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: 8

3 CANDIDATE/
OFFICEHOLDER
NAME

il OFFICE USE ONLY

@ MRS / Mi

“Nelda K

NICKNAME LAST SUFFIX
Vl/ =h 1/)47[5‘/\/

Dale Recelved

11/03/2025

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT | SUITE #; STATE: ZIP CODE

J@/aw%/e/ Vil
(227 (Dhifeiieek TR, T

5 (C)éft‘%IEDSEE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (,2/7/ ) é 2/ — q
77¢ R # Amount $
6 CAMPAIGN s -))/ MRS / MR FIRST
TREASURER ClAa —
NANME: = Lcvmmmmomn e oisnn rdd er in d gl yasayatn v ssuiarai o/a agiimrars scamnscssmpr Iebiomrmm o e e o ate Processe, 11/03/2025
NICKNAME SUFFIX
¢ Dale Imaged
e 5 by 12 11/03/2025
7 CAMPAIGN STREET ADDRESS (NO PO EOX PLEASE), APT //swfe " CITY; STATE; ZIP CODE
TREASURER E ; [&Ajﬂ/ 'y

).DD&%SS

(Remdeny or Business)

,292? (b fecreek. IR

o
573%’2;

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

&b o21-F574

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

D January 15 [:] 30th day before election D Runoff

O]
td

-

ﬁ\am day before election

D Exceeded Modified

D July 15

Reporting Limit
10 PERIOD Month Month Year
COVERED

ort /ﬂ7/ 2025 v Lt /28 2025
11 ELECTION ELECTION DATE ELECTION TYPE

Mowth Year D Primary D Runoff D g:::;ipuon

‘//4 /a?:?;" General El Special

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

Loy (D ll/)&/ﬁdé& (0

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POIJT'C‘. 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 TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us Revised 1/1/2025



CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME / dd/ ?w& M / 5/,/\/&1 7s/\/,ﬂ; Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL Ul\{ITEMIZED POLITICAL CONTRIBUTIONS JOTHER THAN

A

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2; TOTAL POLITICAL CONTRIBUTIONS L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /:5' 62 8 42
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 552 éé 2

(1]

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - .
OF REPORTING PERIOD 7

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ p/ m

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

| 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.

Signatulle of Candidate or Off

Please complete either option below:

My name is

My address is

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

/., ,and my dafe of birth is
,67:/&1///‘(/ r& L)

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

Executed in%/k ~3 County, State of
/

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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
- > F i /.
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5 5? o
a ,
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a.  [] scHepuLEE: LoAns $
5. @\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ' éz J
254, ¥
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 3
¥ I:] 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 | §
11. [_—_| SCHEDULE §: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER




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 ':Q\./
2 FILER NA/ / %\/ 3 Filer ID (Ethics Commission Filers)
£
AK/%& /4 N //7//v4

4 Date 5 Ful nameofcontnbutor y | 7 Amount of contribution ($)

e Proz., %

/

775154

6 Contributor address;

ipal occupation / Job title (See Instructions)

(chied_~ Lylzs T=

9 Employer (See Instnlchons)

Da|e X Full me of contributor lj out- of state/PAC uo# ) Amount of contribution ($)
H l
/%' A/E ....................... 4=tnx 7§4/ ........ ' 2/
o XAZ} P

0?5 Contributor address; City;

Principal occupanjo title (See Instrucuons) Employer (See lnstr(lctions)
<

Aehre WP/ Higs L=1>

L4 i |

Date Fuy( me of contributor [J out-of- 5137‘0 (ID#: / /\// ) Amount of contribution ($)
Aav: Y 4 P
/@ 0 / Z/

Employer (Séé Instructions)

y / ) Amount of contribution ($)

,@ = #.5 £/

'777,

Principal occupation ions Employer (See lnstrthions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

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

—2 FILER NAME 4 . . . ; < 3 Fi]er 1D (Ethics Commission Filers)
/l/%%zt 7 ///é S22 74)/\/
T %

4 Date

/%é

] S Full game of contrj

O oul-oZ(a(e A 10k, 7 Amount of contribution $)

..... m . #/2//5/

City;

Al Zip Code ! #

CAN A -
XI55

- uut7ate pA(.; (0 ) L) ,[ Amount of contribution %)
\
Wasthiayey | &

Principal occupation / Job title (See Instructions)

! Employer (See lnstruc{ions)
i
{

»

Contributor addre

: [
; Full pfame of contributor :]_om.e Rute PAC ‘“D#:__'__
%/ ] é‘%i ...... f‘/}é///%;;g ....... /

. ZipCpds, #}2{':%

) ’ Amount of contribution ($)
I
i
i

e ——r

Principal occup Employ'er (Se;e lnst‘:cﬂons)

i
H
|
|

Date Full name of contributor [ out-of-state PAC (1D#:

