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

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

3 CANDIDATE/ MS { MRS / MR FIRST M
OFFICEHOLDER MT& Dol Ao 1 OFFICE USE ONLY
NAME L. & POUTURUUTOS Fo R T DI S PY———— i:s;;‘
NICKNAME LAST SUFFIX _—
3
‘Dﬁw =5
4 CANDIDATE/ ADDRESS /PO 80X APT / SUITE # CIFY; STATE;  ZIP CODE ~D
COFFICEMOLDER - - - or
MAILING 16 WIUER o4is PR~
ADDRESS - o
- £ “? ¢ pu:-
{1 change of Address WQADG&}4 f T 1 6; gf NY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered orfate Posiinarked
OFFICEHOLDER o g E -4
PHONE (N3 So<~-1S& -
Receipt # Amound $
& CAMPAIGN M5 / MRS MR FIRST M
TREASURER T ﬁg
NAME = b--e. L*"(Qg .......... CE{‘K{%T;M(’:-« ............ Date Processed
NICKRAME LAST SUFFIX
Date imaged
Doty
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE # oY, STATE; ZIP CODE
TREASURER .
ADDRESS 3¢ie TOVER pARS DR
] ) . e
{Residence or Busiress) }?A gﬁ%ﬂ‘é\ ; W 7 7 S gg
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(Z%1) 99 -=%1¥
g REPORT TYPE . .
January 15 30th day before election Runcff 15th day after campaign
D i D B D treasurer appointient
(Cfficeholder Only)
D July 15 EE/B&L day before election m Exceeded Modified m Final Report (Attach G/OH - FR)
Reporting Limi
1 PERIOD Monih Day Year Month Day Year
COVERED
3 28/ qeug”  mroue 4 23/ 2028
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary i:% Runoff D Other. .
Deseription
f/ 5 /?gys—’ {Q General I____] Special
12 OEFICE OFFICE HELD (i any) 13 OFFICE SOUGHT {f known)
CoupdCil— Disteaet
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLIICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION OHLY if THEY RECEIE NUTICE OF SUCH EXPENDITURES.
COMMITYEE TYPE COMMITTEE NAME

COMMITTEE(S)

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[Mseeciic COMMITTEE CAMPAIGN TREASURER NAME

CGMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filor ID (Ethics Commisalon Filers)
17 CONTRIBUTION 1. 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) { ‘; ' 37 S/, feXa

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 5

_ 0000
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERICD

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 accomp:
required to be reported by me under Title 15, Election Code.

and correct and Inciudes all information

Signafre of CGandidate or Officeholder

Please complete aither option below:

adbiyg,

A & ASHLEY VINCENT

(1) Afidavit £ i My Notary D # 131698812
: S Expires August 27, 2026

NOTARY STAMP/SEAL
th of
Mntoandsubsu‘lbodbefwambylhzjaa QQ!AJ this the as day of R
20 of . 10 certify which, witpeas my hand and seal of office.

1Y, AROT

b SR p )
Printad name of Sticar administering oath

Title of officer administering oath

(2) Unsworn Declaration
My name Is , and my date of birth is
My address is B . ' .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commigsion www.athics.state.tx.us Revised 1/1/2024



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

19  FILER NAME 20 Filer 1D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 /é 37§ 0
2. [:[ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS £
4. D SCHEDULE E: LOANS $
8. E/SCHmuw F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %Q e
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE 1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission wiww.ethics.stale.bus Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULEAL

if the requested information is not applicable, DO NOT Include this page in the report.

The tnstruction Gulde explains how to complete this form. 17otal pages Schedule Al
2 FILER NAME 3 Filor D (Ethics Commission Flent
Bolan Dow
4 Date 5 Fult name of contributor: Youssel Laham  out-ol-state PAC HD#: _ ] 7 Amountof coninibution {5}
2-13-25
$250.00
& Contributor sddress: 23230 Sumnues Croek Ct
City; Katy  Stabe; TX Zig Code. 77454
& Principal occupation/lob title (See Instructions S Employer [See instruchons)
Bindeley & Sashield
Date Full same of contributor  cut-ol-state PAC (104 Aesount of tuetion (§)
2.13.2028 LI50 00
David Hamilton
Cantributor address; 12315 Wasdtharpe in  City; Hougton  State: TX Zip Code: 77024
Principal necupation | Jeb title [See Instructions) Employer {See instructions}
Binkley & Barficid
Date
Full name of contributor  outofstate PAC (D Amount of contrbution (5}
2.13-2028
Aaran Maote $100.00
tortributor address; $323 Eghent Ciy; Houston State; Tx Zip CodeTT00?
Frincipal occupation / Job title (See Instructions] Employer{Ses instructions)
Rate
213-202% Full name of contributor  out-cfstate PAC (108 Hrnount of cordribution {§)
Amber M Memon $250.00
Cantributor address; 3810 Bogota Chty; Pasadena State; TX Zip Code 775058
frincipal accupation/ioh title [See Instructions) Employer {See tratructions]

