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

I 1 
Filer ID (Ethics Commission Fifers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS I MRS I MR FIRST Ml REC~ OFFICEHOLDER Mvt. .. ~AlllP. -~ NAME ···•·•· ······· ... ... 
Date Received 

NICKNAME LAST SUFFIX 

L~ ~/J~bkL JAN 1 5 2026 4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE #; CITY; STATE; ZIP CODE 
OFFICEHOLDER lD~ on.LL.IA~ 8Nh.>I, MAILING t'/... ,S-114' i~JTY ADDRESS A,U1,~{ C-i. SECRETAR~ D Change of Address 

PHONE NUMBER EXTENSION 5 CANDIDATE/ AREA CODE Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( L-lvq) ':)1-J - l- 'J lo q PHONE 

Receipt # 

I 
Amount $ 

6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER ·--~n,S Y"'1 01\>lGA ~- 
NAME ...... . .... ··············· Date Processed 

NICKNAME LAST SUFFIX 

8 ~ \P ~ b ,A-\..; Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER t8r 00-(.,l,\A~o 'ZN"'->I C r>L- , S-l IC, ADDRESS 

(Residence or Business) Pr (.,t'l, 12 <; C,t 
' 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ('2.,l'--l ) S""':,"f . ...-bttt., 3 

9 REPORT TYPE □ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH - FR) 
Reporting Limit .. ~- .. 

' 
10 PERIOD Month Day Year Month Day Year 

... 
COVERED ' .. 

/ / THROUGH / / 
11 ELECTION ELECTION DATE ELECTION TYPE - . ..,_ --~~ ., 

Month Day Year 0 Primary □ Runoff □ Other Description 

'' ' ' I /''31/ tt, □ General [ZJ Special ·, 
·, ... 

.12 Oi=FICE 9.FFICE HELD (if any) 
f · 13 ;:;c,::;/~(~own) {J(lD · 

_. 
~ 
' ,. I 

-~Vv\ ' 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I 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(S) 
COMMITTEE NAME COMMITTEE TYPE 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

()Av 10 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

4. TOTAL POLITICAL EXPENDITURES $ 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

Y7 ·- 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is tru nd correct and includes all information 
required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

ANGIE WADE 
My Notary ID# 125012225 
Expires August 5, 2028 

NOTARY STAMP/ SEAL 

-----'-=VJ-'-i/w___c.___c.((] __ 0S_(Y\z_~ this the /5: 

(2) Unsworn Declaration 

My name is , and my date of birth is _ 

My address is , _ 

(street) (city) (state) (zip code) 

Executed in County, State of , on the day of , 20 . 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Exvense Transportation Equipment & Related Expense 
Consulting Expense Fooal'21everaye'expe,r,,,e ?-t!N,r,n 'c:K;:RPrYc ,;'~Yi",'f';)j,F.J[,ir.J~ 
Contributions/Donations MacleBy Gift/Awan:ls/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholde,/Political Committee Legal Services Salaries/Wages/Contract Labor Other(enteracategory not listed above) 

The Instruction Guide explains how to complete this fonn. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES I 2 Fllrr;~ 1 o 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: (--'<; (7'8~ / 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 'l1G\l'S- Gj') - 
5 CREDIT CARD 

I l~~afnITiJ1:~r;?x_ ISSUER 

6 PAYMENT (a) Amount Charged 
(b) Date £~/n7~e ;arged ,,, """:-' ~7 t' "'"" '"' 

$ ~LI, Le 1, - 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

/!lll~t~ ~1- {{AtiU;v tAvt u- 'lul Sw J{¥l;t1tv b}v/;vl( h 7(//1 ~ 
8 PURPOSE OJ- \a) t:.ategory [See Cate.gories·listeii at thetop.o\1'ri1s s<l'le.Olllt!J '1'ti'1 ~'i..1;i¥f~M, 

EXPENDITURE ti I lo N VV/J vt1 'M,I /k_, □ Political . /hi) V t;l./\_() C I t\ ' (,, . 
□ Non-Political (c) 0 Check if travel outside of Texas . Complete- Schedule T. □ Check if Austin, TX, officeltoldet living expense 

