CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pag@flled

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR \ FY MI
OFFICEHOLDER % ; Y
NAME oo S M NN e e
« | NICKNAME LAST SUFFIX
o Do &
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Receipt # ‘Amount 8

6 CAMPAIGN MS / MRS / MR FIRST Ml

ASURER 4 7
i N T | QSN ] Date Procassed
NICKNAME LAST SUFFIX
R 2 Date Imaged
S0, Manied

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

AAOS L \e Nohwn Corpus Onesho vk M gd |

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o lolb QAT Q08
9 REPORT TYPE ; )
J 15 30th day before election Runoff 156th day after campaign
D andary D D D treasurer appointment
Efg/\ (Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D y hetore elact Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED . A
&Y /D\ /—Zozb THROUGH (Q /30//20'& p:
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yair D Primary D Runoff D Other
Description
3 / 7 Z/C-‘:eneral D Special
W\ 7 0%~
12 OFFICE OFFICE HELD (if any) . 13 OFFICE SOUGHT (if known) +
Q_AY\.’ Q\WV\C&\ \5‘53‘. NER T chnéx\ Q\b . Z
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

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.
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[] Additional Pages

[ JsreciFic

COMMITTEE CAMPAIGN TKEASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH %AK 16 Filer ID (Ethics Commission Filers)
SALAES &(& Y\ ) (@) &
17 CONTRIBUTION 1, TOTAL ONITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ , 0O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /3)(7 S D
................... Lo .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ Q( 5& () 5
GONTRIBUTIGN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .
BALANCE OF REPORTING PERIOD \ \D ‘( (\_
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

: .AN:Z\MARIEQ H MANNING kv'k\v‘“ Q-M&Q

Signature of Candid&s or Officeholder

ID# 13368975-7
Notary Public

STATE OF TEXAS

My Comm. Exp. 04-06-2026

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

ore me by

g\%\\,\q (;Qm(\)os this the _D_ day of ( 5 Hl% ,

20 and and seal of office.

, MOiph Manning gmﬂe gsml\g
Signature of officer a&ninisteW Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
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My address is ; 3 ) i
(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 FILE NAXE N 20 Filer ID (Ethics Commission Filers)
é\,( via Lam po>S
v \

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ 3"{ 50 0O
: R

2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $\ el T 2
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS ' $

4. D SCHEDULE E: LOANS $

5. {Z/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ qB 2 04.-
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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 $

Lo o

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S \\;\o\ Comn Do

4 Date 5 Full name of roRtrlbutor i D out-of-state PAC (ID#: y | 7 Amount of contribution ($)

ool I0eNunda Saver e
\ : 3 ' Z 'b 6 Contnbut(\)r address; City; State;  Zip Coc}i—b )D —’( SO E

Y .0 VoL iAo Con U>dwa\§v

8 Principal occupation / Job title (See Instructions) 9 Employe‘r (See Instructions)
0o nee 25 RAY
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
525 [ Rwlea BooWer
) Contributor address; City; State;  Zip Code ‘ OOO
.0 0ok S0RD LoefosChenst N THS
i
Principal occupation’/ Job title (See Instructions) Employer (See Instructions) \ l
N o gy Se\d . N Dloy€c
\ I\ )
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
% Ap-2Y PO\U\Q)‘(‘O\* ................................................. SO LO‘O
Contributor address; City; State Zip Code
oy S S VR Y G 4 A
' ' TRAN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
-&lr-\xon(\{u; Loy € 00eer
\
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
, ! 3 Boolenae I®)
oas | Avae. beclane <
\ Q‘ Contrlbl:Lt})r address; City; State; Zip Code m '
SR Pew ™ D& . e N MRA04-

Principal occupatlo / Job title{(See Instructions) Employer (S(a‘lnstructions)
Qomsu\ - Se)

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAM :
S&‘\HO\ QC@W\DO&

4 Date 5 Full name of contribdtor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
...... 02X AR & ,Q‘.O?@f}% . VDM\MSFM\@‘M \0oo . O°
7 . i :
b - \ O . Z b 6 Contributor address; City; State; §ip Code O
’ n =
0.0 . BoX 15428 fushi ok 18T >
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
W\ . : . . 2l
P OrOLYy S \..\r\Q\Oéu(“QAQA ‘C-O‘\\,D i B lat o
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation./ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDit: ) Amount of contribution ($)
Contributor address; City; 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 additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . " . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form, ol eany SRRl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(\\7 \\; a Com Do

4 TOTAL OF UNITEMIZED IN-KIND POL‘TICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
\ e Q _S Contribution $ | description
............... <A O \ \QrD
: " ¢ ! I (o} | o
‘b % 2} 7 Contributor address; State;  Zip Code \\Q/ A‘} }O ¢
| | 2[3] Cven
'—\ \ D V) qum n Q\/ e . —"\ X A(O A(— DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

i -of- )
Date Fu-ll name of contributor  [] out-of-state PAC (ID#: ) Amount of | T
Contribution $ ' description
|
............................................................................ |
Contributor address; City; State;  Zip Code |
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Cantributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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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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

