CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(81T ¢

g2 4G L

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. A g

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER 5 /Z,/.’}C‘hﬂg L/ 2 OFFICE USE ONLY

NAME [ ALe S e AT Date Recorved

NICKNAME LAST SUFFIX
PATe

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZiP CODE

OFFICEHOLDER APR 01 2026

MAILING : L

ADDRESS WAt T 76703 L4 P S

Change of Address CITY SECRETARY'S OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER p . = &

PHONE (254 ) 200 "’/8.3/7

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR L Mt

NANE ER L MS SHrNE L. ..

NICKNAME LAST SUFFIX
Date Imaged
LS

7 CAMPAIGN cITyY; STATE; ZIP CODE

TREASURER . . ; —

ADDRESS D@N 71 D/\J ')/)é 76 A07)

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE

I January 15

[ \/ 30th day before election

I Runoft

95th dav after camnainn
treasy

=

[(0] 111 S
i July 15 [ 8th day before election ' Exceeded Modified [ Final Report (Attach C/OH - £R)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ; )
i 14 /200l v of ol Srozte

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ Primary l- Runoff [ 8lehsecrription

05 /052 / , |T/Genera| [_— Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

WAeD LTy Corptoit-, DisTRICT [

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

[ ceneraL

Additional Pages

COMMITTEE ADDRESS

-

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME
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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 Fopi e Baodui s / 5

2 FILER NAME

RAtieL. & . PATE

4 Date

3 Fller ID (Ethics Commission Filers)

5 Full name of contributor out-of-state PAG (ID#:; y| 7 Amount of contribution ($)

OI/QX/JOJL C“y ............ S tatezmcode ...... W ﬂo@.w

WAeo, ¢ 74703

8 Princlpal occupation / Job title (See lnstructlol'\s) 9 Employer (See Instructions)

Date Full name of contributor oul-of-state PAG (ID#: )

Amount of contribution (3$)
Of ffit | oo v v e o #B0. IO
8§ 233 TerrwomD, cones, ¢ 26713

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-ol-state PAC (ID#; )

..... (MOVICA. DRV ...
ﬂyaﬂ/,}d% Contributor ad?r:; Clty; State; Zip Code ﬂ %' n

3% B4 LONDLr, ey TE 2708

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

Amount of contribution ($)

Date Full name of contributor

out-of-state PAGC (ID#: ) Amount of contribution ($)
Offsofsore | LA . L Gy Se; ZpGode BYys 7?2
510/ [Aee HGHAIIS, LORcD TY. 767/

Princlpal occupation / Job title (See Instructions) 7 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 providad by Texas Ethlcs Commission www.sthics.slate.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 complete this form.

1 Total pages Schedule A4:

(9

2 FILER NAME

3 Filer ID (Ethics Commissic

4 Date 5 Full name of contributor

6 Contributor address;

0::/0(/’//07-4,

City;

104 Htmpsitt ks ceonmmd

out-of-state PAC (ID#: )

7 Amount of contribution ($)

#4770

State; Zip Code

TX 75104

8 Princlpal occupation / Job title (See lnstructloné)

9 Employer (See Instructions)

383A WINDSDE- . Wip D ;

Date Full name of contributor out-of-state PAC (ID
I Y CEnunrt OLVELA,
O Q/Ub/,}a}(p Contributor address; City;

—_—)

Amount of contribution (3$)

State;  Zip Code Q Lff) , J0

T¥ 7@70{

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

33 3L Wy Dsoe Wheo

Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ($)
..... Mowiea SAvie#
()}/I q/)‘ﬁw Contributor address; City; State; Zip Code i 9‘

T 726708

Princlpal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
..... CHASITY PATZ
DQ/I'*!‘/JDZL. Contributor addrgss; . City; State; Zip Code ﬂ /D . 0’0
(081l CrimsonlLny , wrres, TX 7670

Principal occupation / Job title (See Instructions) \/ 4

Employer (See Instructions)

rorms proviaeu oy 1exas Etnics Lommission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

WVVW-UlhiUS.Slﬂlﬂ.lx.us novidou H ravay




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: [ 5

2 FILER NAME

Ctonél £ . Pats

3 Filer ID (Ethics Commission Filers)

4 Date

w/m/me

$ Full name of contributor out-of-state PAC (ID#: )
..... Liseef PN IMIBAMONVIEZ. .|
6 Contributor address; City; State; Zlp Code

315 Mimoﬂ//n, Wrto, T el

7 Amount of contribution ($)

4//2/60‘2?3

8 Princlpal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

Date

w/:u/}o}l»

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

/aolchgLDauM[S Wheg Y 76712

Amount of contribution ($)

ﬂ50 oo

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

OJ//L//'}DJL

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

08 suml | [Huseneo, T 2bbds

Amount of contribution ($)

& 2.4

Princlpal occupation / Job title (See Ins‘{ructlons)

Employer (See Instructions)

Date

o;\/rs/')o;w

Full name of contributor out-of-state PAC (1D#: )
Contributor addres Chity; State; Zip Code

Ble 29 24T hvg SE# o Nygman ok 13011

Amount of contribution ($)

495, 00

Princlpal occupation / Job titie (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.

meviseu H 1/4UL0






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. I nal pigom B AT ’ 5

2 FILER NAME

LAacHe L ¢- PATE

4 Date

3 Filer ID (Ethics Commisslon Filers)

5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)