~·· 

9 Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held AJ /4-- 
expenditure to benefit C/OH V)A,v,vi 8' /J~11JIAL lfv\/4,,l)rL Pto-f-eV\ 
PAYMENT (a) Amount Charged (bl Date E7enditure Charged (c) Date(sl ~7;d Issuer Paid 

i & 0, ·1,-0 // L--\- ----- 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

~ll-~ D V. HDV\. t fb( Lr~(tJII'"\. G Vlo1Lo<:~ A)~ I '-I cf lj:/' 
-· 

PURPOSE OF (a) Category {See Categories li.sted at the top of this schedule} (b) Description 
EXPENDITURE 

A1/J ,/v--VV Tl C,, Vl., J,.., /().IA th') ,,. ~ □ Political 

□ Non-Political (c) D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought OlticeHeltl 
expenditure to benefit C/OH VJ Vlv (!) S-'S 1f!y;yJ Ir\- ~lr-1~ r'1tb ~ /J,4--- 
PAYMENT (a) Amount Charged (b) Dff T;n~ture Char11ed (c) Dater::rrard Issuer Paid 

$ I I/, b G( 
PAYEE (a) Payee name (b) Payee address; Qty, State, Zip Code 

-t 9 (__,, 'J[)o ( 1,vl{ r ~(/Vt( 17-- )(---//0 
PURPOSE OF (a) Category (S"': ~ie• listed .t tl1etUl)uftnissthedu!e) (b) Description 
EXPENDITURE 

N,{/) 1/WVh' ~ t ~ ~ l &Jvv ~y'1.,-(IIY\_, □ Political 

□ Non-Political (c) D Check if travel outside ot Texas. Complete Sdiedule T. □ Check if Austin, TX, officeholder living expense 
- _, ___ ' 

}J /4-- Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH VJ J}(;lfY1 ~t;{J'2'()/}\__, M;;rt/6V\_ rro --+~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2025 





EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/.Pohtical Committee 

Event Expense 
Fees 
Fooalts'eveili\Ni'c'-""1"-..,.­ 
Gift/Awams/Memmials Expense 
Legal Services 

The Instruction Guide explains how to complete this form. 

Loan Repayment/Reimbursement 
Office Overhead/Remal Expense 
Anlli,y- E<i:re>= 
Pnnting Expense 
SalariesM/ages/Contract labor 

Solicitation/Fundraising Expet1se 
Transportation Equipment & Related Exp.ense 

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

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 12 FILER NAME 
SCHEDULE F4: 

3 FILER ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES Ct!ARGEO TO A CREDIT CARD $ 

5 CREDIT CARD 
ISSUER 

6 PAYMENT (a) Amount Charged 

s I Dli ,,~ (bl Date Expen I l 
7 PAYEE (a) Payee name I 

tsc 
(bl Payee address; I City, 

8 PURPOSFOF" 
EXPENDmJRE 

D Political 
D Non-Political 

State, Zip Code 

taf Category {See Categories nstec'at ttie top 01'rthS scr\eclu~1• 

/m UW\.,, \\ ~ I V\J 0 
(cl D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Y) /v l V) tC f'0J«1v 
PAYMENT (al Amount Charged 

~ ! Ov/ . ·3 u/ 

Office Sought 

Vhi/+1/Ph 
Office Held 

/Iv~ 

PAYEE (a} Payee name 

1Sl 
(bl Payeeaddress; 

~'/D<;, 
City, State, Zip Code 

t ~c/ t,- ~t-vl t -~ 'yf//c:; 
PURPOSE OF 
EXPENDITURE 

D Political 
D Non-Political 

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

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austirr, TX, officeholder living expense 

Com111et!! ONLY if direct 
expmditur!! to benefrt C/OH 

Candidate / Dfficeholder name 

VJi/Lvv0 {=?"C ~~ 
Office Sought Oftice Helif 

VV'u/Yv/ U/\ (' I oi ,h /\ fvt> VvL 
PAYMENT 

PAYEE (bl Payee address; 
1}),A {!)An,,1;//./ ('r, 

I City, State, Zip Code 

(o /J1ll,/lvt VJ /- j__ ') itr« 
PUAPOSEOF 
EXPENDITURE. 

