CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. |

[ 4 Fiter 1O (Ethics Commission Fiters) [ 2 Totat pages filed: ‘—}

FRST . Mi

3 CANDIDATE/ MS 1 MRS | MR
OFFICEHOLDER l m K /Z (AC\{\ '——-.‘ OFFICE USE ONLY
NAME o A LA™ e TN 2 T TR AN, AR | Date Recsi
[ nicknAME LAST SUFFIX ‘:‘_’r ECT'E&QECE:VE;)
| \ 's\ ‘\ <= ¢ o’cloc M
| \VATO Yol I -
4 CANDIDATE / | ADDRESS /PO BOX: APT /1 SUITE #. cITy; STATE; ZiP CODE

FEB 23 2026

OFFICEHOLDER ‘ HL‘Y‘:\ \’M ) Lc q ‘\)
MAILING . N .
ADDRESS \ = . g . Elet:tin:lnsAc:l‘;'rll?r‘:}'\ll't\I |ErAHsl.ll-rirtCoun ™
| Cl ) ._[} —n% . A By: ty,
Change of Address ""r\eg N\ \j | l lk J \ i h] (:)L_a‘ C l —m—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-detivered or Date Postmarked
|_PHONE A9 (- (G (g
6 CAMPAIGN MS !I\MRS ' ;A\R FIRST \‘ Ml
TREASURER e S TQ_\\CL [\} /
NAME = ...UM S TRV TSN (R, VLA, WML
NICKNAME LAST SUFFIX /
. S
whillner
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # cITY:
TREASURER ‘ ~r . “ B
ADDRESS LABE Bt DO L/_Q,l\ e\d D("-
{Residence or Business) @ @) CV\ l(l/h ) l ) g . \[ &_'; f,_i 7 [_o{ B
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
| PHONE (C(C'% 3 (G « (-
9 REPORT TYPE r— January 15 r_ 30th day before election l—— Runoff ‘_ 150 ey atercont s
asurer n
(Oitcehalaer Only)
r— Juty 15 1; 8th day before etection Exceeded Madified r— Finat Report (Attach C/OH - FR)
| Reporting Limit
10 PERIOD Month Day Yoar Month Day Year
COVERED .
/ [ THROUGH a & r
o | 73 7Al A7 (e
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yesr r— Primary r' Runoff r— g:;r;gn plion
Qg | T e [ e -
3737k
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)

oM Ssicner areCinct: |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additionai Pages

[ THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES RADE BY POLITICAL COMMITYEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
| GCONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

| COMMITTEE TYPE | COMMITTEE NAME

[~ ceneraL | COMMITTEE ADDRESS

r“ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ‘15 Filer ID (Ethics Commission Filers)
1
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
GONTRIBUTIONS MADE ELECTRONICALLY) ]
2. TOTAL POLITICAL CONTRIBUTIONS $ . C\ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 55 &
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 (:-) (.Qé\ 3:3'_
n
I . ) _( c\‘-
4. TOTAL POLITICAL EXPENDITURES g7 “_ (Q g AL
................... @) n
CONTRIBUTION i ;
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY L(;q
BALANCE ' OF REPORTING PERIOD $ LQ (ﬁ :‘" o —
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information
required o be reported by me under Tile 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of "

20 , ta certify 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 Z [ n W\OWMC , and my date of birth is LQIBD {O\LJ'
My address is \%O (/\S (Ia[ (\1 ‘Q]CQ!Q\HHQ ,TX’]@%( H’T/‘UYH_

(street) (city) (state) (zip code) {country)
Executed in Pﬂ/\/\-‘" County, Stateof JE X AS ontne La day of o 202 le
(W) {vear)
g%(ﬂ Vi wﬁ’..{i n
\_,,-Sﬁature }/C(andidateIOf‘ch'éTﬁder (Declarant)
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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 Total pages Schedule Al: I

2 FILER NAME ,L C\ d/\ N ,1 C,\/Y:'\,_S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: }

Rl X Bee

8\/‘8,&(0 6 Contributor address; c,t; ”m“.alt.a-te; Zip Code
2035 PN 3 . Fremesville TX IsHaL

7 Amount of contribution (8)

$i1sc. %

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

Date Fuil narne of contributor out-of-state PAC {ID#: )

AHRS Fn e Greeny Ll TX 154401

Amount of contribution ($)

Aj 30{ r)_u \’“égrlbutor address; (:‘.ity; State; Zip Code \& w@ . QX__)

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

Date Full name of contributor oul-ol-siate PAC {ID# )

Amount of contribution ($)

Contributor address; City,; State; Zip Code
Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)
..... conmbmor audress cny,State,z.pcgde
Principal occupation / Job title {Ses Instructions) Employer (See Instructions)

If contributor is out-of-state PAC, please see Instruction guide for additional re

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

porting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Comwmission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

=

$ A9 .