CHEL. &. P
[)97/23/)% ......................... s 2 cny"?-astme'Z'pCOde ...... ﬂ /DD. D'b

whaco T¥ 05

8 Princlpal occupation / Job title (See Instructions) 9 Employer (S8ee Instructions)

Date Full name of contributor out-of-siate PAC (ID#; ) Amount of contribution ($)
03/9‘0/30% ..... CL/UW ........................................................... ﬂZ«D‘D-
ontributor address; City: State; Zip Code

Auld S 25TH  pep T 74706

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

Date Full name of contributor oul-of-stale PAC (ID#: )

STOPi KJMén |
03f37[3436 - MTH% """ H537.47

Al AY (Oastoron) Wipp TY 7110

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor

out-of-siale PAC {ID#: ) Amount of contribution ($)

e NNISHA  THIRNTINW y
O 14202 | i i, o Smis; i Cous aile. 14

21T DEWTeL | LoReNA  TX T0leSS

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.othics.state.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 explaing how to complete this form. 1), Ttk pague EApL 4w I 5

2 FILER NAME
ez, ¢. PATe

§ Full nama of contributor aut-af-state PAC (IDE: y| 7 Amount of contribution ($)

3 Filer ID (Ethics Commission Fllers)

4 Date

OBJ 14034 |6 armoutor sccresss sm """" #2160
J400 €. [Opep be. ORCY Y 26704

8 Principal occupation / Job title (See Instructions) 1 9 Employer (See Instructlons)

Date Full name of contributor out-of-state PAC {iD#: )

Amount of contribution ($)
6314 A2 | o s T R ) C e
2208 HeevesT (ResT_ngion), Ty 18124

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

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

D’&/Ip/;ﬂ?f) o os sl ee N B TGl P Peraate s o ............C.I.t.y. ............ S. “;t.e.'..z.'.r;é;).‘;; ...... $ 7—00 ‘ 0"0
LAte , Ty 76703

Princlpal occupauon ¢ Employer (See instructions)

Date Fuil name of contributor out-ol-state PAC (ID#: ) Amount of contribution ($)
03] 23300k |" Gompinion o e S 1 MRS S
ASN.1TH  wato, 7w Tu70|

Principatl occupation / Job titie (See Ins(rucﬂons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.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 complete this form. 1 Total pages Schedule At: ‘ 5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
KAtte ¢ PATE

4 Date § Full name of contributor out-of-state PAC (ID#; y1 7 Amount of contribution ($)
. CTHALAL:, (RANE L ¢y 4
05/&8/}0;11 6 Contributor address; City; State; Zip Code i g/l ¢ /
ML HOd ST opco . T 704
8 Princlpal occupation / Jab title (See Instruct(ons) , Y 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
o MARHAL YN VUL ~
05/)—2/}0)’(/’ Contributor address; City; State;  Zip Code ﬂ »5) C? J
D208 HaresT Crest, merin, ¢ 78124
Princlpal occupation / Job titie (See Instructions) 4 Employer (See Instructions)
Date Full name of contributor outl-of-stale PAC (ID#: ) Amount of contribution ($)
gt [T INWERAY -
05/)’@/%4}" Contributor address; “city; State; Zip Code ﬂ 3 ) . qs
(42 WenNTwWmd  DesoTo, 7% 75115

Princlpal occupation / Job title (See !nstructions) Employer (See Instructions)

Date Full name of contributor

out-of-state PAC (ID#: ) Amount of contribution ($}
, (ecl ReSENDEZ
. anifolo ool St AP B S R - «

l’/]’)/ l}g/J'D'}&/ Contributor address; City; ‘ﬁ’ 5} B "S

State; Zip Code

Y700 AA6BY  #44, wWito  TE 6111

Principal occupation / Job title (See Iﬁtfuctlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
L if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

F wided by 1exas &inics Gommission www.etnics.state.ix.as

Rewviseu 1/ 112uc0o




MONETARY POLITICAL CONTRIBUTIONS

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

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: l '5

2 FILER NAME

| Prepa L ¢ ATz

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Full name of contributor out-of-state PAC (IDH:

0&/}5/}0)(5’ 6 Contributor address; State,;

Zip Code

7 Amount of contribution ($)

g2 9°

8 Principal occupation / Job title (See Instﬂjctlons)

i BoBCAT, WAL,  TY W 705

9 Employer (See Instructions)

Date fFull name of contributor

out-of-state PAC (ID¥:

............

Contributor alidress;

1026 N.2ZAND

03]3Y05le

State;

Zip Code

Amount of contribution ($)

) T

Princlpal occupation / Job title (See Instructions)

WACO | T 16701

Employer (See Instructions)

Date Fuli name of contributor out-of-slate PAC (ID#:

Contrlbutor address;

8IS Elm Wi,

03)%# / WA

State;

Zip Code

T 76704

Amount of contribution ($)

Hsp b0

Princlpal occupation / Job title (See In’slructlons)

Employer (See instructions)

Date Full name of contributor out-ol-state PAC (ID¥:

Contributor address; State;

oot su - KON TEEELREN

Zip Code

F.0. Box 482 L Ao, TK 1AL

Amount of contribution ($)

#50p .90

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by 1exas ewnics Conmmussion

www.ounCs.stae.x.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

mevistua 1/ 1/4UL0










































