CANDIDATE / OFFICEHOLDER Mmm‘f)

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER v N 1 OFFICEUSE ONLY
NAME ..., JEh TR .ST ......................................... S Tioceiied
NICKNAME LA SUFFIX \ (0
i Q
L)OFSON 10|
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ITY: STATE:  ZIP CODE ﬁ
OFFICEHOLDER ’é d
MAILING LL\LQ_ \J\Q\DW\O\
ADDRESS __YJ \
EI Change of Address DO \ .—W _6 \L—\ )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Daie and-delivered or Date Postmarked
OFFICEHOLDER W
PHONE (QD:_’)) QA2 - \ '3\’9\7 Y 0.
v Recelpt u Amount $
6 CAMPAIGN MS / MRS /| MR FIRST M
TREASURER H
NAME o V() ............... i‘e £ -esml
NICKNAME LAST SUFFIX 5 Q,Qa_to_
l 0 !i 5 Dale Imaged l i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE|; APT / SUITE # + CiTY: ZIP CODE
TREASURER q MAV\OL( f
ADDRESS \ g LQ
{Residence or Business) { DO \ g % l ; \L‘L 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(Bl1) 10 —-3S198
9 REPORT TYPE [] sanuary 15 [?ﬁ 30th day before election [] Runofr [] 15t day aer campeign
treasurer appoin!
(Officeholder Only)
[] suys [] sth day before election ] E’fmuﬁ:ﬁw [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . pr
% ; \LJ( 2D a(__g THROUGH lD S g &O&LQ
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:] Runoft D Other
Description
“ / q / QLQ E’ganaral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

COAA_Cau na \

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL E NDITURES 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

DGENERN. COMMITTEE ADDRESS

DSpEC|F|C 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  (RIGINAL | 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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5 oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3&% &
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ & \%‘ l 20
CONTRIBUTION . % TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD \L_\SS ,%D
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.

Signature, Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 ) _, tocertify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is l
My address is o ‘_‘4—3 ) . _

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

Executed in MM_Q_ County, State om , on the _Sk! \ day of %?ML 2020 0
mon (year

Signature of Cayididate/Officeholder (Declarant)

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




SUBTOTALS - C/OH IORIGINAL‘\

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Cosg i LOoFSON

21 SCHEDULE SUBJOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 ﬁ‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

=S N |

i

2. ‘ﬂ_ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ a D D ) —
3. Ij__l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:l SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS sa\%l_‘ .80

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

B
U

L]
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSIT\IESS OF C/OH $
1". l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS 0RIG|NAL 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 Total pages Schedule A1l: !

2 FILER NAME

M.A LTSN

3 Filer ID (Ethics Commission Filers)

4 Date

B21e

name of contributor [] out-of-state PAC (ID# )
6 Contributor address; City; State; Zip Code

WS Ked

D] 2

7 Amount of contribution ($)

$2S0

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3’\@/.&

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

—Tool T TSI43

Amount of contribution ($)

D20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Sl

Full name of contributor [] out-of-state PAC (ID#: )
Jackyv e Covtes 2.
Contributor address; City; State; Zip Code

“23 woneder AP T TS0S 2

Amount of contribution ($)

IS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8 /\S/zu éontrlbutor address;

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

Lo Mo ( mw ...............................

State; Zip Code

W2 Yol clam D Too\ '\\C"LSMS

Amount of contribution ($)

30D

Principal occu

pation / Job title (See Instructaons mployer (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




MONETARY PoLITICAL cONTRIBUTIONS ORIGINAL scueoute 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 Schedule A1: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cox WSO
4 Date 5 Full nrame of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
oY TV ]
Q / \D { a (-Q 3 .(",.c;ntf;butor ;ddri': wcvtty State; Zip Code %h—] S O
DallayTX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Cmmmnoraddmsscwaatez!pcmje
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address;  Chy;  Swte; ZpCode
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; ZipCode
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




MONETARY POLITICAL CONTRIBUTIONS QR|GINAL  screouie 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 At: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A LA

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

)

g2l W“D“UWS """" et Bl 5 B

Al Longand ool ;T IS 142

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

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

Amount of contribution ($)

8,'15{ 2ol .émmbmm CDOb.é;t;: ,,,,,,,,,,,, s & \ 600D
Dolby Y

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

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

Amount of contribution ($)

Elzqhusc(m‘m e e e LoD
Yoo\, ASIYD

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

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

8]50121_0 &VC\V\%&'%\)&V\ ,,,,,,,,,,,,,,,,,,,,,,,, fDS @)