$

e ]

2 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s 1OC0. =
a. SCHEDULE E: LOANS —

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @g\ Ole ‘V‘L
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

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 § ——
. SCHEDOULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

<o

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

Revised 1/1/2026



PLEDGED CONTRIBUTIONS

If the requested information is riot applicable, DO NOT incfude this page

SCHEDULE B
in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: '

2 FILER NAME
oo Nickels

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$ 1000~ "

7.5 Date 6 Full name of pledgor [ out-of-state PAC (1D#: )
Casr\em:v_w”wv\ Botdass
QJ A0 [%{u 7 Pledgor address; State; Zip Code

O fox 8233 eremvﬂu R
s

8 Amount ! 9 inkind contribution
of Pledge § | description

$loco- &

L.
Check if trave! outside of Texas. Complete Schedule T,

40 Principal cccupation / Job titla (Ses Instrucﬁons_) 41 Employer (See Instructions)
Date | Fuli name of pledgor [ out-of-state PAC (iD#: ) . Amount | In-kind contribution
of Pledge § : description
......................................................................... '
‘ Pledgor address; City; State; Zip Code |
|
|
Check if travei outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of piedgor [ out-of-state PAC ¢D#: ) Amoaunt of I in-kind contribution
' Pledge § : description
Pledgor address; City; State; Zip Code :
{
3
Check if trave! oulside of Texas. Complete Schedule T.
Principal occupation / Jab titte (See Instructions) Employer (See Instructions)
Dats Full name of pledgor [0 out-ot-state PAC (ID#: ) Amount of } In-kind contribution
Pledge S | description
|
........................................................................... |
Pledgor address; City; State; Zip Code |
i
J
| Check if travel outside of Texas, Complete Schedute T.
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
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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.

scHeEDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Traval Qut Of District

Advarlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Foes Office Overhead/Rental Expense
Consutting Expense Food/Baverage Expense Poliing Expense
tributions/Donations Made By GifYAwards/Meamorials Expense Printing Expense
Candidate/Officehoclder/Political Commitiee Legal Services Salaries/Wages/Contract Labor
Credit Cand Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

_____Z(0n NQnols
Wl(f \O(T‘\

4 Date

Al (A

6 Amount ($)

035 .28

7 Payee address;

Chaeck if individual's residence address.

Zip Code

351 Little falls Or. \)\)elmwg’ron, DE | AKOE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
POSE =N ; , Y 1P
PUor Pelendst ney Bxpenk| Foebome SHONSore QA TAls
EXPENDITURE )
(©) Chackiftravel oulside of Texas. Complets Schedule T. Chack if Austin, TX, officeholder living expensa

9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditurs lo benefit C/OH

Date Payee name
2/l [3-b | Express Sian

; DPESH SIGNY
Amount ($) Payee address; City; State; Zip Code

$H (1. HB000 Trodess C&ﬁ CreanVille TY —TSHiol

Check if individual's residence addrass.

Category (See Categorieslisled al the top of Ihis schedule) Description

PURPOSE p\d\j‘ﬁméﬂﬁ\(‘j’ E.LQQV\XE CCSUfY\mﬂ '
EXPENDITURE

i N
ot o

Check if travel outside of Taxas. Complete Schedule T.

Chack if Austin, TX, officehoider Hving expensza

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A5k Landwvork an Leg
Amount ($) OQ Payee address; City; State; Zip Code
. / .
Lo . & e Lee St~ Gregnville TV 540
Check if individual's rasidence address.
Category (See Calegories listed at the top of this schedule) Descrlptvon
rrose | Eenck Expense FocliTy Rental -
EXPENDITURE W22t & G\m{.
Check if travel outside af Texas. Complete Schedule T. Check if Austin, TX, officehclder llving axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: \

2 FILER NAME

2008 N e s

3 Filer ID (Ethics Commission Filers)

1
4 Date [ Mame of persan fram whom amount is received 8  Amount ($)
N
$ ] i ‘Al
hogeye Commounity Cenkel o
_ N [Bet 6 et DR Yt S s $16C.
9. (0 l g'(f; 6 Address of person from whom amount is received:  City; State; Zip Code
AT Qouny, €. 150k, Celeste T K
7 Purpose for which amount is received Check if political contribution returned to fifer
= i 0 QQ Si J
Facil Y fontul L RetUM
Date Name of person from whom amount is received Amount ($)
Address of person from whorm amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returmed to filer
|
| ——
Date Name of person from whom amount is received Amount ($)
Address of persan from whom amount is received; City, State; Zip Code
|
Purpase for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount Is received Amount ($)
I Address of person from whom amount is recelved; Chty: State: Zip Code
|
Purpose for which amount is received Check If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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