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3 CANDIDATE / MS { MRS / KR FIRST 1l
OFFICEHOLDEIR oy OFFICE USE ONLY
NAME L T LT  —
| NICKNAME LAST ./ SUFFIX 1
4 CANDIDATE/ ADDRESS /PO BOX: APT { SUITE #; cITT; STATE: ZiP CODE
OFFICEHOLD%L? f S
MAILING 77 P 7! A
ADDRESS J7C g .
D Change of Addreps /,/ J//W Z’(
5 CANDIDATE/S I AREA CODE PHO‘*E NUMEER / / EXTENSION Date and-detvered or Date F:ostmarked
OFFICEHOLDER | ¢ ) .
PHONE G717 - (<7
S e . Receipt # j Amount §
6 CAMPAIGN ‘ M3 S MRS ¢ MR FIRST § 1
TREASURER ey - . ) 1
NAME | ’Cf%’{%)/ﬂ’{ij’m(k@{%l*ﬂ] Date Frocessed
MICKNAME SUFEIX
| Date Imaged
.. |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT J SUTTE # cTy: STATE: ZIP CODE
TREASURER |
ADDRESS | . . / .
Residence or Busi / ¢ & 7‘) é")(é/ “ =
{Residence or usnness) // 3 /lf‘ﬂ/‘ e
8 CAMPAIGN AREA COTE PHONE NUMBER EXTENSION /
TREASURER |
PHONE

8 REFPORT TYPE

D 30th day beforc election

5th day before alection

D Runoff

Exceeded Modified
Reparting Limft

D January 15
[:] Jduly 15

15th day after campaign
{reasurer appoiniment
{Officeholder Orily}

Final Report (Attach CIOH - FR)

10 PERIOD \ Month Day Year Kanth Day Year
COVERED | - P P

s’ 37 THROUGH - g
L Y 26 () AR =

M ELECTION | ELECTION DATE ELECTION TYPE

o Month Cay . Year E/;"mary. L] roner © [ Otrer
Description
| 0 5 ) D "'} » }E D Genzral [:I Special
OFFICE HELD {if any} 13 OFFICE SCUGHT  (Ff knowd)

12 OFFICE |
|
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14 NOTICE FRO
POLITICAL

THIS BOX IS FOR NOTICE OF PGLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES
THE CANDIDATE { OFFICEHQLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANM
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY IF

ADE BY POLITICAL COMMITTEES TO SUPPORT
DATE'S OR DFFICEHGLDER'S KNOWILEDGE CR
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CANDIDATE / OFFICEHOLDER

FORM C/OH

I
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(1) Affidavit

x4
uuuuuuu

NOTARY STAM% ISEAL

KELSIE LAUREN HOLLAND
My Notary ID # 131608107

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

CAMPAIGN FINANCE REPORT GOVER SHEET PG 2
16 C/OH NAME | 16 fiter ID (Ethics Commission Filars)
\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS ‘ PLEDSES. LDANS, OR GUARANTEES OF LOANS, GR $ -~ %
CONTRIBUTIONS MADE ELECTRONICALLY) 7 .
y
| 2. TOTAL POLITICAL CONTRIBUTIONS 3 . j(\\_)
| (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ‘7 ﬁ
EXPENDITUR
TOTALS F 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
3
| 4. TOTAL POLITICAL EXPENDITURES $ . o 3’
_______________ . A XTE
. =
CONT R‘BUT"?N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY % ) 2N
BALANCE OF REPORTING PERIOD 7 g
OUTSTANDIN 6. TOTAL PRINCIPAL AMDUNT OF ALL CUTSTANDING LOANS AS OF THE (ﬂb
LOAN TOTAL LAST DAY DF THE REPORTING PERIQD $ 5 \
fa
18 SIGNATURE | | swear, or affirn, under penalty of perjury, that the accompanying repor is true and correet and includes all information

i 4 5)

Please complete either option below:

Expires July 13, 2026

Swom to and subscribed before me by ’Q()\J"\,@Q{)\ b‘ l | 3-@ - this the 2

e

Signature of Candig

-3

ale or Officeholder

day of*" A

A [O‘(’M L{Puﬂ;( (C

4 e
ignature of officer administering oath

{2) Unsworn Detlaration

My name is |

I to certify hand and sgffofn IQ!. .
/?//I LA A /r\,& ' W Mgﬁ Z.e,f?S/ﬂ bl {CU@[

whiph], £5
b " 5
Prinled name of officer administering oath

My address is

. and my date of birth is

Title of officef agministering oath

Executed in

County, State of

|

{slieetl)

, on the

{city) {sidie}

day of

(zip code}
, 20

{country)

{month)

(year) .

Signature of Candida

e/Officeholder (Declarant)

Forms provided by frexas Ethice Commission

www.ethics.state,tx,us

Revised 1/1/2026

T




|
MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

I
T
1 Topai pages Schedule A1:

The Instruction Guide explains how to complete this form.