Contributor address: City; State; Zip Code
a0 \ 2
10 Pecon. BUC PVtinoroniTx
Principal occupation / Job title (See Instructions) mployer (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



MONETARY POLITICAL CONTRIBUTIONS 0R|G|NAL/ 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 Total pages Schedule A1: 5

4 Date

2 FILER NAME

)

3 Filer ID (Ethics Commission Filers)

ull name of contnbutor |j out-of-state PAC (ID#:

Stale. Zip Code

23 FU3 200 5+’jfo TX S

o Buvaer
8/ 1 I-zb 6 Contributor address: \-j

7 Amount of contribution ($)

$sSO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

8’ m , 'Lu Contributor address;

o\

L1300 awnee Co\uvao\ WS CO

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

Amount of contribution ($)

%20

Principal occupation / Job title (See Instructions)

Emploar (éee Instructions)

Date

8[ 2\, 2la| contributor

Full name of contributor [] out-of-state PAC (ID¥: )
Onavul Raodes
Lﬁnas;s.- City; State; Zip Code

e oddle mane Pu,\ ncp BepR)

Amount of contribution ($)

£50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

B2\ [

FuII name of c:onlﬂbutor [] out-of-state PAC (ID#:

Contr& address; City: State; Zip Code

D Howrana g Buog ne yOR Ao

Amount of contribution (%)

B3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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




MONETARY POLITICAL CONTRIBUTIONS ORIG|NAL 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 Total pages Schedule A1: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ﬁmuuuﬁwn

4 Date 5 Fu!l name of contributor [] out-of-state PAC (ID#:

AB[2L0 “Lov. G'QW\QIL.- ...................................... J@rz\

6 Contributor address; State; Zip Code

W Cavplun Cav Too\ LI TISHD

9 Employer (See Instructions)

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See In ctions)

Date Full name of contributor d[j out-of-state PAC (ID#: ) Amount of contribution ($)
_— t
SN VIO
B e s it $\SO
o ez D  Eulud T TTolo

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

[J out-of-state PAC (ID#: ) Amount of contribution ($)

Date F uli name of contributor

ALl 1 a3 NANN N
/ "OI 7—‘.9 Contributor address; City: i i $(LS
Yoo\ fD( ISI4D

mployar (See Instructions)

Principal occupation / Job title (See Instructions)

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

| )
A28 20 :S°mm """ oy, wW\&@n %m 3) A0D

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL 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



NON-MONETARY (IN-KIND) POLITICAL °R|G|NA

CONTRIBUTIONS

L /l 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:

2 FILER NAME

LWAOISON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN!TEM)IZED IN-KIND POLITICAL CONTRIBUTIONS

$  aoo

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

5 Date

AN |AL2] 7 commomor dsaress. o

City;

’U"O\LO\LL\ ............... e e

Zip Code

Yool T "1SI3

8 Amount of | @ In-kind contribution
Contribution $ | description
|
00 | Consal

|
DCheck if travel outside of Texas. Complete Schedule T.

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

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

42 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

[ Jcheck 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 1/1/2026




ORIGINAL -

POLITICAL EXPENDITURES MADE ¥4 2 F1
HEDULE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
utir : Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Conftract 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(qLER NAME ! 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
Alasisle | Ge, +
- JL\/On(\
6 Amount ($) 7 Payee addresa kﬂ_ State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’ *
o PANR 5\
EXPENDITURE X
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D c x if individual's -
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Scheduie 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
[] cneckifindividuars residence add
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I 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 1/1/2026



POLITICAL EXPENDITURES MADE I
FROM POLITICAL CONTRIBUTIONS ORlelNAL

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 3 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C oba,u\ uoQ 'k'wmﬂ
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
S " l% EI Check if individual's resid
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. L]
PURPOSE % % W Y A
or Ay
EXPENDITURE \M %S\
(© [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] 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
Q{ & 2\ 2 Ha&l@\‘\(\o\
Amount ($) Payee address; State; Zip Code

SACL %mo)u,ﬂd ’r\ous‘mh T “Tl6AL

D Check if individual's residence address.

wo.a4%

Category (See Categories listed at the top of this schedule) Description
dertsino Bondut TPk ¢
OF \ooy
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
Date Payee name
Amount ($) Payee address; City: State; Zip Code

oale  |P Seen oS Blud | Doven s, T 15143

D Check if individual's residence address.

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

o Arduer ey SUSS

EXPENDITURE

[ ] checkiftravet outside of Texas. Complete Scheduie T. |___j 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 1/1/2026






