CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiars)

2 Total pages filed: C[

3 CANDIDATE/

MS / MRS / MR FIRST

TREASURER
PHONE

M09 39-005

OFFICEHOLDER D C Oa\/‘(o( T OFFICE USE ONLY
NAME e e MUAT N AT e s i FPY Bals Recarisd
NICKNAME LAST SUFFIX
Kine
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUTTE #, cITY, STATE, ZIP CODE
OFFICEHOLDER ~
MAILING (2717 (h«'fal e
ADDRESS t ..{/-
[] change of Address (/O‘ | /( / g O (/65
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dehverad or Data Postmarkad
OFFICEHOLDER
PHONE (?5@ ) 368’ éAZ/Z{O—
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST _ MI
TREASURER
NAME . /VLFS_ S S ST ¢ A’te\/ (1/10((\0{ .............................. Date Processed
NICKNAME LAST SUFFIX
\ Date Imaged
(Xing
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE; ZIP CODE
TREASURER {/\‘
ADDRESS 127 Chital O
(Residence or Business) (/O/WI l ; s 7?\0,{"{5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15

[:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

O]

coty Councl Ot G

XMY 15 (] sth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
O\ /0l 18G  mrouen 0630/ 2¢
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Firlmary [:] Runaff D 8“"6'
escription
/ / D General D Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT  (if known)

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

R
D GENERAL COMMITTEE ADDRESS

[Jspeciric

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 ’r K ‘ 16 Filer 10 (Ethics Commission Filers)
D. \{ O kg
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAM
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ‘, { q ’LT, () O

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 5 15({ L,(S
l »

4, TOTAL POLITICAL EXPENDITURES $ I 7 3 Li g XS
‘ .
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY \OS @
BALANCE OF REPORTING PERIOD $ 1 v

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm. under penalty of perjury, that the accompanying report is true and correct and inciudes all information

required to be reported by me under Title 15, Election Code.

0 T

Signature of Candidate or Officehoider

Please complete either option below:

(1} Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering ocath Printed name of officer administering cath Title of officer adnunistering cath

(2) Unsworn Declaration

My name is Dak/((}e T\//If //<(AO] , and my date of birth is l?//{L{//?ye{
My address is !’L‘q Zhl (’_QL OKJ , LOI‘QO'{D . TX {thts USf!

(street) {city) (state)  (zip code) {country)
Executed in \A @QB County, State of —I/)( ,onthe \S day of :)’\{Lu , 20 'Zz(?‘

(month) {year)
"‘*‘2 /4

Signalure of Landldatelomceholder {Daclarant)

Forms provided by Texas Ethics Commigsion www.ethics.state. tx.us Revised 17172026
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

0.

20 Filer 1D (Ethics Commission Filers)

Ter King

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 |Ol %C{f)()

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s

3. SCHEDULE B: PLEDGED CONTRIBUTIONS §

4. SCHEDULE E: LOANS $

TOFILER

[
L]
[
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 {{’ 357}‘(0
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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 Schedula A1

3 Filer iD (Ethics Commission Filers)

2505 E. Lym  Lovetp TX 75043

2 FILER NAMED _— é@ N
N
4 Date § Full name of contributor -/ [ out-of-state PAC (ID#: ) 7 Amount of contribution (3)
..... Jose. Gosen
l (( 2& 6 Contributor address; City; State;  Zip Code \g’ L{ '7 q 7 O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/14U

Full name of contributor [J out-of-state PAC (1D#: )
Contributor address; City: State; Zip Code

(30 E.Travis Sap Ao, T4 7205

Amount of contribution (3$)

41,000

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

14/ %

Full name of contributor [ out-of-state PAC (ID¥: )
A Caen, MO
6779 Nebhag Lored, T 9504

Amount of contribution ($)

#5500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/14

Full name of contributor 7] out-of-state PAC (ID#; )
\
........ Jose Mot
Contributor address, City; State; Zip Code

13550 /IW 1S o, 7 33509

Amount of contribution ($)

4500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Js out-of-state PAC, please sea Instruction guide for additional reparting requiremaents.

Forms provided by Texas Ethics Commisslon www.athics.state.lx,us
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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 pagas Schedula A1

2 FILER NAME

T an

3 Filer ID (Ethics Commussion Filers)

Date

L/

5 Full nar‘we of contributor [} out-ol-state PAC (ID# )

Jed Bown

6 Contributor address, City: State;  Zip Code

1019 Hhillsdh fd Lo T 1504

7 Amount of contribution (3$)

42,000

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/4

Full name of contributor

7] out-of-state PAC (IDK: )

Contributor address; City; State; Zip Code

m stable L. Loy TX NgpetS

Amount of contribution ($)

41,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/H

Full name of contributor ] out-of-state PAC (D% )

Contributor address; City; State; Zip Code

woz Gy u++(m5f, Lertlo T1 706

Amount of contribution (3$)

2,500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

74

Full name of contributor [J out-of-state PAC {ID#:

Leadosship e Edugtina

Contributor address City; State;

Euly

Amount of contribution (3$)