Accounting/Banking

Consulling Expense

Contribulions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Evenl Expense

Fees

Food/Beverage Expense

Gif/ Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

ool Lm o,

3 Filer ID (Ethics Commission Filers)

4 DTe

- 5P ena
Ciconesil. P

e Xace oo
\\QO\ O \ HacMen '\:\/C\y\ menlo

/

City; State; Zip Code

Col Tvrae. QA0a S

6 Amount (3) 7 Payee address;
8 (a) Category (See Categories listed at the lop of this schedule)

(b) Description

PURPOSE i e o e - \O \
OF ; ‘\/Q(\(-b\ns rj\_aQQJ DC)‘ W
EXPENDITURE
(© [ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Q IR N x‘\\/ \
Amount ($) Payee address; City; State; Zip Code
A0 N
. Category (See Categories listed at the top of this schedule) Description
! i ~
PURPOSE Food Euanl & xpens €
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

WS 7 A5\

0 Q,\/\L/\ l)a 0o mJ\ St

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

V2423 \ M\

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

LC TN T340 |

Category (See Categories listed at the top of this schedule)
PURPOSE . _jr
OF g \Ven
EXPENDITURE

Description

el

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense Eveni Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftY Awards/Memoarials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2FI
\NR\/ tO\ Qam Du_S

3 Filer ID (Ethics Commission Filers)

4 Date

%5 2%

5 Payee name

er\loo P Y\\L

6 Amount (3$)

Q) \,. 0

7 Payee address;

City;

Sgol S .S%WF\& eote

State; Zip Code

1\ R RS

8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE y ‘ .
OF (> __X_e%jf-ﬁ?v—’ Q? €on S
EXPENDITURE \ avn V0 L\ \

(c) l:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee nhame

o N R Lisa e cnandes

Amount ($) Payee address; ' City; State; Zip Code_

~ X . 1840 %
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE - j\— D V)
o SUPOIR % (e
EXPENDITURE ConsSu \ N Q \/ Q}/\
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
3202% ] Lisew Weorandde >
Amount ($) Payee address; City; State; Zip Code
05 °° | AvA N\ Ce TR 1R
225 LA N la Ve : 0

: Category (See Categories listed at the top of this schedule) Description
& 7
PURPOSE \ \ S‘\
OF - . :
= iy
EXPENDITURE Q_ Oﬂbu Wa D\ . 6NSas i r')Q
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Iwmg expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILE AM

\-:E\\/LH QO\ \’Y\DO—>

4 Date

\ 2.25

5 Payee na

Wi\c Q. Q—Q-DU#

6 Amount (3$)

7 P\a/ee address;

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)

Ja

(b) Description

'\-\a,\QJL\S , QC/\,PQ/(\ ‘2(\%\060_%

\ 1> 5,.g’\*u()(€.3 . " QAD 4

(@) Category (See Calegories listed at the top of this schedule)

O .9

PURPOSE _
OF . ;
EXPENDITURE %\7 Q(—TV‘S ins

(c) I:] Check if travel outside of Texas. Complete Schedule T.

L__] Check if Austin, TX, officeholder living expense

9 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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Scheciule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CTOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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.

sCcHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gif Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER

\Ex\\) Q& CG&YY\DO\&

3 Filer 1D (Ethics Commission Filers)

4 Date

AN 27

6 Amount {$)

199

5 Payee name g C \V\ Q/ ¥>
7 Payee address,
150 | Nes B e

City;

L .C

.’( 1\ State;.‘ r__\ Z§C$GD (

PURPOSE
OF
EXPENDITURE

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

Noed

(b) Description

\bwn

Yoocl

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
A\ \_\ \.Se( “@O (\c&h/JZw” .
Amount ($) Payee address; City; State; Zip Code
SO°C | ABA N e O On R
OF > a Ve (o ARG S LM 840
Category (See Categories listed at the top of this schedule) Descnptf n
PURPOSE
OF . \ o \
EXPENDITURE Q’O NSO N C CO nSo v 1) Q
=)
D Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, ofﬁceholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date A _) |p —25 Payee name

TS | aah, LK,
Amount ($) Payee addreés City; State; Zip Code
2490 |ghye spTpy Teaa 0o o g4l

Category (See Categories listed at the top of this schedule) Description
PURPOSE : i D U'\‘ Q XT
EXPEh?El:ITURE Q\/’ ) f\%- Q ‘X(% {lt‘ WOA(/\O 8 k\)()t

D Check if travel outside of Texas. Complete Schedule T.

[ ] cneck if Austin, TX. officeholder 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
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