CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mf J‘o ‘u‘ M OF_ FICE USEl ONLY
NAME . = Bl i cnansin s ihae il s et e s S e e A S R e T R B

NICKNAME LAST SUFFIX
O 'Brian -

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #. cITy: STATE:  ZIP CODE "3 §
OFFICEHOLDER w9 XE é
MAILING i 0 ]

w
ADDRESS PO Box (71 Frione, Tx #9035 SN HE
[:] Change of Address E ’2 ta =
5 g:g?:'g:gEIDER AREA CODE PHONE NUMBER EXTENSION Dote Tt oﬁ' z: R
L
PHONE (20¢ ) JQLS-5292 o2 N
4
6 CAMPAIGN MS / MRS / MR FIRST MI Rece‘% ql EL ium i
b (F 2 L loess SRR *
NICKNAME LAST SUFFIX u >
O .6 - Date Imaggd ~ @
~awn

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY: STATE: 2IP CODE
TREASURER
ADDRESS = - :

, /550 Fm /173 Frioua , TX 79035

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
. = (Q0e) A6S-5F82
9 REPORT TYPE [j , .
[] January 15 30th day before election D Runoff D 15th day after campaign
(Officehoider Only)
; Exceeded Modified ; :
[] duyis [] &th day before election | - [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
w / 7 4 2 é THROUGH / AL aé
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year mmw D Runoff D Omoc B
'3 '3 2 é D General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

Lovuty Cowmissioner Freciuct 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

DGENERAL COMMITTEE ADDRESS

[JsreciFic 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 « = 16 Filer ID (Ethics Commission Filers)
; 0 (,4,\/\, O 6 rrown
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY) OO
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ¥) 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ wm O- 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O. 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O sm

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 Code.

Signature of Candidate or Officeholder

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 oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is J_OI/A.V\ O'Br:qm , and my date of birth is /ﬁ//7//990

~ 7/
My address is /55.0 F-/V’ //?2 - F;MM.O\ - T/_( - ”035 . USA
(street) (city) (state) (zip code) (country)
Executed in [Od. CWwrer  County, State of 1 .:, AsS .onthe 2 day of E&b wdf¥
(month) year)

Signaire of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www_ethics . state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | /]~ Tohn M i - :
NAME . mc ......................... L s et sumx ...... ey rense ‘ﬁ_ ;
O'Briov S
4 CANDIDATE / ADDRESS / PO BOX: APT/SUITE#  CITY; STATE:  2IP CODE gd » o5 E
OFFICEHOLDER _ /0:-: I ; L(g
MAILING - T u g ui > 18
ADDRESS (O Gox [#] Feiona , ' X #9035 Q| o2 &
[] change of Address S = 8 )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION sy % = s
OFFICEHOLDER - ~ > S
PHONE (36¢) 363‘7?‘82 z
6 CAMPAIGN MS / MRS / MR FIRST Mi g lm
TREASURER | M ol VAN -
NICKNAME LAST SUFFIX =2 @
- Date Imaged
O 'Beriav ’
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER F
ADDRESS O ('.0‘4.’\- ? X
(Residence or Business) [ gg FM [ 1 }a / 7’[0 3 5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(Boe) A65-5S18d
9 REPORT TYPE M’J r [] 30 day before election [] Runon [] 15m day ater campaign
[ (Officenoider Only)
| (] suyss [] & cay before election ] iwu;“?w [] Finat Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
| 3 3 A5 THROUGH I./31 /2
1 ELECTION ELECTION DATE ELECTION TYPE
‘T Month Day Year %nn\aly D Runoff D gz.sce'nphon
‘ 3 3 Q é D General B Special
|
12 OFFICE F 13 OFFICE SOUGHT (i known)

OFFICE HELD (if any)

i Couvty Commissionec Preci m:{' LI

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Pages

1

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

D GENERAL COMMITTEE ADDRESS

[Jspecikic | 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/‘(_)—l_-l NAME : N | 46 Filer ID (Ethics Commission Filers)
Joelwn M 0O 6(‘. o
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0, o0
EXPENDITURE
TOTALS | 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0.00
| 4. TOTAL POLITICAL EXPENDITURES $ 0 o0
»
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 0. o0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $O.00

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 Code.

Gt O Buan

Signature of Candidate or Officehoider

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 oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
My name is :)_-ola% Otgr'—“w andmydateofbcnhls /0//q//?qﬁ
Myadaressis_ (D S0 Fm [l #2R __Frione 79035 _(JSA

(street) (city) (state) (zip code) (country)
Executedin_/ POl o staeot 7EX0S  onthe /'S Maayof ja—uvary 200

(Declarant)

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



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PpG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

(residence or business)

2 CANDIDATE ST MRS f M i - OFFICE USE ONLY
. Mf' :)Bky\ M Filer D # ‘!\
NICKNAME u;sr SUFFIX = il w
O 'Grion e oo
CANDIDATE ADDRESS /PO BOX: APT/SUITE # CITY; STATE, ZiP CODE w = %t’ =
MAILING <>3_ %, z ;
ADDRESS (1 ) T Ze I
ZzO
PO Box l Ferona WK +4035 e 2lE p@@ ?,
CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # NHO%S 5
PHONE 3 /t
(206 ) 265 .= 5?82 Date Processeda o
= o o
[T S
OFFICE Date Imaged
HELD
(if any)
OFFICE
sl Pacwrer CAUM'\/ Cowmmissioner frecinet s
CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME p) ~
Mr. Johwn MN O Berion
CAMPAIGN STREET ADDRESS APT/SUITE # CITY STATE ZIP CODE
TREASURER
STREET S
ADDRESS [5-5'0 FM /[7-9 [ )( 7‘103‘5