ﬁ}ﬁ}i}w /g/ // Jeo

2 FILER NAME | 3 Filer ID (Ethics Commission Fiers)

4 Dale é Full narme aof co rlbutor ] out-af-slate PAC (ID# ) 7 Amount of cantribution (%)

_________ it D oooacde D

+ Contributer address; Gity; . State; Z|p‘-voder D f Q_;&/

O J Meedly, Cpaolpd/? "

L 0 Y Heedy, (faedlad _
8 Principal occup#tion f Job titie {See Instpuctions) ) 7 9 Employer {See Instructions)

L 20 (g

Date ‘ Full name of contributor (] eut-of-state PAC (ID¥. ) Amaunt of eontribution ()
| | ( .
Lo Mscollawedads  Jdootiosr 5 )
Contributor address: City, gtate;  Zip Code ﬁ}\
| .
a7 1nhbed o 4

Principal Dccuthic:n / Joh tile (See Instructiens) Employer (See Instructicns)

Date | Full name of contributor [ cut-at-state FAC (D# ) lAmaunt of contribution  ($)
] Contributor address; City.: State; Zip Code i
i
i
| B i
Principal occuplation / Job title (See Instructions) Employer {See Instructions
|
| —
Date Full name of contributor [ out-of-state PAG {ID# ) Amount of contribution (8)
Contnbutor address City; State; Zip Code

FPrincipal occupation / Job title (See Instructions Employer (See Instructions
P i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
| i contributor is out-of-state PAC, please see Instruction guide for additional repgrting requirements.
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POLITIC
FROM P

L EXPENDITURES MADE
LITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expensle

Accourting/Banking |

Censulting Expense

Centributions/Donations Made By
Cand\datefOffrceholderJ{Pdltlcal Committee

Credit Card Payment |

if the requestéld information is not applicable, DO NOT include this page in the reporf.

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense

Fees

Food/Beverage Expensa
GiftyAwardsiMemarials Expense
Legal Services

L oan Repayment/Reimbursement
Dffice Overhead/Rentat Expense
Polliing Expense

Printing Expense
Salanes/WagesiContract Labor

The Instruction Guide expfains how to compilete this form,

Solcitation/Fundraising Expense
Trgnsportation Equipment & Refated Expense
Travel In District

Trgvel Qut Of District

Otiher {enter a category not listed above)

1 Total pages Schedyle F1:

2 FILER NAME

tu»ﬁ%ﬁ,é/ 7£ ]//_5, £

3 Filer ID {Ethics Commission Filers)

4 Date

5§ Payece name
‘ 94 dfﬁiﬂ

A//f’/x Lé//;( — )23

6 Amount ($)

2 7{@‘

7' Payee address

D Check ¥ individual's residence address,

7L Sy,

State Zip Cade

(b} Description

' )

B (@) Category (See Categories listed at the top of s schedule)
PURPOSE |
OF .
EXPENDITUR) -
. > ‘LP i <

Checl/iﬁlravel outside of Texas. Complate Schedule T,

Check If Austin, TK, cfficeholder living expense

9 Complete ONLY if direct
expenditure to benffil ClOH

Candidate / Officenalder name

Office sought

Office held

?‘?écﬂz

Payee name

oG %//k/

ﬁVﬂ

/Mm/ f"’/(/ 7)(

Complete DMLY if direct
expenditure to benefit C/OH

Amount () Payee address; City; State Code
b g/:'; ‘ "] Checkdindiiduals residence aderess.
& + -
| Category (See Categories listed at the tap of this schedule) Description
PURPOSE |
OF
EXPENDITUR C |
\ t Check if travel outside of Texas. Complete Schedule T, } Chack if Austin, TX. officeholzer living expense
© Candidate / Officeholder name Office sought  ~ QOffice held

OF
EXPENDITURE
|

Date Payee name
| Lot 7 22: / £ “i / /M f ;:/:
| /Z 7L LL(/Q
Amount (%) F'ayee address C‘,;ty tate le Code
‘?4’ J /. (et Z -
¢ /') ""7 /
(/ 7& D Cneck ifindividual's residence address.
Category (See Calegories fisted at the top of this schedule) Cescription
FPURPOSE

D Check if travel outside of Texas. Compizte Schedule T

Check i Austin,

TX. oihcehotder Iiving expanse

Complete ONLin direct
expenditure to banefit C/OH

Candidate / Oﬁ?&éﬁlder name

Office scught

O;ftc; héld

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS |

scHEDULE E

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

Thj Instruction Guide explains how to complete this form, ¥ | Total pages Schedule &:
2 FILER NAME 3| Filer ID (Fthics Commissicn Filers)
A
/mﬁu =4 [ o
4 TOTAL OF U ITEMiZé) LOANS $ _7 6()
Date f loan 7 Nameof IEnderl O sutol-state PAC (10# ) a LDanAmount % -
' / S &/
£ p 25
6 Is Iender ‘ 8 Lender addregs: City State:  Zip Code 10 Interest rate
a financiat C)/
Institution? =
11 Maturity date
Y N |

12 pPrincipal nccupah;nn ! J¢7$N e Instrucnons)

13 Employer (See Instructions)

=T

14 Description ofC ltateral

nene ‘

15

(I

Check if personal funds
account {(See Instruction

vere depoasited into political

)

16  GUARANTOR 17 WName of guarantor

INFORMATION

¥

‘ 18 Guarantor address;

not applicable

I /7/? 7

State; le Code

19 Amount Guaranteed ($)

20 Principal Occup‘aﬁon {See Instructions)

|

21 Employer (See Instructions)

Date of loan Name of lender

O out-of-state PAC (D#; )

Loan Amount {$)

Interest rate

] not applicablef

Is lender Lender address; Cily State; - Zip Code
a financial.
Institution? e
Maturity date
Y N |
Principal occup%tion ! Job title (See Instructions) Employer {See Instructions)
Description of Ciollateral . . R -
D Check if personal funds were deposited into political
account (See Instructions}

] nene ‘
GUARANTOR Name of guarantor Amoaount Guaranteed (3)
INFORMATION

; ’ Guarantor address; City; State; Zip Code

Principal Occup[atéon {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEL
Ir lender is out-of-state PAC, please see Instruction guide for additional repd

ED
brting requiremiants.
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