Memanz Lading Trust

ATTACH ADDITIGRAL COPIES DF THIS STHEDULE A5 REEDED i conlributor is out-of-state PAC, plesse se Instruction guide for sddtions!
repeting reguirements,

Farms provided by Tewas Ethics Cammussion wwwethics state trus Revised 1172024




Forrng provided by Texas Ethics Commission www,ethice.state.bxus Revised 1/1/2024

MONETARY POLITICAL CONTRIBUTIONS SCHEDULEAL

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

The Instruction Gulde explains how ta complete this farm. 1 Yotal pages Schedule AL:
ZFILER NAMEL 3 Filer 1D (Ethles Commissian Fllers}
Dalkan Dow
4 Date Stult name of contrbutar  out-ol-state PAC (ID#: TAmount of contribution (S}
31325 Kabvador Serrang, St
250,00
6 Contribetor address; 3207 Preston Ave  City: Pasadens Stete X Zip CodeT7505
& Principal oczupation / Job title [See instroctions) 9 Employer {See structions)
The Serrano Agency
Date Full name of contributer  out-of-state PAC (ID¥; Amount of contnbutan ($)
2132025 Ban Robb
$500.00
Contributor addeess; 305 MckibbeninCity: LoagueClty  State; TX Zip CodeTT573
Principel occupation /| Job tith {Sew Instructions} Employer {See tnstructions)
Date Full same of contributer  out-of.state PAC (1D#: Amaunt of eontributton (5]
Fiklocat 28
:18-2085 $1000.00
Cantributor address; €100 Greenshadaw Dr Clty; Pasadena State; TX Zlp Coda?1503
Principal occupation 7 Job tele [See fstrachons) Employer (See inatructions)
Date Fullname of contribator  out-of-state PAC (IDH: Amountof contribution (5}
Pt 4 iess
2-13-2625 52506.00
Contributor address: 4337 Spercer Hwy  Clty  Pasadena State:TX 2ip CodeT7505

Principsl nerupation / Job ttle (See Ingtructions) Employer {See Instrictions]

ATTACH ADDITIONAL COPIES OF THES SCHEDULE AS NEEDER # contributor Is out-ol-state PAC, please soe Instruction guide for additional teposting
requirements.,

Fayms provided by Taxas Exhics Commiston wwwathlos, statein.ul Revised 171/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULEAL

if the requested information is ot apphicable, DO NOT include this page inthe report

Total Schedule AL
The Instruction Guida sxplaing how to complets this form. ! piges
ZFILER HAME 3fiter 1D [Ethics Commission Filers)
Bolun Dow
4 Date SFult name of contributor  out-of-state PAC (I#; 7 Amount of contribution (5]
T20I5 lotennand Ellen § Schnelder $300.00
6 Contributor sddress; PO Box 5804 Clty; Pasaderss  StabteTX Zip CodeT7508
B8rintigal necupationf Job titke (Ses instructions) 4 Employer {See Instructions}
Schneider Family Living Trust
Date Fuli name of contributor  out-nlstate PAL (D9 . of bution ()
£5008.00
2182025 |powrence
Conbribubor address; 1801 Preston  Clty; Pasadena State; ¥X Zip Code 77503
Principal occupationfJoh tiths (See Instuctions} EmployeniSes instructions}
Date Full name of pontributor  out-of-state PAC [ID; Amoun of contribution 5]
PN way Dulfield inc. §1000.00
Contributer address; 16030 Markat Sireet Clty; Channcbview State; TX Zip Code 17530
Principal occupationdJobs title (See Instructisns} Employer {See Instructions)
Date full name of contributor  Gut-of-state PAC 0¥ Amount of contribution (§)
FPhenbors Lacal Union
213305 $500.00
Contributer addresy; PO Box BT46  Clty; Houston State; TX Zip CodeTT249.8746
Principal sceupation/Job title (See Instructions) Employer{Ses instructions}

requirermnents.

ATTACH ADDITIONAL TOPIES OF THIS SCHEDULE AS NEEDED if contributor is out-of state PAC, please see Instruction guidelor additional reporting

Farms provided by Texas Ethics Commission ww.ethics. state.bus

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

i the requessted inbyrmation is not applicable, DO NOT include this page in the report,

