
— _'
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 @
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TGTAL POLITICAL CONTRIBUTIONS $ 3
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 'Zlg'b .7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
4. TOTAL POLITICAL EXPENDITURES $ b7 .-? 73
L]
................... | i = {
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : .
BALANCE OF REPORTING PERIOD $ 4 r e 38 .0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ p

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 Cade.

.“’ﬂ’ldﬂ/“_xﬁ; ‘f‘blzm B

Signature of Candidate or Officeholder
Ly
Ww qu pfas“/a/]

Please complete either option below:

ANGELA JENNINGS
Notary ID #132552673

(1) Affidavit ¥ My Commission Expires
: August 8, 2028

NOTARY STAMP/SEAL

Swom o and subscribed before me by _me_\ﬂ_n]LLhw_l_-lgq; this the a Q H day of A‘ ) ! ;
! ; ll ‘ Title of officer administeri

20 AL’ . tocerti ‘ hich, witness my hagd and seaof office.
‘ LN Qe 2\

Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i : ; 6
(street) {city) (state} (zip cade) (country)
Executed in County, State of ,on the day of , 20 )
. {month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bo.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 200,12
2 [| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ @

4. D SCHEDULEE: LOANS $ @

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ ¢ e %/ 12
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $ Q

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ Q0

8. [[] SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 @

10.  [] SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESSOFC/OM | § D
11. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ED
122 [[] SCHEDULEK: #%Tglzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S o

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

Revised 1/1/2026




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 complste this form. 1 Total pages Scheduie A1: l

2 FILER NAME 3 Filer iD (Ethics Commission Filers})
FLo/D MCLE~ DO D e
4 Date 5 Full name of contributor [ out-ot-state PAC (D#: 3y | 7 Amount of contribution (%)
LOLITA ML el ! 2
6 Coniributor address: City; State; Zip Code Z (’ O : _7
28T M peap s o AT | GA
8 Principal occupation /7 Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; H Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ eut-of-state PAG (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-ot-state PAC fID#; ) Amaunt of contribution  (§)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, piease see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethlcs Commission www.ethics.state.bx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE -
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)

Advertising Expensa Event Expensa Loan RepaymentReimbursement SolicitationFundraising nee
Accounting/Banking Foes Office Overhead/Rental Expensa Transportation eqﬂpnmsxgel?elated Expense
Consulting Exponaq Food/Beverags Expense Poliing Expanse Travel in District
ations Made. By . GifttAwarde/Memarisls E: Xp> Printing Expengse Travel Qut OF District
cang;:;:dmddww Commitiee Legal Services SalarlesWages/Conbract Labor Gifer (entera category not listed abova)
Ciedit ayment

The Instruction Gulde explains how to complete this form.

1 Total pages Schadule F1:{2 FILER NAME 3 Filar iD (Ethics Commission Fiters)
FLoYp meiempow e
4 Date 5 Payoename
4lz [26 Raceteac s
6 Amount (%) 7 Payse address; City; State; Zipy Code
loCH WAL T
v 1
q 3 ('7 D Check if indfviduals masid ddress.
8 (@) Category (See Categaries lsted at the top of this schadule) {b) Description
PURPOSE
oF YEAVEL o GaS
EXPENIMTURE
@ O Chockiftravel autside of Texas. Complete Schadula T [ check if Austin, T, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Dale Payee name
Ylo 26 SwoLm Coortey ST0RAR,
Amount (%) Payee address: City; Stats; Zip Code
Yy 7
& 2. 8 [ ] checkirianiduers residence addos, ML VI ~CUALS 14 Y, T 3032
Category (Ses Categories listed at the top of this schedule) Deseription
PURPOSE
OF ~O0P / gev —
EXPENDITURE
] Checktravel outside of Texas. Complete Schadals T, [ oheck if Austin, Tx, officencider Kving expense
Complete ONLY if direct Candidate / Officeholder pame Office sought Office held
expenditure to benefit £/OH
Date Payee name
qiglze ROCLIMU  CoUNT? RICFUBUCA  Loomeol S
Amount () Payee address; City; State; Zip Code