D Political 
D Non-Political 

(a) Category IS~ Categories lirtedat the-top of this schedule) (bl Description 

(1 L (t;i/rv < 
(c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Au$tirr, TX, officeholder living expense 

Complete ONLY if direct 
expemfrture to benefit C/OH 

Candidate / Officeholder name 

{) ll\J 11~ V?n()~~ 
Office Sought Office Held 

fv1MIA 1/Jfn'---f,oV\,, /vuVlL 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



- 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounnng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Foool'21e,rerage 'e,p,,m,e ?dUrr19 £_"A'f:/c"iF.:R:; "1;°'i"'21'6'e!.Vi'ir;:t}f'.;J[,i(V, 
Contritrutions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(enteracategmy not listed above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 12 FILER NAMF 3 FILER JD (Ethics Commission Filers) 
SCHEDULE F4: 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARO $ 

5 CREDIT CARD 
1 l~'ame of 01Tdlll.1'Jl' 1iTu"i.1t'\:.\'.ii1lT 

ISSUER 

6 PAYMENT (a) Amount Charged (bl Date £xpenditu e Charged (cl Date(:)~~ Issuer Paid 

$ 1-M . L/ 11,/) «s: 
7 PAYEE (al Payee name (bl Payee address; I City, State, Zip Code 

tV)~ 1lNIJ51;- [D1 011\l~MD Al~1 8viliilt r1-- ) r111 
8 PURPOSI OJ- \a'J 'C.ategory (See Categortesnstee at me toc ct nns sc.'hedlile'J \'n) ~'1.1',p\'.w, 

EXPENDITURE 

A/)U!t\J\Tl {llVh {{otut □ Political 

□ Non-Political (c) 0 Check if ~vel outside of Texas. Complete Schedule T. □ Check if Aurtin, TX, officeholder living expense 

9 Complete ONLY if direct 
Can~UL ~cehot4n~r~Jrv 

Office So ght Office Held 
expenditure to benefit C/OH ~~ li/;\_ rrof-h, Vv/:/l,t u - 
PAYMENT (a) Amount Charged (bl Date Exf enditurj Charged (c) Dat/ie7 ;;lssu~ Paid 

'$ L();' ~ l 1- 1,,) 1--r 
' 

PAYEE (al Payee name (b} Payee address; City, State, Zip Code tVJ~ 1]1Au~~ /~, rociWvWJ M{(lks 6111 vi,1 , t ;( '>r/11 
I 

PURPOSE OF (a) Category (See Litegories listed at the top of this schedule} (b} Description 
EXPENDITURE 

At) I )l,-·"\..:fl f I 'Vb SL 0/v s □ Political 

□ Non-Political (c) 0 Check if travel outside of Te1G15. Complete Schedule T. □ Check if Austin, TX, officeholder Jiving expense 

Complete ONLY if direct Candidate/ Officeholder name Office. Sought rnt~ Olticeyto{/vl(__ expenditure to benefit C/OH yJi)v1 1 n c r; /J t)1 .t.YL VV\Mlb/J' 
PAYMENT (a) Amount Charged 

(bl Date T7t";7::r&ed (c) Da~(s)~e7 (7 ;zr P~d 
$ '1-l..,, YJ_ 

PAYEE (al Payee name 

M+J~ 
(b) Payee address; City, State, Zip Code 

Vlf\f}lvv D7 ' ')O/ Cw Y½it,frJ ~'h t11 .• tR- ') j"'/ I t, 
PURPOSE OF (a) Category jSee ~ries listed:atthetDjloftl,;s5chedule) (b) Description 
EXPENDITURE . 

frtOll{0vr:tl i J'\# L0 sfbtv ~~ i ;yt, □ Political 

□ Non-Political (cl 0 Check if travel oul5ide ofTexas~Complete Schedule T. □ Check if Austin, TX, officeholder living expense 
- 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH V) Avt V) 87 fl b1 t1YL- /lv1141-/lJV' () /' {) ~ ~ h~ . 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WW\'1.ethics.state.tx.us Revised t/112025 




