
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Tlre c/oH lnstructlon Gulde oxplalna hory to compl6to thla form.

FORM C/OH
COVER SHEET PG 1

'l Fll6r lD (Elhlc.! CoJMierbn Fu6B)

3 CANDIDATE/
CFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
N,4AILING
ADDRESS

L_l Change of Address

lReslderrce or Bu6ln6s8)

5 CANDIDATE/
OFFICEHOLDER
PHONE

b CAMPAIGN
TREASURER
NAI\,1E

7 CAMPAIGN
TREASURER
ADDRESS

T,8

! i{trPORT TYPE

CAMPAIGN
TREASURER
PIIONE

.J PERIOD
COVERED

I ELEC] TION

2 OI:FJCE

1 I]LT'i'iCE FROM
i'. - i ilcat
tla,,., :, rlTTEE(S)

E Addirional Pages

GO TO PAGE 2
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...t*.i.....
xlCXNAli.lE

\Jo\verton

a
LAST

FIRST

STATE;

-fx
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TasqSc-f'ort-+trr- E=lralc\r

APT / SUITE #i CITY|
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MAR 17 2026
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\ui
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OalB lmagod

MIFIR6T

Tr*\
N CKNAME

tf-lo\,.r erct r.rr

L)
LAST

MS/MRS/MR

t\.

CITY;

a-hc-,{z

STATEi ZP C,oOESTREET ADDRESS {NO PO 8OX PI.EASE)i APT / SUTTE #:

SrrU €stolc-Lr -(x 13ts4

( ?.to ) BS.{ - A.\\8

AREA CODE PHONE NUMAER EXTENSION

30th day b€for6 €lection

EL Fh6l Roportlatsd coH- FR)

E Janusry 15

! .:uty ts E &h dey beforc etocton E

15th day afror cqmpalgn
lrs8tur€r appoinlnont
(ofrc€hold6r Ody)

Excocdod Modmod
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DE

oav

\1THROUGH o.1

oay

,/ zo,'a,/*,,/uac

,/;^ult,o3 ,/

ELECfION DATE

oay

o3

N
Gan€ral

Olhor
o6rariptlon

to*"rUc-r- r-:..si r.'<r , PJ 3
OFFICE HELD (ll.ny)

G',r..+..^ Co rnzwi s'i <.r n e n PU{ 1
13 oFFrcE souoHr fl k.own)

THB AOX ls FOR IIOTICE OF POUIICAL CONIR|aUTIOTI9 ACCEPTEO OR POLIIICA! EXPENOITURIS ITADE 5Y POLIIICAL CO ITEES IO SUPPORI
THE CAT{OIDAIE / OF'ICEIiOLDER 

'IIESE 
EYPEI{OI'UEEg XAY IIAW BEEN IAOE WfHOUf fHE CANDIDATES OR OFACEUOLOETB XNOWLEOEE OR
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The lnstruction Guide explains how to complete this form.

.. Complete only if "ReportType" on page 1 is marked "Ftnal Report" ..

1 C/OH NAME

J lJo\u-e\.r'
2 Filer lo (Ethics Commission Fil€rs)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in conneclion wilh my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contributions or make any campaign expendatures without a campaign treasurer appointment on lile.

/; ltl"/tffi
Signature of Candidate / Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER
.. complete A & B below only it yorl are not an officehotder

A. CAMPAIGN FUNDS

Check only one:

E ldo not have unexpended contributions or unexpended interest or income earned from political conlributions

I have unexpended contributions or unexpended interest or income earned from political contributions. I unde.stand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain
unexpended contribulions or unexpended interest or income earned on political contributions longer than six years atter
filang this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with lhe requirements of Election Code, S 254.204.