_ T Iratruction Gurde pipduns how to compiste this loem, 1Total pages Sch A
3 FILER NAME 3 Filee 1 (Eenics Commission Fiers)
Dolan Dow
4 Date S Full name of contribauter  cut-of-state PAC (DK T Amout of contibution 15
3052028 Llerry Jones
£10.00
& Contritator sddress, SUEE Cam Circle City: Pasudens Stte; THTip CodeTT50%
8 Principal porupationflol e [See hstructiong SEmployen|See instructions}
Date Full nazne of contributor out-of-state PAC {ID#; p .
3-10-30%5 [Pasadena Police officers Union val bition £5)
jLocal PAC 1114 36800
Contributor address; City; State; Zip Code
Principal sorupation § Job title (See Instructions}] Employer(3es instroctions}
Date 5 s
Fall ruarne of cantyibutor out-of-state PAC (184 , vof shution 5]
{Rex Teter
2252015
43500
Lontributor address; 411 Yorkshire Awe  CityPasadena State;TX 2ip Codel?404
Principal sorupation/oh title {See instnseriong) Emgployar {See instructions)
Bate Fullname of comributor  out-ofstate PAC (ID#
name of oo o N
Amaunt of contribition {3}
1383035 M L. ISBELL
$3060.00
Lontributor address, PO Box 3177 City; Pasadena  $tate:TX 2ip CodetTT501
Principal sttupation/sob bile (Ses ntroctuong) Employer (Seq nstruchons)

ATTACH ADDITIONAL TOPES OF THIS SCHEDULE AS REEDEDH contributor is out-of-state PAL, please see instruction guide ior additional reparting requirements.

Rorms prowided Iy Toxas Ethics Commission www.ethics.siatebous

Revised 1/1/2034




MONETARY POLITICAL CONTRIBUTIONS SCHEDULEAL

tf the requested information is not spplicably, DO ROT sdude this page in the report.

‘The Instruction Guide siplaing how ko complete thes form. 1 Total pages Schedule AL:
3 Filer 10 (Ethica Commission Filers)
2 AILER RAME
Dolan Dow
Py SFull name of contribuioe  ut-plaiae PAL (04, T Amount of contribution ()
50 Pasadens Fence
4:10:2025 31950 00
6 Contributor address; 3722-A Dedman City; Pasadena Suate; TX Zip Code 17503
Sprincipal rcupationioh ttle (See Instructions) s Employer {Soe instructions}
Date !
fallname of contribuinor  owrehsmtePRCUDS. | amauneof convribution {5
et irid
pinetarger Goggan Blalr L Sampion, LLP S 500,00
Contributor address; PO Box 17428 City; Austin State; Y. Zip Code Y8160
Princlpal occupationsicb title (520 Instructions) Employer|Ses instructions)
Date Fullname of contributer gut-ol-state PAC [i90; Amsuntof contnbution {3}
3272035
Maat G lF Sfaritisne Assn - AL $500.00
Cantrisutor address; ITET East Loops City; Houston  State;7X Zip CodeTFOZS
Principal recupation/eb ttle {See Instructogns) ErsptayeriSoc ingtruattions)
Date Full narne ofcondfibuior  out-of-state PAC [iD8: Amount of contribution {$)
Contribuior addess City,  Sute Xiplode
Ernployer [S6¢ instructions)

Principal pocupation/ Job Gite {Ses nstructions}

ATTACH ADDITHONAL COPES OF THIS SCHEDULE AS NEEDED [ contribanny is out-of-stats PAC, please sex Instruction guide for sdditlonal reporting requirements.

Foems provided by Texas Ethics Commission s atides state te. Revised 1/172034



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHebuLe F1

Advertising Expense
Accounting/Banking

Consulting
Caontributions/Denations Made By

Credit Cazd Payment

Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Mamorials Expense
Legal Services

Loan RepaymentReimbursemart
Office Overhead/Rental Expense
Paoliing Expense

Printing Expense
Salaries/Wages/Contract _abor

The Instruction Guide expiains how to complete this form.,

Bolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel tn District

Travel Gut Of District

Other (anter a category notlisted above)

1 Total pages Schedule F1:

2 FIiLER NAME .

3 Filer 1D (Ethics Commisgion Filers)

4 Date

4/257)2¢

DoLA)  Deud
5 Payee name .
Corend ¢ ComvanY

6 Amount (%)

7 Payee address;

City; State; Zip Code
77} z
A0€. 00
8 {a} Category {See Categories listed at the tap of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE

{c) [:] Check ifravel outsida of Texas. Comiplete Schedute T.

m Check if Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officehiolder name Office sought Office held
expenditure to benefit C/OH "170 i ;_\,\2 .'DGV‘}
Date Payee name
4| 2t25" | RRISTY  wouTEmAYerZ
Amaunt ($) Payee address; City, State; Zip Code
A00.00
Category {See Categorips listed al the lop of this schedula) Description

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

D Check if Austin, TX, officehoider hiving expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Cam_:lidale ! Otficeholder name Office sought Office held
axpenditure {o benefit C/OH ‘D o i /3( '\3 D o i/\}
Diate Payee name
d]25[25| RER ORocery
Amount %) Payee address; City; State; Zip Code
4 |00. 00
Category {See Categories listed at the top of this schedule) Description

[} checkittravetoutside of Texas. Complote Schedulo T.

D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state, bous

Revised 1/1/2024




