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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
X Var~ Woude
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ Ko
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ =ls
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Zm
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZEDC POLITICAL EXPENDITURE. $ p 8/
4. TOTAL POLITICAL EXPENDITURES $ ;ZD 01 S
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAIMTAINED AS OF THE LAST DAY M 4
BALANCE OF REPORTING PERIOD $ ST
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 52
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 36 g
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.

Q it N qun et

Signature of Candidatle or Officeholder

Please complete either option below:

NICOLE R. ANDRENO

(1) Affidavit b © My Notary ID # 134616343
= Expires October 24, 2027

NOTARY STAMP/SEAL

Swom to and subscribed before me by'Pa)ﬂ’ \'(\ ‘a \Iah \’\OK\'C this the 2§*\ day of Ma,r c,h

2 :5 , to certify which, witness my hand and seal of office.

W waicOe R Ardyreno

Signature of officer administering oath Printed name of officer administering oath Title of officer administ

(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 , an the day of , 20 .
— {month) (year)

Signature of Candidate/Officeholder (Declarant)
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FORM C/OH

COVER SHEET PG 3

19 FILER NAME

PoX Van Houwte

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 300

Py
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B. PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. ‘Z] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 202 M2
6. [:] 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 $
s. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I___—_] SCHEDULE H- PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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 not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al:

2 FILER NAME

VaX Var Weuwre

3 Filer ID (Ethics Commission Filers)

4 Date

|- 1L~ 25

5 Full name of contributor O out-of-state PAC (IDE:

6 Contributor address; City: State; Zip Code

Y29 Mecia De Yagadure, T 77503

7 Amount of contribution (S)

2lope®

2-20-2S jbl‘\r\r\’o 2\9])6)&

{1 out-of-stale PaC (D )

Contributor address; Cily; State; Zip Code

”5;55 Sipncer rgadora, Wy 77508

8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
ReXx 1 red
Date Fuli name of contributor

Amount of contribution ()

V7297 Lﬂ/(fa.!ﬁéjﬂb\;buow@ﬂ &wmsa,;};q .

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Uhasy ¥napyy > CED fache O
Date Fuil name of contributor [ oul-of-s1ate PAC [ID¥; } Amount of contribution ()
125 | Ghaxles Blake
A2l S LR T e, & .
Contributor address: City; State; Zip Code \Ob

Principal occupation / Job title {See Instructions)

Reinapel cdiminis et

Frmeri cam Rod

Employer (See Instructions)

C ass

Date

Full name of contributor [J sut-ot-siate PAC (ID#: )

Contributor address: City;

Amount of contribution ($)

Principal occupalion / Job litle (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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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Advearhising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officoholder/Poblical

Credd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evernl Expense

Faes

Food/Bevarage Expanse
Gift/Awards/Memorials Expense

Commillee Legal Services

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Poliling Expense

Printing Expenso
Salaries\MVagos/Contracl Labor

The Instruction Guide explains how to complete this farm,

Sokcilation/Fundraising Expense
Transporiation Equipmen & Relatod Expense
Travel In Districl

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2

2 FILER NAME

Pa¥x Vaen Houke

3 Filer ID {Ethics Commission Filers)

4 Date

i-j1- 235

5 Payeename

Ne hex Fackor

6 Amount (8}

%25, 81

7 Payee address;

V33V Dianagril

City;

focadomer TTe

State; Zip Code

77504

PURPOSE
OF
EXPENDITURE

(a) Category {Sec Categorios lisled al the top of this schedule)

?\”’\rﬁ'\“h% S A

{b) Description

Q’(‘Ih\-‘ir\ad

(€} [] creckittravetoutside of Texes. Complete SchedutaT.

I:l Check il Austin, TX, officaholder fving expense

9 Complete ONLY il direci Candidate / Officehofder name Office sought Office held
expendilure lo benalit CIOH
Date Payee name
\-22-25 | Toner ¥acYol
Amount ($) Payee address; City; Siate; Zip Code
ch“O'zb V2%l DiamanI— Yoaga dopra. T 77Z5Y

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of Ihis schadule)

?ﬁn’\'h\ﬁ € Pen G

Description

< ﬁ*n‘ﬁhco

{ ] checkiftravet outside of Texss. Complete Schedute T.

D Check if Austin, TX, otficeholder living expense

243 | Fonvar) Vezo-Or

Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

Date Payee name

.25 2S5 5{5, TCa- De,@cﬁ‘

Amount (§) Payee address; City; State; Zip Code
e Yesadina, T 77508

PURPOSE
OF
EXPENDITURE

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

? < T\‘\’\\"ﬁ 2‘%67% Q-

Description

Ropor

{:l Check if ravel cutside of Texas. Complete Schedula T.

D Check if Austin, TX, offtceholder living expenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office hsld

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.

scHepuLe F1

Adverlising Expense
Accounting/Banking
Consulting Expense

Credl Card Payment

Contributions/Donations Made By
Candidala/Officeholdor/Polilical Commillon

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even! Expense Loan Repay /Reimb n Solicilalion/F ising Expanso

Faes Office Overhead/Rental Expense Transporiation Equipmcnl & Reolaled Exponse
Food/Bevarage Expense Polling Expense Travet In Dislnct

GifttAwarnds/Memorials Expense Printing Expense Traval Qut Of District

Legal Services Salaries/MWages/Contracl Labor Other (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedula F1:[|2 FILER NAME

Cax Var Pouwre

3 Filer ID (Ethics Commission Filers)

4 Date

2 27~ Zg

5 Payee name

To pex Yoo Yo

6 Amount ($)

9@1.3’3

7 Payee address;

(22| Diepmante

Zip Code
77594

PURPOSE
OF
EXPENDITURE

{a) Category (Sce Categories lisled al Ihe 1op of this scheduls)

ReintimG 24 pense-

{b) Description

Qcin T hj

© [ Checkifiraveloutsids of Texus. Complele Schedulo T.

D Chack if Auslin, TX, officehalder living expense

g Complele ONLY if direcl Candidate / Officehocider name Office sought Qtfice held

expenditure lo benelil G/OH

Date Payee name

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

Category (See Categonas histed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE

E] Check i (ravel outside of Texas. Complete Schedule T,

[:] Check if Auslin, TX, officencider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Crate Payee name
Amounl (3} Payea address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Chack il travel cutside of Texas, Completa Schadule T,

D Checx if Austin, TX, officeholder living sxpense

Complele QNLY 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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