B. ASSETS

Check only one:

tPl ldo not retain assets purchased with political contributions or interest or other income from polilical contributions....<

Ido retain assets purchased with political contributions or interest or other income from political contributions. Iunderstand
that I may not convert assets purchased with political contributions or interest or olher income from political contributions to
pe.sonal use. I also understand that I must dispose of assets purchased wilh political contributions in accordance wilh lhe
requiremenls of Election Code, S 254.204

Signature of Candidate

5 OFFICEHOLDER
.. Complete this section only il you are an officeholder

E I am aware that I remain subjir-ct to filing requirements applicable td an omceholderwho does not have a campaiOh treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an ofliceholder, I retain political contributions, interest or other income from political contributions, or assets purchased wath

political contributions or interest or other,ncome from political contributions

Signature ot Officeholder

Forms provided by Texas Elhics Commission www.elhics.slale lr Lrs Revised 1/1/2025



CAN DIDATE / OFFIG EHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Tr"n \J a\uer*o-,'
'16 Filer ID (Ethics Commiss,on Filers)

fZ CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIEUIIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIAUTIONS MADE ELECTRONICALLY)

$

2. YOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR 6UARANTEES OF LOANS) d

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENOITURE. $ qb1.58

4. TOTAL POLITICAL EXPENDITURES $ '10 3C.8\
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONIRIEUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL ATIOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

1A SIGNATURE I $/ear. or affirm. urder penalty ot periury, that the accompanying report is true and cor.ed and includes all infomatlon

,equired to be repo.ted by me under'Iille 15, Election Code.

Siqnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavlt

NOTARY STAMP/SEAL

Swom to and subsqibed before me by lhis the _ day of

20 

-, 

to certifu which, witness my hand and seal of offtce.

Signature of otficer adminislering oalh Printed name of oflicer adminisle.ing oalh Title of otlicer administering oalh

(2) Unsworn Declaration

My

My

nam9 rs

address

o w).\"'- fl*'..,rt and my date ot birth is /D- /(- )9.{<;
iS R'.1 It **l-- I ) n. S.-it-,tl.a 7i ,'-*,r+ ,€,*o*|p*

(slreet)

County, Stale of

(city) (state)

ha,acl..
(zip code) (country)

executeo in 6 r,' p.!l;n -' (
, on the day of 20-+.L.

(month) (year)

Sagnatu.e o, Candidate/Offi ceholder (Declaranl)

7.,

Forms provided by Texas Ethics Commission www.elhics-state.lx.us Revised 1/'112025
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

T, ",.. \J o\.t.<\cr"',
20 File. lo (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl: MONETARY POLITICALCONTRIBUTIONS S ()
2 SCHEDULEA2: NON-MONETARY (N-KIND) POLITICALCONTRIBUTIONS S ,1

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ d
SCHEDULE E: LOANS S (1

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $,1o15.1L
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $d
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s d

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

'10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

s 35 6'{.09
$d

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIoNS S ,/
12 SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
S b

Forms provided by Texas Elhics Commission www.elhics.state.tx.us Revised 1/1/2025
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not applicable, DO NOT include th is page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv.rtlslng Expense

CrntibrxirCDoEtions Mads By
Candlclalo/Off coholderrPoli0cal Cofi nltee

Ev€nl Frp€ilEe

Food8€v€rag€ Ereem€
Glt/Awads/MenEnab E(P.Go

Loar ReFy,rBnt/Reiriburs€Er€rt
ctf icg ov€.h6.&n€nlal ExP€ns€

s5!rri6r\ /as€s/conlrad L,abor

SrlcltaUodFunck Ering E {rms
Transporbtbn E$iprnad a Rdsiod Ee€ne

Tlav6l out ol Dlcrrict
oh6r (€nter, catggory nor usEd 6!ov.)

Ths lnstruotion Guldo explalns how to complete thls form

1 Total pag€! Schedule F'lL 2 FILER NAME

Jr*^- N o\.rer{or.
3 Filer lD (Ethics Commi33lon Fil6rs)

4 Date
)l|2-l-l\t J a-e {er F(-

6 Amount ($)

eu6q 34

zlp Codo

lszzl
7 Paye€ addrass:

\\24-

Clty;

U,.'NF\tl,i.
Stat6;

.TYP-r Fo, <

8

PURPOSE
OF

EXPENDITURE

(a) Category (S€o Calosori€! lisled dfi6 ropo!rhis sch6dul€)

kA..r.<lis"',:S

(b) Descriplion

r.,o-, \a6
(c) ch€d( [ ravel outslds orlsras. cdnpleia schedde T chect ii Auslin, Tx, ofllc6hold.r living 6xpons.

