CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1FI o) mwrmyz'l’ow filed:
The C/OH instruction Guide explains how to complete this form. or 10 (€ ) pages

3 CANDIDATE/ MS / MRS / MR FIRST M

orrcerober | MOC  MARAA £ ormcEvs oY
M P
S Speer.

-
4 CANDIDATE / ADDRESS /PO BOX, APT { SUITE # STATE,  ZIP CODE
OFFICEHOLDER }/DICSESI-bE BA JAN 15.2026
MAILING 7 LLANO G
ADDR
=5 7 6’65’7 ELECTIONS
[C] change of Address _ _ ADMINISTRATOR
§ CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION " Date Hand-delvered or Date Postmarked
OFFICEHOLDER
PHONE e — —
e " Roceipt Amount $
6 CAMPAIGN MS / MRS / MR FIRST M l
TREASURER H =" -
NAME H& ............... W ....................... # ............. Oate Procossed
NICKNAME LAST SUFFIX e
5 Date imaged
7 CAMPAIGN o STREET ADDRESS (NO PO BOX PLEASE}, APT / SUNTE #, cITY: STATE: 2IP COOE
TREASURER FORSESHIE i
ADDRESS 4 BA. —7’)( 78('57
(Residence or Business)
!
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
o (REEGET SYFE Mmq 15 [T] 30ih day before election [ Runoff [[] 6% day afer compaign
veasurer appointment
{Officsholder Ondy)
July 15 8lh day belore election Exceeded Modified Final Report (Attach C/OH - FR
O = o = L et - ==
10 PERIOD Month
COVERED
Ory 0/ Qagg’ THROUGH 4,2 8} a?o;xS'
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Dey Year B{M D Runoft D m"'o'. tlon

&3 o5 Rf f® g -

13 OFFICE SOUGHT (if known)

mnmﬁ”%nf:f ochaeteode A7) 3P

12 OFFICE

14 NOTICE FROM +mn BOX |8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
» [Jeenera COMMITTEE ADDRESS
[[] Additional Pages
[ JseeciFic COMMITTEE CAMPAIGN
yfﬁe CAMPAIGN TREASURER ADDRESS
=~
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPQRT COVER SHEET PG 2

15 C/OH NAME

Mpop SAM “ Qe

16 Fller ID (Ethlca Commission Fllers)

17 CONTR|BUTION . 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) '
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4.  TOTALPOLITICAL EXPENDITURES $ 376
CONTREUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
.................. i _— 4}
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD “ $ ,9’
| -

18 SIGNATURE | swear, or affimn, under penaity of perjury, that the accompanying report is rue and correct and includes all information
required to be reported by me under Titie 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

{2) Unsworn Declaration

My name is ) . SV , and my date of birth is /9.

My address is m&&i 1&_ IZI.SZ_ _-‘AL

(city) (state)  (zip 0040) (country)

(street)
Executed in b_ab_) D county, swuof:@&_.onmeﬁ'% day of &Nu@ 20Rle
(war)

%m of c:umwom»ua (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s

2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] ScHEDULEE: LOANS 3 =,

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8. I:]/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD H

8. [zr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 376' e

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

1. D SCHEDULE |I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule G: FILER NAME

H&ZM_E_SAM" Siver i

4 Date 5§ Payee name
\0lfis/200(, | Momp £ S’ SiLver |
8 Amount ($) 7 Payee address; City:

2 Check if ndividual's residence addross

"8 (a) Category (Sae Categories listed al the lop of this schedule) (b) Description
PURPOSE

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicalonF undraising Expense
Accounting/Banking Fess Office Overnead/Renta’ Expensa Traneportation Equipr & Relatod Exp
Consufting Expense Food/Baverage Exponse Polling Expense Travel In District
Contibutions/Donations Made By GiftAwarde/Memorials Expense Printing Expense Travel Out Of Distnct

Car /Officahok olitical Commitiee Legal Services Salaries/\Wagas/Contract Labor Other (enter y not listed
Cradit Card Payment

3 Filer ID (Ethics Commission Filers)

315 . HoRSESHE Bﬂyl T. 78657

cremmne | FEES ( Fiiive F:unc-: Fees Tor Re-cledion |

State; Zip Code

Raimbursement from
:] poﬂedm\t
[] checkiindwicuars resiconce address

© [:] Check if ravel outside of Taxas. Complete Schadule T. cnoct dwn ™, oﬂuholdor living expense
-] Candidate / Officeholder name N Office sought Office held
Complete ONLY If direcl
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City, State, Zip Code

expenditure to beneft C/OH

Category (Ses Categonies listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE ) i 1
[] crecxi ravel outside of Texas. Complste ScheduleT. [] checx it Austin, Tx, officenciger Kving expanse
Candidate / Officaholder n ht
Complete I direet nd older name Office soug Office held
expendilure to benelit C/OH
Date | Payee name
;
Amount ($) Payee address, Chy. State: Zip Code
Reimbursement rom
O potticsl conkixAcne
D Chock f individual oce
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
EXPENDITURE 1 |
[} Crmck it trave cutsida of Taxas Complate Scheduis . E Check if Austin, TX, officsholder ing expense
idate / ! .y
¥ dirost Candidate / Officehoider name Office sough! Offlco held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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