§ 20,00 CosQ. com e

D Checkilindividual’s residence nddnsss,

Category (See Catagories llsted atihe lop of this schedule) Description T
PURPOSE
OF & VT MrEr g GeERT
EXPENDITURE
] Checkittraveloutside ot Toxes. Gomplots SchedutsT [_] Gheck it Austin, T, officahoider living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wwiv.ethics.state.tx.us Revised 1/1/2028




POLITICAL EXPENDITURES MADE »
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expensa Event Expense Loan Repayment Sclicitationsr i
Amaun?nnmudng Feea mw;“ﬁm Tmhﬁmmm
Consnlfing Expenze Food/Beverage Expense Poling Expanse Travel In District
ContributionDonabions Made By GivAwandsMemerials Expanse Printing Expense Trave! Qut OFf District
Cang?:wﬂmcohddeﬂmﬂﬂml Committee Lagal Services Salaries/Wages/Contract Laber Gther (entsra category nat listed abova)
GrodtCord Paymens The Instrection Guide explains hew to complete this form.
T Total pages Schedule F1:|2 FILER NAME 3 Fitor ID (Ethics Commission Filers)
FLONMD MCLRopom I
4 Date 5 Payeename
" wlae Envw VASSE L
& Amount %) T Payee address; Cify; State; Zlp Code
8 108 9.4Y4
| I ] Checkifindividuars resicence addrass,
8 (a) Category (See Categories jisted at tha fop of this schadute) (b) Description
PURPOSE
or DT i ePr
EXPENDITURE SoL , FUMDE,
(©) [ ] checkitiavel cutside ofexes. Complets Schadaa T [ cnecx st austin, T, affcencider ving expanse
9 Complete GNLY If direot Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payse name
Yha lzy | 2OPWTA R STAY Rans
Amount (%) Payee address:; City; State; Zip Coda
oLV, (e
$ yA Fob [ checkr ico lwuu,‘ T3
Calegary (Ses Catagorfes Tisted atthe fap ot this schadule) Description
PURPOSE
OF - V€T MECT « Geter
EXPENDITURE
] Check i travel outside of Texps, Complete Schaduia T, [] check it Austin, Tx, officehalder fiving expense
Tomplete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditura {6 benefit C/OH
Date Payee name
q/z3/zu RoSiwi VinGvAtpS
Amount (3) Payae addrass; City; State; Zip Code
- 50
B 2.4y [ comsiatsrmsmce s, floCuwnuw | vy 503z
Category (See Catagosios listed a1 the op of this schedula) Description
P
URPOSE T Mmasc—T 5 Gergr
EXPENDITURE
[L] eneckittmvelousido of Taras. Campiots Schodua. [ oneck ir Austin, 7, offcabotdor living expense
Complete QNLY it direct Candidate / Officehokier name Office sought Cffice heig

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics. state.tx.us Revised 1/1/9n5a




OFFICE USE ONLY

AFFIDAVIT FOR Pate Rocsived
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked
Baginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount$
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name | Filer ID #

ELo—-D ML tpor J&-

Date Imaged

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

2. | further swear or affirm that | 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 persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom 1 contract exceeds $34,890 in political
contributions or palitical expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. lam filing this affidavit with the _ CiunmcipL  reportdueon _ APRuL 2, 202 ¢
I understand that this affidavit is required to be filed with each campaign finance report for which 1 am
claiming an exemption from electronic filing.

Please complete either option below:

{1) Affidavit
ANGELA JENNINGS I - -
AR Notary ID #132552673 [W
'?.\f‘,g My Commission Expires —_ : L y N
kg August 8, 2028 Signatdre of Filer
NOTARY STAMP/$EA

fyyhich, witness my hand and seal

I8 (ﬁr ela">ean

Printed name of déficer administering oath

Mﬁ J ’ aiiﬁof t-Jfﬂcer administering oatn

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . y ; ,
(sfreet) {city} (state} (zlp code} {country}
Executed in County, State of ,onthe day of , 20 .
{month) {year)

Signature of Filer (Dectarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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

Revised 1/1/2026