I Complele 9NIX if direct
expendilure to benelit C/OH

Candidate / Officeholder name Office souoht Office held

Date

tlat I au
3e",- FC-Ja3

Amount ($)

3r+.2.s

CIU;

S..-- \^\*i"
Stal€; zlp Cod.

18221tr ZZ Qa-r 6-< -T*

PURPc)SE
OF

EXPENDITURE

Category (Ses Csteson.s Islad aloe roporfias schsdul€)

[=A.'.rurt,:iog

Descriptlon

**\,^ -(\ 6":
Ched ir lrovd ouBide 0116)(.3. Compbis Sdl8dule f. E Ch!c[ ll Aurln, Tx. offic.holdsr llvln! oqsn o

Complete ONIY il direct
expenditure to benefit C/OH

Candidale / Ofllceholder name Office sought Oflice held

Date

JltB 14 7e^z1cr YC-,
Amount ($)

\6o,tr. lrLz
Clty;

3,^Nilo",,o

State: Zp Cod.

TX 182-LtP* t,-.
PURPOSE

OF
EXPENDITURE

category (so€ catego.ies lllled ar lns top ol this E h!dul6)

N\.rcrt,si .a

Descriptlon

*,^-\t Tri B*1
fl Cn""rrrr",.tr*ia"areEs.conplst6s.h4rlel E Choct l, AuGun. Tx, ofltconotd.r tMng oxpsoro

Complele ONLY if direcl
expendatu.e lo benelit C/OH

Candidate / Officeholder name Office 6ought Offce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Commission
',r 

/vv,,.ethics.state,lx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lfthe requested information is not applicable, DO NOT include this page in the report'

SCHEDULE F1

EXPENDITURE CATEGORIES FoR BOX 8(a)

Advertlsinq Exp6na6

ContributionE/oomtion. Msd6 Ey
candidale/oft c€holder/Politlcal commioeo

Ewnt Exp€n e

FoocuB€veragg Etp€nso
GruAwaEls/Merrcdals Exp€nss

Loen Repayfi EnvRdmbtrBmal
orfi ca ovsfi 6d/Reni.l Exp6ns€

satariEsl Jbg€s/conlract Labo.

SollcllallorrFund.€ising ExFn6€
TransporGton Eqdpm€nl & Rllaled Erp€m€

.Tlavglln Dlslrlct
Trav€l Out Ol Dl6trict
Olher (ent6. a catglory not usl€d at'ova)

The lnstructloh Guid6 cxplalns how to comploto thls torm.

'l Total pages Schedule Fl

a
2 FILER NAME

3,"^ No\v e-,rf6 "
3 Filer lD (Ethics Commisslon Fil6rs)

4 Date
el'tA le-t

5 Payee name

J ar-1ex (c-
6 Amount ($)

1I. BJ

7 Payee addrgss; Clty; Slate; Zlp Codc

^l\\JAA-t\lq^r o \\ IBJ tl?o" Fo*-.

a

PURPOSE
OF

EXPENOITURE

(a) category (soe cal€gori€s lisl6d al rh. top ol rhis sch.drlo)

}1dvcr\rsi ng

(b) Description

\o-, [.. +t
(c) ! cl,u.r ir r.,a 

",rria" 
uI6Es. compl6la Sd€d.de T. Check i, Arrstin, Ix, ofic€holds, living orpsnso

9 complele ONLY ll direct
€xpenditure to benefit C/OH

Candidate / Offceholde. name Office held

Date

rl,1/a6 -Ja-e1e< FC-
Amount ($)

5oo.oo

City; State

5o.r', A,.to",to -rY

Zb Code

-7BZZI\\a2. Pc< Fo,^-r

PURPOSE

EXPENDITURE

Category {See Catesories lisled st rhE lop or rhis schedule)

\Av.r{,.,.3
Descrlptlon

-TV 3{'"1 ?roAurl,cn
I Ctr.* it t'a*t o,rsioe otTeEr. Csn hr6sri.dIeT E Chect if Aunln, TX. oflic€hold,sr ltulng orp.n$

Complete ONIY il direct
expenditure to benelil C/OH

Canclidate / Officeholder name Omce sought OfRc€ held

Date

Amount (5) City: State; Zlp Code

PURPOSE
OF

EXPENDITURE

Caiegory lsoe Catego,ies lisre.l ar |ns lop ollhir s.hadule) Description

E Checkil rravelodside olTeE3- Compl€leschedulef' n Ch6cr [Au.Un. rx. oirtcohotder tivlng €rp6n!6

Complele QNIY it direct
expenditure lo benelit C/OH

Candidate / Ofi'ceholder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www-ethics.state.tx.us Revised'l/1/2025

Office sought



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT Include thls page ln the reporl

SCHEDULE G

EXPENoITURE CATEGORIES FOR BOX a(a)

,dve.lising Exp€rrs€

Consuliing E(p€ns€
Crntributions/Dohatona Ma(h By

Candidate/Ofl ic€holdorlPof tiirl C(tImit€€

Fod/86,s-ag€ E e€.Ee
Gi Awar(l3^,l€Inori.ls Exp€rE€
L€g€l S€rvic€3

t-6' R€p€yrnsrnEirt('s€nE r
Ofi6 Ov€ri€sd/F€ntal E@..E€

Sabn€G/Wago&tcontracl bbot

Solkiiaiio.t/Fundtaa*tg Exp..t o
Tla rspo.talon EqqrrEne Rd*d Ep..E
Tmvd Oul Of Olatict
Olh€r (antEr € categpry not lbt€d Ebo!€)

Th6 lnstruclion Guld. .xplalhs how to complcts this form.

1 Totalpages Schedule G 2 FILER NAME

J r r-r,. tila\v "r*on
3 Fller lD (Ethlcs Comml3Blon Filers)

4 oate

Ll;.4lw
5 Payee name

To<1a5 FC

RerdrajsfE ftM
poliri€l cdiribuiirls

7 Pay6e addross; CttY;

&n$vrlorti.

Slet€

-rx
ZlgC,dF

78ZZt\\'L'L Por f,:.-.-"

8
PURPOSE

OF
EXPENDITURE

(a) Categlrry (S..cdlCo.Lsl' i6draurtopololbr.tidurr)

NAuer{,:,.3
(b) Dessiption

f\o., \t-r + 1
(c) ctr€ck il Frwl @bld€ ol1ex6- coopl€to s.i€dub t Ch6ct il Auslin, TX, ofllc€holdo, lM.g 6xp€.3.

9
complete ONIY if direct
expendilure to benefit C/OH

Offlco sought Ofilco held

Dale

tlnl6a
Payee name

Ta-<-qa.l- fu
Arno'.rnt ($)

5ro,3)
R.inlxrrE€rr€rtiorn
poliri€l co.rrribtnir's

Payee address; Cirf Sat€i

L'.N."-lo^i o Tf
zip Code

'181UI\ZZ P.r Fo*,

PURPOSE
OF

EXPENDITURE

Category (s€e Carego.iss liElod sl lho to, ol lhis schodula) Description

Ch€d if trdv€l ou6lde ofrqas. Comdsts Sd'€d!r. T chack il Awtin. TX, officaholder llvlng €xp€.Eo

candldat6 / ofitcohold€r nam6 Offlc€ sought Otrlco hold
Compleie ONLY if direct
expenditure to benelil C/OH

Date

Amount ($) City Slate; zlp Code

Category (Sso Csregorias listad at th. top of this schodul.) O€scriptlon

Ch€d( if tralEl oludo oflMi Complote S.h6dub T. E Ch€ci il Aqslin, rX. omcsnokor llvhs .xp€nso

complele QNIY if dksct
exp€nditure to benafrt C/OH

Candidate / Offceholder name Office sought Omc€ hold

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.U.us Revised 1/1/2025

T

6 Amount ($)

365?,5q

Candldat€ / Omc€holder nam€

- 
Reirntlrsdrsrr id

| | o"r'u-r *'r,iu,,t *

PURPOSE
OF

EXPENDTTURE