Fri sue. ,

9 CAMPAIGN

TREASURER
PHONE

AREA CODE

(806 )

PHONE NUMBER

65- 5383

EXTENSION

10 CANDIDATE

SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

Qs OBuian

v Signature of Candidate

fe4=3= 12

Date Signed

T

2R\ na Camille London

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state tx.us

@ "'3/3/2027  Revised §/1/2025

Notary ID 10894268

[/



CANDIDATE MODIFIED rorm CTA

REPORTING DECLARATION

PG 2

11 CANDIDATE -~
MANE jo\ws O ‘60&\/\

B COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

the first election to which the declaration applies.

may NOT choose modified reporting. *

make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election

will be required to file pre-election reports and, if necessary, a
runoff report.

2026 Cbenl) Bt

*» This declaration must be filed no later than the 30th day before

= The modified reporting option is valid for one election cycie only. *
(An election cycle includes a primary election, a general election, and any related runoffs.)

« Candidates for the office of state chair of a political party

| do not intend to accept more than $1,110 in political contributions or

cycle. | understand that if either one of those limits is exceeded, |

Year of election(s) or election cycle to U Signature of Candidate
which deciaration applies

This appointment is effective on the date it is filed

TEC Filers may send this form to the TEC electronically at treasa
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https:/Amww.ethics. state.tx.us/filinginfo/QuickFileAReport.php

Rena Camille London
pire

N 3/3/20
3 s e,
Mmpropriate pAng authorify
r, J
/4

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

X . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER P Tob M o i e
Joln =
NAME = bt i i ohisveionins s 06 s oo s s Basians S0 S ndie Siassiia idiiio mie s midio alinia a1 e
NICKNAME LAST SUFFIX (‘\,Q
C) iBeian i é >
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY: STATE;  ZIP CODE — =
OFFICEHOLDER i P Qi
MAILING — g W w10
' : oA X
ADDRESS PO Box I#] Frrona Ix #9035 SEED
[] change of Address g Z 28 ! 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e == i”?ﬁ" o " T
OFFICEHOLDER | ( e I oS
PHONE 206 65-5F<27 _ z
6 CAMPAIGN MS / MRS / MR FIRST M1 N
TREASURER | g Tohi oo A -
NICKNAME LAST SUFFIX = 9
- Date Imygec‘\‘ na
0 K I ON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE: ZIP CODE
TREASURER
ADDRESS 55, £ ‘ F’ & 7—‘ 29075
(Residence or Business) /77 M //;g loNA / /( 0’ 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -5
(goe ) A6S-54+3 2
9 REPORT TYPE 2 ]
30th day before election Runoff 15th day after campaign
D omyan D S D e D treasurer appointment
(Officeholder Only)
July 15 [E(mn before election Exceeded Modified Final Report (Attach C/OH - FR)
[ o day before @ L] eesiiicl O
10 PERIOD Month Day Year Month Day Year
COVERED , , )
/ ;)3 ‘; & THROUGH Q 5}/ ;?é
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [%n’mary D Runotf D gle"sec'riplion
/3 /36| Howw Us
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Covnty Commiissioner ﬂ‘COrhul' (7/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

es

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POULITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE 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

[[] eenerAL COMMITTEE ADDRESS

DSPEC,F,C 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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 0 O

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 . 00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O. 00

4. TOTAL POLITICAL EXPENDITURES $ l 2 g D\ q g

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 00
BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0¢ 00

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 Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn 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 oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is \tht " O 'grfdtﬂ . and my date of birth is //,//?7//?7&
My addressis /S S f~—/U L FD . Frioua IX . F3s . USA

(street) (city) (state)  (zip code) (country)

Executed in r/01‘./'“/l6f' County, State of /5 XA S . onthe 23 day of &bﬂlhﬂ% ,zog?é.

M%M v
P
Signature of Candidate/Officeholder (Declarant)

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






SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Totvr M O %r1qu

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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 $
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘/ 2 ?2 '42
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 S

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2026







POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan i Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

|

2 FILER NAME

%uw M O‘B(‘ia\/\

3 Filer ID (Ethics Commission Filers)

4 Date

| 12#[3¢

5 Payee name

6 Amount ($)

/491,86

intended

7 Payee address;

(Z°° Norﬂl\brooh Pe\fh.u)ﬁyl

130 Suite, Gwinett Couw’!'\/
[] checkifindividuat' residence address.

Desi%w Peint 6awwef Rt

City; State; Zip Code

guwauec/ Cocor‘a_{a\ o024

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

(b) Description

Reimbursement from
[:l political contributions
intended

[] checkifindividuars residence address.

PURPOSE E C B 8
OF o . O
EXPENDITURE ’p"""‘" ng xPeMS& aMP '3” o uners
(© [ Checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Q/L//Q)(a Printecprx

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

Lol B [0 F Commerce S+ ,

Laoke Mary, FL— 3BAFHE

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

Description

Reimbursement from
[] political contributions

[:] Check if individual's residence address.

PURPOSE ) _ A
EXPEI?I;TURE ﬂ"}’“‘(—‘ ng Ex P&MS@ ed—mpa 18 (Oo.s-t‘car S
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
S Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3 t - .
2/11]36 | K'S Desians £ Signs
Amount ($) Payee address; " City; State; Zip Code

SK/0 /

PURPOSE
OF
EXPENDITURE

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

Description

Caw»pa{?,v\ 51’9145

Printin & Ex pense

[:] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin. TX, officenolder 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