Contributor address: City; State; Zip Code

F

[

|

S ot O G WY A R UL
|

) Amount of contribution (8)

Principal occupation / Job titie (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 additionai reporting requirements,

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

Revised 1/1/2025




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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

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

The Instruction Guide explains how t ﬁcomplete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

i %f% ?ﬂf& /4/ z.,/ zﬂm‘én/

4 Date / #AJ

%MAJ fapa /%!ef

6 Almunt #)

Y0227

7 Payee address: City; State;

|36 N/ %/&s ,ﬁfe ldﬁ(ﬁfzé’ti Ix

Zip Code

PURPOSE
OF
EXPENDITURE

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

?ﬁ?éMﬂ 7£ﬁ£,‘=.-.

(b) Descnptlon

4)/‘3‘%
lf/’/‘ ez A/
" ué‘- P19

(c) I:] Chec

vel outside of Texas. Complete Schedule T. D Check |Astm, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10 /)< —/—
/ /ﬂt& M4 a4V
Amount %) Payee address: City; State; Zip Code
1 Ix 7 -’1[
8R.%/ /@@Zb///\/’:/% % A Dak SIE
Category (Se Categorles IISEE({S! the top of this schedule) Description ‘/
PURPOSE

e
5)7[‘:(7 ce Cepepse Zﬁzaz Cﬂm’c‘ﬂ

r__] Check|ftravelouisude(:f1'sxas Complete Schedule T. /l:l Check if Austin, TX, officeholder living exp

%7,20@, =

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b -
(D5 205T =, &)W’%Dgf Co mpzit c./\
Amount ({) Payee ad Clty, State; Zip Code

/ /00 //I// ZU/pM 14 / o é/ﬁ/ ?LB Oriivndp, Fl—

PURPOSE
OF
EXPENDITURE

/4// melz‘s}m

Description 328@ /%
)/[g A Si qn=

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

/mmse_,

l:l Check if travel outside of Texag. Complete Schedule T. D Check 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Cither (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

: :: pages Schedule F1: @%; ? M/ EA//M M 3 Filer ID (Ethics Commission Filers)
O Nb/os— IS5 lar Jree_.

/298 . 73H Lie. /fr—

/

23 unt (ﬁ myea address; Zip Code
=, o ,@g

8

(a) Category {See Categories listed atthe top of this schedule) {b) Description f)
e | O se_ M mS;L Hless.
EXPENDITURE C L’ ﬂ M Z/)

{©) D Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officaholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure o benefit C/OH
Date Payee name

O/ ltf 25— Zollgr " Jrec

#2054 | 132 2 Dt ®U. ;ﬂz&/?e;} 2=

Categm ¥ (SEE Categories listed at the top of this sci‘redu.e) esCr lpﬂon 4 E !

MR ol g R AR
EXPENDITURE 0 ce ﬁ}j¢ 56)\-" /g/ "f“"p M f 5‘ Qzﬁi{;
[ checkiftraveloutside of Texas. Compiets Scheduie T. [} check i Austin, TX, officerokter fiving e/pense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
D) 95— | PtHoee DPJ’V /fyé)«
Amount’ ($) Payee address; ty; State; Zip Code
# o
"[RO A 120) A Aty P Mﬁx& X 75765
Caﬁagory (See Categories listed at uf top of this schedme} Description
i Fl/eirs
PR DITURE % / ]74/ V) /ng,ﬁ 7/475#4/) /gﬂ,@/@/l/
Chec-uf"au"‘/umdeof‘rexas Complete Schedule T, Chack Gstin, TX, oﬁrcehodsr living d@e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimburserment SolictationFundraising Expense

Fees Office OverheadfRental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift/Awards/Memorials Expense Printing Expense Travel Out OF District

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

The Instruction Guide explains how to <yfnptete this form.

1 Total pages Schedule F1:

2 FILE /3 Filer 1D (Ethics Commission Filers)
W %m/e« Ms/zmmé,./

7 Payee address;

W e Gnrte) (o Zpy

6 Amotint ($/

ﬁo?f? %577

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed atthe top of this schedule)

%zﬁlzwﬁj P

[0 1/ Zully= ‘e, zzngﬂér & 7573

Py
72‘ { 27275—’4’5

/zi/j//

{©) D checmftravea outsideof Texas. Camplete Schedule T.

D Checle if Auﬁ/ 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 schadule) Description
PURPOSE
OF
EXPENDITURE

D Chackiftravel outside of Texas. Complets Schedule T,

[ check it Austin, TX, officenolder fiving expense

Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City:; State; Zip Code
Category (See Categoriesisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:i Checkif trave! outside of Texas. Complste Schadula T,

D_ Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED






