CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total p filed:
The C/OH Instruction Guide explains how to complete this form. q
i
3 CANDIDATE / MS / MRS / MR FIRST Mi
e d\\ dy/ " OFFICE USE ONLY
NAME i N .V\ .......................................... eI FOR P LD
e s s JUPSHUR COUIN Y, TEXRS
b\)fx\ S
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE J AN 1 " 2026
OFFICEHOLDER | § 3
MAILING S5O 4 AS l\ UL)\/ g
ADDRESS : - - cLeeT é_ogY HARLE
[] change of Address VS\C)’ SMV\C/\/\ ’\/ ’/]S_ '75‘5 BY ‘ X 7" < DEPUFY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delive‘r‘e’d]or Date Postmarked
OFFICEHOLDER =
PHONE CGnR) = R
! U 5 37 C/ -3 3 \ (7/ Receipt # Amount $
6 CAMPAIGN MS / MRS / MR - FIRST Mi
RANE T B Wshil€ish ... W
NICKNAME LAST SUFFIX
Date Imaged
Duncon
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIy; STATE; ZIP CODE
TREASURER V798 Joaust Rc/
ADDRESS ¥ s,
(Residence or Business) C"’ 1| N\ T\,/ 75 (ﬁ (-f g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER P _ _ 0
A (903 353 09

9 REPORT TYPE D 30th day before election

Wryﬁ

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

I:] July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED + . — . )
/ y / SN

<Sep )/»ZC\/ 207275 THROUGH JAN g ZO-’ZL/
11 ELECTION ELECTION DATE ELECTION TYPE

v oe v | (P Omeor one

7. S ) General D Special

5 5 2
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

_, >
Sushice oS the Payce

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME N u) i i \ 16 Filer ID (Ethics Commission Filers)
Cindd ™ A (\S
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1" 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q l 7() 5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTALPOLITICAL EXPENDITURES $ \ (}[ 7 % 1,

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0\ L/)
BALANCE OF REPORTING PERIOD I ()1 u =
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 accompanying report is true and correct and includes all information

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

C/\ v\dw I/M l\ﬂiﬁ/

f Slgnature of Candndate or Officeholder
.:7

/

Please complete either option below:

-
,.,_o

) Af,rézawt

"hh__ 0s®"

)

Mo oap S

NOTARY STAMP/ SEAL

Tl ,
Sworn to and subscribed before me by N\CQ/L/ \f}‘ﬂ ‘ ‘5 this the ) q day of, [2241 M" ? ;

{

20 § , to certify which, W|tness my hand and sea| of offlce

/tﬂ\f/ HZf LL E/}4’

>
Signaturé\{f officer“a.d&:inistering oath Printed name o{ officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is i i ; )

(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 Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Cinndd N 00x—

:
21 SCHEDULE $£TSTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
s [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ a l/" O l?,)
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. {:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l OHDO\ LO
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:1 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY 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. [:] SCHEDULE I: 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 www.ethics.state.tx.us Revised 1/1/2026




FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS schEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental 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/Coniract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER@INAME

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)
Cuncd

4 Date

12-Y-2025

5 Payeename

[ pa WS
D hour Bonnexs

6 Amount ($)

194,55

7 Payee address;

City; State; Zip Code

W\wo0o (ypress M Hou

PURPOSE
OF
EXPENDITURE

Prinkine, €/ponse.

<fon C\/OWSSW T7929

(b) Description

= PAs 004 By
Y R Bonners

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

(c) El Check If travel ouitside of Texas. Complele Schedule T. L___J Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Capdidate / Officeholder name Ofﬁﬁo I-% Office held
expenditure to benefit C/OH C‘/\ n a \J M wpu % N4
Date Payee name .
12-9L-3035 | hour Bonners
Amount ($) Payse address; City; State; Zip Code
194,55 |\\,00 Lypress AP Houston Cypress Iv 71429
Category (See Categories listed at the top of this schedule Description b .
Pur:;?se Lg " ) =+ P-2g OOUQ?
EXPENDITURE @(L\ \(\3(‘: AN Q\l S Y 2 5&” )’Hifg

Ransd

l:l CheckIf Iravé‘l{ulsldeofTexas. Complete Schedule T. D Check If Austin, TX, offlceholder llving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \ 1 -
" ﬁw\d\/ MUAlS  SPD
Date Payee name
1-5-2020U | L hour Ponners
Amount ($) F’ayee\address; City; State; Zip Code
$ a® _— - —1
L8] =2 | 1100 (ypress WHouston  (yress Tv 79429
Category (See Categories lélLd at the top of this schedule) Description ""
PURPOSE 4 D25 00 sy
F N N
EXPENDITURE @x(‘\ \(\\\\(\Q\ Q\L 9@(\(5 & Poubly sid 60( Bonn e
D Checkffravel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder llving exper;se

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Tida MWwls <P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE \

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/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

Travel Out OFf District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Servicas

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credlt Card Payment

1 Total page: Schedule F1:

4 Date

1 -20-2%

6 Amount ($)

190%

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

2:@“@ oy p UnilS
/?C \\f\"r

3 Filer ID (Ethics Commission Filers)

City; State.

Le\l‘l Vlf)'lLOV)J
@) loomm(& com

(b) Description

oraet mumbeﬁ

7 Payee address; Zip Code

on \ine

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

PURPOSE @ . . Q
OF 2N
exEaTURE nNkine OLpens VP §7SET awn
(c) D Check If travel outside of Texas. Comple}eScheduleT. D Check If Austin, TX, officehalder living expense
i di Candidate / Officeholder name Office sou " Office held
e, e
Date Payee name ‘
2-10-3S | 3 e, couRd
Amount ) D[ 'i’L Payee address; City; State; Zip Code
195,08 -
Lo G170 us B Dl Ty IS E4o
5" Uotnl Ap3 (p163=-4900
Category (See Calegories listed at the top of this schedule) Descnptlon
PURPOSE . . C \[ o % nS
eetmne | POUHRNG CPENSE
) D CheckIf travel outside of Texas. Complele Schedule T. D Check If Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Q/ V\A b'\) (S Mp
LNC \J 42 BY )
Date Payee name
\l \ShaPeind
Amount ($) Payee address; City; State; Zip Code
500 UL \ - keYington,ma
v online. ,?)!@O (oo
Category (See Categories listed at the top of this schedule) Description \_/
PURPOSE Q d_g
Fere | Prinkine €4PenSe | o
ExPENGITURE LN NG L PenSe SIS OIaNANVAINT AN
I:] Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officsholder Tiving exper;ss

Candidate / Officeholder name Office sought Office held

Cindy M Wl TP3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[ug

Complete ONLY if direct
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE AZ2

The Instruction Guide explains how to complete this form.

- 3
1 Total pages Schedule A2- | L% -
;ﬁ-" - 13

2 FILER NAM{E

Ladd e Woalls

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ ﬁ'q %D Og

[/ A "iHK‘@[\/ .......... L
//?/Z‘S 7 Gontnbutoj-address City: S@if‘\/ 'Z‘ID‘QOder;l

5 pate 6 Full name of contributor [ ] out-of-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution

Contribution $ . description
|ap0%® oo
—— -

D Check If travel outslde of Texas. Complete Schedule T.

e P s -
40 Principal occupation / Job title (FOR NON—JUDICIAL) (See lnsfruct:ons) ¢t Employer (FOR NON-JUDICIAL)(See Instructions)
UWISINess oudNOR_ Lonoiew
12 Contﬁbutor's pnnclpal occupation (FOR JUDICIAL) 13 Contributor's jo’b title (FOR JUDICIAL)(See Instructions)
| B
14 contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

1€ If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#: ) )

/ Ashleign Duncan.
7 /ﬁ Contributor addreés‘ JEN City; ft_aie. Zip Code

Amount of . In-kind contribution
Contribution $ description

20092 codl)

f \! i DCheck if travel. outslde of Texas. Complete Schedule T.
Princlpal occupatlon ! Job ﬁtE"(FOR"NbN-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIC[AL)(See lnstructlons)
SOMACL OO UASOR DACK N S0 //i@uu
Contributor's principal occupation {(FOR JUDICIAL) Contnbutor‘s job title (FOR JUDICIAL)(See Instructions) /
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any) (FOR JUDICiAL)

If contributor is a child, law firm of parent(s) (if ‘any) (FOR JUDICIAL)

If coniribufor is out-of-state PAC, please see Instruction guide for

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.

/

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

Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE AZ2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2 R
N H.

2 FILER NAI\/\E

mf)\ m L odlS

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | % f; %( q O Q@

il
5§ Date 6 f:u“ name Pf contritiiar {:]out-of-slake PAC (ID#: y| 8 é?:;giu zz . (] gn‘;:x;i tti:::tribuﬂon
in_u el HNGLE S 50002 (i N
10905 |7 ontior sicrosss S s moss | D002 (D!

7 Contribltor address;

W

B DCheck If frave! outside of Texas. Complete Schedule T.

10 Pnnclpal oceupation / Job title (FOR NON-JUDIGIAL)(See ﬂ—:_s't;.u;tions)

Po1n0s

11 Employer (FOR NON-JUDICIAL)(See Instructions)

e \ie/

12 Conmbutor‘s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

“14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of oontributor ] out-of-state PAC (iD#:

) Amount of In-kind contribution

Contributor address,

t%@/gs’ :

Contribution $ . description

2602 oD

DCheck If travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDIGIAL) (Se8 Instructions)

el FFian

Employer (FOR NON-JUDICIAL)(See Instructions)

unemoloued

Contributor’s principal occupation (FOR JUDIGIAL)

Contributor's job titié (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL})

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

Forms provided by Texas Ethics Commission
Z

www.ethics.state.tx.us

Revised 9/26/2019




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

Li addm [ Jdls

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ¥ Sf{:,{} o0
N A

4 Total pages Schedule A2: ! §

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ oul-of-state PAG (ID#; y| 8 Amount of . 8 In-kind contribution
. . Contribution $ . description
~ 00 L\ | .
(-g-al) Lee BN 5{:}@@@ oo
7 Contributor address; City; State; Zip Code 2 . L/ :
l\‘[ - DCheck if fravel outslde of Texas. Complete Schedule T.

40 Principal oceupation 7 Job title (FOR NON-JUDICIAL) (Se& Tnstructions) | ¥ Employer (FOR NON-JUDIGIAL)(See Instructions)

Nl Tiab SoudWeSst Distrt Dut ors

12 Cbhﬁbutofs principal occupation (FOR JUDICIAL) . 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

4 Caritributor's employer/iaw firm (FOR JUDBICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ description

[:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(Ses Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's’job title (FOR JUDICIAL) (See Instructions)
Contributer's emplayer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUD!CiAL)

if contributer is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE AZ

. 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)

Cinay N WIRILS P

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ Q&Qﬂ} O

5 pate b . of- PAC (ID#: y| 8  Amount of . 8 In-kind contribution
6 .F’;IH nati'ne of contributor [ out. of‘ state ( A tkind oo
£ PO, o X - !
I QA L ’L\ (“i D ﬁ\{ .. & ‘‘ O l 30\’[ ............ /00 6?3. U'\{:C»K
/5 ‘—'5 7 Contributor address; L mee ~ate; Zip . .
J \/ [ DCheck If travel outside of Texas. Complete Schedule T.

410 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructﬁf;ls) 1 Employer (FOR NON-JUDICIAL)(See Instructions)

Lm,uu{/p [-o0lshby LOWS cem

12 C'ohiﬁbutor’s principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor’s employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

«

Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of . In-kind contribution
S,\, Contribution $ description
; { § ) JAKQL 5 5 }
1&/ ORI ol > 570{)@@
} f — Contributor address; City; State; Zip Code &
ra o .
e . } \£ - (.D Check If travel outside of Texas. Complete Schedule T.
Principal cccupation / Job fifle (FOR NON-JUDIGIAL) (See Instructions) |  Employer (FOR NON-JUDICIAL)(See Instructions)
s aickon WAL
Cantributor's pringipal ocoupation {(FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor’'s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUD]CiAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL) -

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 9/26/2019



