CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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:

3 CANDIDATE/
OFFICEHOLDER
NAME

M“Mmﬁﬁa FIRST Q ) ! OFFICE USE ONLY

Date Received

NICKNAME LAST SUFFIX
M ay
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE f CITY, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

b3 VinaAve WE Adlen T 851

p Z._‘;,.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 9 ’ Ql q/l
PHONE (%ZQ ) 02 a = é\J
— - Receipt # Amount $
6 CAMPAIGN MS / MRS | MR FIRST MI
e
TREASURER ‘—ub/M Date Processed
NAME e s i o SEEV R MNE it i i e i L e
NICKNAME LAST SUFFIX
MM% Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS 3 e dvinue onc Mied TU. 98541
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 460y 4571230
9 REFPORT TYPE I:] January 15 I:l 30th day before election I:I Runoff ‘:l 15th day after campaign

treasurer appointment
(Officeholder Only)

I:] July 15 [z/sth day before election D Exceeded Modified El Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Mant Year
COVERED
£ LIL/O.\B /M THROUGH /OZ /QZ,OOZ,(Q

M ELECTION ELECTION DATE ELECTION TYPE

Month Year I:l Primary I:] Runoff D Other

Description

Q@OM&}(O I:l General Mcial

12 OFFICE

OFFICE HELD (if any} 13 OFFICE SOUGHT (if known‘}' ! M{/L{ ’L_/ .
NIA i &oumé—fww e HH

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR_P_gI_.D/CAL 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSF’ECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ S O e

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9\,00
EXFPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l (_Q q
. TOTAL POLITICAL EXPENDITURES s ‘,L)Z-'
4 TOTALPOLITIC $ 3, (08 b
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O .
BALANCE OF REPORTING PERIOD ?

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ i 5()0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15, Election Code.
!ignature of Candidate p/ofﬁceholder
Please complete either option below:
My
t..AUDIA CORONA
Notary Public

1) Affidavit : STATE OF TEXAS
(1) Affidavi Notary ID# 13429591-1

My Gomm. Exp. 04-10-2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by MAQay K ROW-\’ MUXY&% this the 2-% day of _ A ‘DY\ \ .
20 ZQ , to certify which, withess my hand and seal of office.

CAauiols o0 COTons) crloMdioe COYuNo~ n OCYAY Y

Signature of officer administering oath Printed name of officer administering oath Title of officer a&%inistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : , " ,
(street) (city) (state)  (zip code) (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.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

MoV 8 ohirk Moo 4}

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ o0

-
IE' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 85

$

T

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. m/SCHEDULE E: LOANS $ 0-'2/ 500
5. m/SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $:7, 5]57’, 75
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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 Total pages Schedule A1:

[

2 FILER NAME

K ol Mu(

3 Filer ID (Ethics Commission Filers)

4 Date

Alo|as6

11445 Whitewing A MM TE 1Y

5 Full name of contrlbutor

Fm[\/ wu Af -of-state PAC (ID#: )

Zip Code

6 Contributor address; City; State;

7 Amount of contribution ($)

F A00

8 Principal occupation / Job title (See Instructin:;i'njj’ﬁ

9 Employer (See Instructions)

Date

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

State; Zip Code

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

State;

Contributor address; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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 1/1/2026




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 Schedule A2:

AR, Aok Moy

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITiLAL CONTRIB

UTIONS |$ 85-

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

)| 8 Amount of In-kind contribution

4151100 | Thotnbon. Ruinas (L e

IV

PonngLn MUsEion Tk Feaail

Contribution $ descrlptlon

lg
|
; g
............. | vél\.
7 Contrlbét)or address; State; Zip Code '$ 6 5 | [Q'LA_,

|
JD Check if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupal"(ion (FOR JUDICIAL)

KA

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

(1A

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

N[ &

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

N LA

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

MES

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

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
I
|
I
Zip Code |

I
[ | Gheck if trave! 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 1/1/2026




LOANS SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. ‘
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Maric RchuA Muwray
7
4 TOTAL OF UNITEMIZED LOANS $ Oz' a/ao
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

Alsite | e Rokack. Mu § ol Ao

............................ A

6 Isf!ender ; 8 Lender address; City; State;  Zip Code
a financia /9'
Institution? /_Z/ [5 V A_{ / SO/
o [ in/ANL MeAew TV B T
* U 4
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)

DA \ 7
ﬁuuulm,y/www Ser T 1 eal AR LAl oy €
Description of Collateral 15 J

14 escrl?yo clate [E/Check if personal funds were deposited inte’ political
[B/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION
18 Guarantor address; City; State; Zip Code
Q/ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intsrestirate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti f Collateral
gsErippon of Gollatera D Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Pelitical Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total %s Schedule F1:

2 FILER NAME

Maxlc

0 oot /l/wm

3 Filer ID (Ethics Commission Filers)

4 Daty

R

5 Payee name

STHE L ATO

Lo Lee Llon s

6 Amount ($)

$ HE0

7 Payee address;

299 N adn S

City;

M AU

State;

Zip Code

IFADel

8

PURPOSE
OF
EXPENDITURE

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

{b) Description

EV LT/ COOD / DEVENALE

Corrze.
it ﬂu_

IASM 1€
oA

(c) l:l Check if travel outside of Texas. Complete Schedule T.

I:' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

? 150

Melig. E)%JL,/&/M

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Z|p Code

A/LLMUL) T AB901

PURPOSE
OF
EXPENDITURE

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

[wmﬁs\u«//ibm W?Jz WS

Description

w&/ﬂw%\ﬁ AHULS

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

Ij Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

A,

Payee name

Minutmaw  Press Prin -h';wf'

Amount ($)

Pl +

Payee address;

State;

Aauq N, Mme il (LA MMW

Zip Code

%504

PURPOSE
OF
EXPENDITURE

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

p/m{/l}m’ IANIASLS

Description

Mol enX

D Check ihé]vel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

marle Rawrr Mo i

3 Filer ID (Ethics Commission Filers)

4DaTM[2JLL/

5 Pa{yee name

P AL

Sowad b bLaO’VJ\LL/

Shidaed

6 Amount ($)

b 8

7 Payee addres:

209 Codar O iis

City; State; Zip Code

ML M. T F8 50l

PURPOSE
OF
EXPENDITURE

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

AC{)JJ LANSI A

(b) Description

Gvilonz ol e
Ay /\/\_M,LL&/QJ

D Check if travet outsiaa_J Texas. Complete Schedule T.

f 120

L _AVinute

Hudl ﬁm{

L

©) 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
jate Payee name
Amount ($) Payee address; City; State; Zip Code

e s T FB8H4L

PURPOSE
OF
EXPENDITURE

Category (See Categanes listed at the top of this schedule)

&uhwja Ges

Description

Phiona bmum:j

[C] cneck iftm\iaméide of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direc{ Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Déte 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 i travel outside of Texas. Complete Scheduls T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




