CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

cOVeR

FORM C/OH

SOERT AR ]

1 Filer 1D (Ethics Commission Filers ﬁﬁ.k :
The CIOH Instruction Guide explains how to complete this form. e ) Tokas *4’ P M ,.: 22
3 CANDIDATE / MS / MRS / MR _—EBsT T Lauhg* &Mgg
OFFICEHOLDER _Jans DI |
T .= P P~ T
NICKNAME LAST SUFFIX \
doley
4 CANDIDATE / ADDRESS /PO BOX; APT | SYTH # cIry; STATE;  2IP CODE
OFFICEHOLDER
MAILING 191 V2CE 2202
ADDRESS
[] cnange of Address %-’1 f ] }[ 7 5( 92
5 ggﬁlglgngle.IDER ARBATCODE PEICRSEE NS EXTENSION Date Hand-delivered or Date Postmarked
PHONE () [
~y—— -
6 CAMPAIGN MS / MRS / MR IRST J s p—
TREASURER
NAME ns N R < . ""'p( ......................................... Date Processed
NICKNAME ST SUFFIX
Date imaged
7 e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE: 2P CODE
TREASURER
ADDRESS 7’ —
(Residence or Business) ﬂmﬁ'\ < 7 > 03
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
( s I
9 REPORT TYPE )
5 day before slection Runoff 15th day after campaign
D —— g D s D treasurer appointment

(Officeholder Only)

[ suy1s [] e day vetore election i:m:mm [] Final Report (Attach CIOH - FR)

10 PERIOD Month Year Month Day Year
COVERED
/ / /5/ = (A THROUGH -4 / /’ /2 4,

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [E/Pﬂmm D Runoff |:] m .

j / 3 / ?e (] ceneral [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

VZ /})bn{ﬁ /mul&fwf

Pf(’,vtc,\fz

L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Iseeciric

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)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
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Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment
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Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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The Instruction Guide explains how to complete this form.
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