CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER d 2 i OFFICE USE ONLY
NAME N SR KO s T .

Date Recelved
NICKNAME ST SUFFIX F
b( @ e rpd . FILED
AT']L‘L’ ? O'CLOCK e ——— M
4 CANDIDATE/ ADORESS [ PO BOX; APT f SUITE # CITY, STATE, ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

o BIE U1 AP hee

oy ~$333 FEB -2 2026

JCrPer lis Co.. Texps
uty

5 8‘22%50}{%%‘3 ER AREA CODE PHONE NUMBER EXIERSICR Date Hand-delivered or Date Postmarked

PHONE (Sel)  See- 1328

Receipt # Amount $

6 CAMPAIGN MS / MRS { MR FIR M

TREASURER

NAME | rMas ¥ el

NICKNAME LAST . SUFFIX
PR ‘ p g Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE

TREASURER .

ADDRESS WE LJSHco vV Fliee TYE —2833 2.

{Residence or Business)

AREA CCDE

( )

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

8 REPORT TYPE

D January 15

Mh day before election

15th day after campaign
{reasurer appoiniment
{Officeholder Only}

I:I Runaff |:|

[] niyss 7] & day before election g:zz::::;i‘ﬁed [] Finai Report (attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
oV / S e /) 2l THROUGH /7 2 /) 2 la
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %ary [ ] runott | Oter o
3 /3 / z‘ D General D Special
12 OFFICE OREGE HELD (if any)

Clek

shricd

13 E SOUGHT  (if known)
ﬁ 3% rieof Cler K

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTER OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE J OFFICEHCLDER. 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(S)

COMMITTEE TYPE | COMMITTEE NAME

(EEE COMMITTEE ADDRESS

[] additional Pages

[JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NA 16 Filer ID {Ethics Commission Filers)
; Avin Ue rre vy
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C‘, q 50. o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 5‘ 530 73

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERICD $
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

‘EMAL"
orOfficeholder

Signature of Canglldate

Please complete either option below:

: JACQUELINE BIGGS
* NOTARY PUBLIC :
(1) Affidavit ‘ STATE OF TEXAS {
) ID # 1000390-7 {
My Comm. Expires 09-21.2026 }
NOTARY STAMP/SEAL

% David Gueryero Feb

Sworn to and subscribed before me by

21
this the day of

, to certify whli‘h, witness my hand and seal of office.

‘R4 Jecqueli ne B ‘aas l\|¢+c<.ﬂ-{ Poblie

< Signa(ure 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
My address is . ] .
{street) {city) (state)  (zip code) {country)
Executed in County, State of , on the day of .20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER -
i Eavio (3 uerrars

20 Filer {D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

o’

SUBTOTAL
AMOUNT

|Z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

G, 950,00

TO FILER

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
« [ S}CHEDULE E: LOANS $
5. [jSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s £80.78
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] 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 |  §
1. [[] SCHEDULE K NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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:

2 FILER NAME é’
? 8»:3 vicd U rrero

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-stata PAG {ID#:

’//-7 Ce””{e"\/f?d‘;/ ....................................
z‘.' 6 Contributor address; City; State;

8235 g/ts

'g't&lm.s 7Y

Zip Code

152z %

7 Amount of contribution (3}

4’ poo . e

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Ful name of contributor [ aut-ai-state PAC {1ID#:,

/ Cl?v-e-b’rra-«r do. gan Sﬂm

/7/ "be;;;g;;.;t;; waoress;
20|70 Bop 11928  Austen T¥ 24,

A

Zip Code

Amount of contribution ()

/,d00 . ¢

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributar [ out-of-state PAC (ID#:
L

1/ CAw rénce /Llvndimen

ZI Contributor addrass; City; State;

Zip Code

20 1131 Cobblestore /e 7K 78332

Armaunt of contribution (§)

50, =

Pringipal occupation f Jab title (See [nstructions)

Employer {See instructions)

[ out-ot-state PAC {104

Date ﬁ! name of contributor
/ Al Lrne

I7 Contributor address; a_ City: State; Zip Code

Zb 106y C,bgen /Hce

7x "~riss2e

Amaunt af contribution  ($)

/6D oo/

Principal occupation f 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.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 6
2 FILER NAM 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of copligbutar [ out-ct-state PAG {ID#: y 7 Amount of cantribution (§)