1,000

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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 Repayrment/Reirmbursament Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District B
Contributiona/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District :
Candidate/Officeholder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above) :
Credit Card Payment 5
The Instruction Gulde explains how to complete this form. :
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

0. ‘r\l[@(‘ e

/38006 Wlivde_Sorduz Vidhegpaghy /ptogradhy

6 Amount ($) 7 Payee address; C;ty, State; ‘/zm Code

HL620 Lo Lar% X 1804/

(a) Category (See Categorles listed at the top of this schadule) (b) Description

PURPOSE AOQﬁ gOC{\d/ /WIO{I\C? CU/\/k/l 7L

EXPENDITURE
{c) D Check if travel outside of Texas, Complete Schedule T, 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
Date Payee name ‘
Amount (§) Payee aaﬁress City; State; Zip Code !

L19 @‘{/C(/ch’h@rsmfd- Lawdo  TX 7504

Check if individual’s residence address.

%

Ca(egory (See Categories listed at the tap of this schedule) Description
= N\
PURPOSE 8 / /
5 s Daptal 8 s
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ;
05/30/26 | Madispn Aue /ch&eﬁnq Agency
Amount ($) Payee address; W ty: State; Zip Code :

g\ ’Z/\ 5 L—_—] checkif;ﬁnQisresldence address, m W W 7?0, z /

Category (See Categories listed at the top of this scheduls) Description
PURPOSE N\ 0( \ /n(_
o Ads Gat| Mol Megerme
EXPENDITURE
D Chack if travel outside of Texas, Complete Scheduie T. D Check i Austin, TX, officeholder living expensa f
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
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse

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

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

B v/7s Kirg

3 Filer ID (Ethics Commission Filers)

4 Date

L/ U/

U eedlo Lovintry (Jub

6 Amount ($)

139 40

7 Payee address; City: State;

D Check if individual's residence addrass.

Zip Code

PURPOSE
OF
EXPENDITURE

TA 70045

Tupdrarser

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

Dl

{c) D Check if travel autside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

/M/M

Payee name

Dovs § Girls A of Lorecly

Amount ($) Payee address: City; State; Zip Code
g § @ D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
g | Bt Gda. Pl
oF R ("
EXPENDITURE GL m Q’

D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complets ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
gﬁ\ 5 O/() [] cneckitindividuars residenca agarass.
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE 5 0{\ 5),\\\ F \/\‘}/ N )/C Y@{O
OF /1
EXPENDITURE 6 C | \ )O /V@ ’

D Chack if travel outside of Texas. Complele Schedula 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accouniing/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EventExpense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expensa
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Relsted Expensa
Travel In District

Travel Out Of District

Other (anter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:]2 FILER N@E
Tyder /G/) g

3 Filer ID (Ethics Commission Filers)

4 Date

3/0/ 2

" e ragy qu?/lé

6 Amount ($)

[0

7 Payee address:

D Check if individual's residence addrass.

City; State; Zip Code

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

PURPOSE

cocimmme | TSV secvie s

(b) Description

Gererd| consulting

{c) D Check if travel outside of Texas, Complete Schedule T,

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
Date Payee name
4/326 | T Medizal PAC
exas (@l f1ssoc.

Amount ($) Payee address; City; State; Zip Code
550 Austin - TX

D Check if individual's residence address. /]

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

PURPOSE

EXPE!?I;T URE DO /\’m\w\

Description

Conbribufipn

D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

cvetmme | PRGN

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/47, Lick] Joime  (am paig/
Amount ($) Payee address; City; ~ Zip Code
/&6 D Check if individual's residence address, L&‘.@xo w

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

DenattoN

D Chack if avel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officenalder 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.athics.statae.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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifVAwards/Memarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

0. Tykc King

3 Filer ID (Ethics Commission Filars)

4 Date

&/3/2/@

5 Payee pame
/prra/ Ministries

6 Amount ($)

510

7 Payee addresd: :

[:] Check if individual's residence address,

City;

Lardly

State;

TA

Zip Code

PURPOSE
OF
EXPENDITURE

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

SpMsorship

(b) Description

Bdla

Apnation

{c) D Check if travel outside of Texas, Complete Schedule T,

[ cneck it Austin, 7%, officaolder fiving expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name

6/13/00 | Bwiton Acadbin/
Amaunt (§) Payee address; State; Zip Code

\ﬁ 5 D Check If individual's residence address, L&m 7 Vm /
Category (See Categories listed at the top of this schedule) Description
PURPOSE J g-‘L J
or s Podcast fdds
EXPENDITURE

[___'] Check if trave! outside of Texas. Complete Schedufe T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/QOH
Date Payee name
Amount ($) Payee address; State: Zlp Code
\g 566 D Check if individual's residence address, [/a mdo ] : ( 7 X\O qO
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE ),\\ ~
e Spmsorshio Donaton
EXPENDITURE

D Chack if travel outside of Texas. Complele Schedule T,

D Check i Austin, TX, officeholder living expensa

Complete ONLY if direct
expendilure lo 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.
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Revised 1/1/2026




