CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND{TURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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.
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Complete ONLY if direct
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Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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.
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2 FILER NAME
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3 Filer ID (Ethics Commission Filers)

27714 539

4 Date
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5 Full name of contributor [ out-of-state PAC (ID# )
edomes A Lawson.
6 _Contributor address; City; State; Zip Code
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7 Amount of contribution ($)

D0q. 00

8 Principal occupation / Job title (See Instructions)
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9 Employer (See Instructions)

Date
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Full name of contributor [J out-of-state PAC (ID#: )
1
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Amount of contribution ($)

|o0.0¢

Principal occupation / Job title (See Instructions)
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Date
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~

2&‘% ¢ C_é_
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Principal occupation / Job title (See Hlnsi-r'uctions)

Lol &

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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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. : . e | 1
The Instruction Guide explains how to complete this form. % ‘Toialps ;sﬁedu en

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nen Casrleleri 2 74559

4 Date 5 Full name of contributor [J out-of-state PAC (ID¥# ) 7 Amount of contribution ($)
\\ / 1 D ' J ucl Ae( ‘
\( Ay S B L(‘ NS YONSy Llpo.o60
5’ / 6 Contributor address; City; State; Zip Code
\ 1 Narpec Te 78631
8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)
RA\* M-(L
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

\/lb | W W ke 196.0d

Contributor address: City; State;  Zip Code

&NPQ"' Y AN TRL3 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Qﬁ.\? N,A-
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| No\ Neee 100,07
,P/ \{ Contributor address; City; State; Zip Code
ODuaneies T TG
Principal occupation / Job title (See Instructions) Employer (See Instructions)
QQ_SE\VL Ll
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 Fﬁi\":\:‘iﬂm%@%’? 2»‘7 qSB 9

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é 5 g 2,13
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS $

5. [\J/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L3C8 | .21
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

LOoio|o|ix

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics _Com?JSSIon Filers)
7 7
20\ 4589
17 CONTRIBUTION 1k 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) 4? 5 32 ’ ’)7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ ] _58 ] 9\ l
................... ,' ‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 ' 50 C.; )
18 SIGNATURE I 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.

ﬂ L—i
ava
Slgnatu\re'o/fcandidate or Ofﬁceh\ﬂ@

Please complete either option below:

Emily A. Vanckhoven
NOTARY PUBLIC - STATE OF TEXAS
108 133681247
couu. EXr. 08-24-2026

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the 6 day of‘ELu_\/\_a__A_%_

20 Qﬂ _, tocertify 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 . and my date of birth is

My address is

(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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