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 Filers)

2 Total pages filed: q

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR OFFICE USE ONLY

Date Received

NICKNAME SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

APT / SUITE # STATE; ZIP CODE

A DL S AT Az

5 CANDIDATEI AR COBE PHON NUMBER EXTENEION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
ot (40l 2o -
Receipt # Amount 3
6 CAMPAIGN MS / MRS / MR FlRST ‘
TREASURER
NAME Wé ......... Q &‘,m,\\\&,_, .......... L\ ............ Dale Processed
NICKNAME LAST SUFFIX
{‘/\(? Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITy; STATE: ZIP CODE
Y, N MWa T a0z
ADDRESS ICCANS ( Q.O LA
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

(EZDU? A BIAY,

El January 15

15th day after campaign
treasurer appointment
(Officehalder Only)

[X 30th day before election

D Runoff I:l

July 15 8th day before election Exceeded Modified Final Repert (Attach C/OH - FR)
D i:l ¥ Reporting Limit D
10 PERIOD Month Year Manth Year
COVERED
N\ Dy e g 70,

1 ELECTION ELECTION DATE ELECTION TYPE

Month Year g Primas) D Runoff D gther .

escriplion

Z) /5 22 l l:l General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if kn

AN vr‘nA\\\xcLe\ L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITU MADE BY POLITICA COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[sreciFic 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 . {\ 16 Filer 1D (Ethics Commission Filers)
AN A A
17 CONTRIBUTION 1. TOTAL UNITEMEEKPDLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ l S DOSD

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [’_‘(Ol
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l O‘ ! \Q Z.

4. TOTAL POLITICAL EXPENDITURES $ l O LO__ LL lQ Z-

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o \ LQ
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required 1o be reported by me under Title 15, Eleclion Caw

Signature of Candidate or Officeholder

Please complete either option below:

AVRY MCCOLLUM
My Notary ID # 132943886
Expires February 25, 2029

by,

Mitry,,
o

&

S

2

(1) Affidavit

0
»

NOTARY STAMP/SEAL

Swom to and subscribed before me by (\/}&W\;\\\O\ %\\(m this the a day owama.VV.\

?ﬁ . tocertifywhich, witness my hand and seal of office.

P e Lollum Ntz

Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

{2} Unsworn Declaration

My name is . and my date of birth is
My addraess is ] . . . .
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of . 20 .
{month) (year)

Signature of Candidate/Officehalder (Declarant)

Farms provided by Texas Ethics Commisslan www.ethics.state.ix.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAM

EQB)NL\\_\(LQ’\( L

20 Filer ID {Ethics Commission Filers}

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ IQ !! )
2. [] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ D
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 5 é
4, I:] SCHEDULE E: LOANS 3 O
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s \ D\O L&\D,
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s O
7. [ ] ScHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8 ©
8. [ ] SsCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 ((\
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § D
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 [ ]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

Fomms provided by Texas Ethlcs 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 Al: l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Conna\\aveen

4 Dale 5§ Full name of contributor [} out-of-state PAC (1D: y | 7 Amount of contribution (8)
\ {0\ lz ! 6 Contrlbutor address; City; State; Zip Code B :
,L 4
LA Naceas. \ AU
8 Principal occupation ! Job title (?ea Instructions) 9 Employer (See Instructions) g-
A Y LY
MM\M Yate OSNS 'QKVLD\,\B.\A‘&
A Y ) -
Date Full namebf contributor [ out-of-s1at C {ID#: Amount of contribution ($)
Contributor address; Cliy; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nama of contributor [ cut-of-state PAC (ID#; ) Amount of contribution ()
Contributor address; Clty; State; Zip Code
Principal occupation / Job tiffe {(See Instructions) Employer (See Instructions)
Date Full nama of contributor [ out-of-stata PAG (ID#: ) Amount of contribution (8)
Contributor address; Clty; State; Zip Code
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 additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.stale.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Information s not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accountin,

Consutting Expense
Contributions/Bonations Mada By

Credt Cand Payment

Candidale/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Sollcitaion/Fundralsing Expensa

Fees Ofifica Ovariand/Rental Expense Transportation Equipmont & Related Expense
Foot/Beverage Expense Polling Expense Travel In District

GiftAwards/Mamorials Expense Printing Expense Travel Out Of District

Legal Servicas Salarles/Wages/Contract Labor Other {(enter a catagory notlisted above)

Tha Instruction Gulde explains how to complate this form.

1 Total pages Schedule F1:

3 Fller 1D (Ethics Commission Fllars)

“fiea\\a £ 1

4 Date

L\-ZLlp

Hons

6 Amount ()

A ZLZq"‘l

7 Payee\a

5 Payeename V\_\‘c\(@' Q){\'Q_Q_ p

15254 Sra ot
AT E

City;

flusin TC 1€15¢

State; Zip Code

{a) Category (See Categories listed at the top of this schedute) (b} Description

-~ 1
PURPOSE
% fdauchisiag Bpuge Bonaes
EXPENDITURE
(c) D Chad&anaIcuBidedTmska)omﬂeta Schedula T. I:] Check if Ausiln, TX, officerolder living expense
9 Complete ONLY if direct Candidate / Offlceholder name Offlce sought Office hald
expenditure ta benefit C/OH
Date Fayea name
Amoule &) Payee addrass; State; Zlp Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE AY - F
OF b
EXPENDITURE A QJ‘(‘\" é\ v\ ‘B{M’jﬁ \/\/\U
M L]

.

EXPENDITURE

C] Check I fravel outsice of 5, Complele Schedule T, D Check If Austin, TX, cffcehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit G/OH
Date Payea name
Amount {§) Payee address; City; State; Zip Gade
5 A71 Macaaces M&k W 100zz
Catagory {Eee Categoriss llsmdélhe top of Lhis schedule) Description
PURPOSE
OF

ﬂﬁ(\b\(w&kﬁt nﬁ.BDD(\“&

D( g,

[] check lr:meiouudenﬁ [ ] check It Austin, 7, ufﬁcaho)ﬂar living expense

Cnmpletu SchedulaT,

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.statetx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advartlsing Expense Event Expanse Loan RepaymentRembursement Sallcitation/Fundraising Expense

Accounting/Banking Feas Ctiica Overhead/Rantal Expensa Transportation Equipment & Rolated Expense

Ceonsutling Expense Food/Beverage Expense Polling Expensse Travel In District

Contributicns/Donations Mada. GitVAwards/Meamorials Expense Prinling Expense Travel Qut Of District
Candidate/Officeholder/Political Commilitea Legal Sarvices SalariesWages/Contract Labor Cther (entsr a category notlisted above)

Credit Card Payment
" The [nstructlon Guide explains how to completa this form.

1 Tolal pages Schedule F1: 3 Filer 1D (Ethics Commission Fllars)

2 FILER NAME (\ [ . \\\Q__Gi\{ L m

4 Data

\ ‘\ﬂ). ZLP 5 Payee namaé@ Q)

6 Amount ($) 7 Payee address; City; Stata; Zip Code

% A7 A0S Dol fve: Tt L wozz

8 (a) Category (See Calegories listed at the top of this schedule) (b} Description

PURPOSE (
QF
seeime |FONLARIBIOA B [ aes
(c) 3 Checkﬁmtmaa . Complele Schedute T [ | cneck it Austin, TX, officeholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditura to benefit C/OH

Date Payea narne

Amount ($) Payee address: City; State; Zip Code

S8 | Aol Duacoc e Dal\adttr 19022

\Y

Category (See Calegoriea listed at the iop of this schedufe} Description
PURPFOSE
OF ‘ .,l f
EXPENDITURE Vu 5\ ﬂq mm/ﬁ/ Q-'(
D Checkif eras.f‘ o D Check It Ausiin TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure {o bepelit C/OH
Date Payee name
AOZ0] ke A Yeoduciman
J (QOAMLE
Amount () Payee address; City; State; Zip Code
Category {See Categories listed at  the top of bs schedule) Descriptian
PURPOSE - m
OF
excesmune w\%\mm S
l:| CheckIftravel outsid ,' [T chack if Austin, TX, officetolder living expense

Complata ONLY If diract Candidate / Officeholder name Offica sought Office held

expendliure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.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 Tota) pages Schedule K:

2 FILER NAME

CLW{\\\&,(\J)( WY

3 Filer 1D (Ethics Commisslon Filers}

4 pate

\ éﬂw

5 Name of person from whorm amount [s received 8

............ s esig O

6 Addressdf person from whom amount Is received; City; State; Zip Code

HAZD & Sovnalndliong i fuskia T 1876¢

Amount ()

JZ/I\BZ.

7 Purpose for which amount Is received

I:] Check if palitical contribution returmed to filer

Raduund foe wine e ik a0 b ol

Date

‘/\6(2@

Name of person from whom amount is recelved

s e a mg _________________________________

Addras f person from whom amaunt ls recelved;

Amount ($)

cter 2 Coda | LA
5254 Soanvalipw X M«mc 145 *7UQ

Purpose for which amount Is received

Check If political contribution relurned {o filer

Db ber i ot abodoby crmolelel)

)

Address of persen from whom amount Is received; City; State; Zip Code

Date Name of parsen from whom amount Is received Amount (8)
" Address of person from whom amount ia rocelved;  Gityi State;  Zip Code
Purpose for which amount is recelved ] Check if polilical contribution returned to filer
Date Name of parsen frorm whom ameount Is received Amount (3)

Purpose for which amount s received

I:] Check If polltical contrlbution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethlcs Commission www.ethics.stale.ix.us

Revised 1/1/2026