/ Bobe Flge wnter 02t
/'72 P AT Roo. %2
b\ Dn oy 3588 /Ahee 7t —332

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [[] cut-ot-state PAC (IO ) Amount of cantribution ($)
/ 7erey Conetes
/7 Contributor address,; City; State: Zip Code sa. A7
7 Lo y 78539 =
ST137 W. Arnwersidy T
Ed'rmbtars
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Il name of contributor [ out-af.state PAC (ID#: ) Amount of contribution (%)
! /é;') Qb-r,so—n , C eh rman
'7 Contributor address; City: State; Zip Code 6956 o
Ze ‘
1061 Third St @arpus?c”' s
X 78Uy
Principal occupalion / Job title (See Instructions) Employer {See Instructions)
Date Fullname of contributor [ out-of-state PAC {ID#: y Amount of contribution ($)
; tefor loexe 2z
Z/ Contributer address; City; State; Zip Code 500. s>
2| 2501 H‘uf A Alee T 7833

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 gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

scHEbuULE 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:

2 FILERNAMQ- f 3 N @ﬂm

3 Filer ID (Ethics Commission Filers)

4 Date

]
bA

L

5 Fullgame of contributar [ out-of-state PAC (ID#; )
6 Caontributor address; City; State; Zip Code

FO Rof 3010 /[Fiece N 74333

7 Amount of contribution ($)

Eogo. =

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

Full name of contributor [ out-of-stata PAC {I1D#: }

Contributor address; State; Zip Code

Amount of contribution {$)

Principal occupation { Job title {See Instructions)

Employer {(See |nstructions)

Dale

Full name of cantributor [} out-of-siate PAC (ID#: }

Conltributor address; State; Zip Code

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Empleyer {See Instructions)

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Censuling Expense Food/Beverage Expense Polling Expense ‘Travel In District

Contributions/Donations Made By GiftAwardsiMemor ials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/\WVages/Contract Labor Other (arwer a category notfisted above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2F NA .
‘;? Oy = il e

3 Filer ID (Ethics Commission Filers)

2.
4 Date
1] 2

5 Payee name
riat Shop

6 Amount (3)

3. 50

7 He
3906 Frnckson R

7 Payee address;
‘:' Check if individuals residence address.

Edin 6“:‘3

City; State;

7K

Zip Code

78539

PURPOSE
OF
EXPENDITURE

(@) Category {See Catagories listed at the top of this schedute)

prt‘n-l-.'“b EKMS—(_

{b) Description

Sign Fotders

{©) D Check if travel outside of Texas. Complete Scheduta T,

] cneck if austin, Tx, officehalder living expensa

9 Complete QNLY if direct

expenditure to benefit CIOH

anaidate / Officehold ame
o’ VIio P e N 5]

D

Office held

b Charts

ffice sought

154 ok Clen_

Date

Payee name

EXPENDITURE

N
'{Zj/fzuz Us oadat Serviee
Amount ($) Payee address; City, State; Zip Code
/5.0 4ol & Zwd 71 een ¥ “7833 2
[] cneekifindiduars residence addeess.
Category {See Categories listed al the top of this scheduyls) Description
P deer-/:'amb gxpense_ %54-4‘-'.&_-

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

327.00

/133 SPTrD

D Check if indvidual's residence address.

Oa rpus Oﬁm/c

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name I
/ /I
21 /2¢ poyyres verfistmy
Amount ($) Payee address; City; State; Zip Code

18343

PURPOSE
OF
EXPENDITURE

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

/Jcllfer'f'&"ﬂé E vpense

Description

Sra

-~

I:] Cheek if ravel outside of Texas. Complete Schedute T,

|:] Check if Auslin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Otiice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE e F1
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expensa Laan RepaymentReimbursement Solicitation/Fundraising Expanse
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Refated Expensa
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwardsMemoarials Expense Prinling Expense Travel Qut Of District
Carndidate/Officeholder/Poliical Committee Legal Services SatariesfWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
o The Instruction Guide explains how to complete this form.
.Y
1 Total pages Schedule F1:|2 FI AWE ) 3 Filer ID {Ethics Commission Filers)
2 A ven Q e vvreavo
4 Date 5 Payee na
6 Amount ($) 7 Payee address; City; State; Zip Code

200 (=23 (250 & 4 osdon e P S

|:] Check if individual's residence address.

8 (a} Category {See Categories lisled at the top of this schedule) {b) Description 4 a" w

i 44%&1‘1’: sins Gispoure Frames prr Sons

EXPENDITURE

{c) I:] Check it travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code

|:] Check ifindividual's residence address.

Category {See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[ cneckifravel outside of Texas. Complete Schedule T [] check it austin, ¥X, ofiicehatder 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

[ cnecxitinciiduars residenca address.

Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if trave) autside of Taxas. Complete Schedule T. D Check if Austin, TX, officehclder lving axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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