CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

FIRST

wlester

__RECEWED” |
Date Received ’

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX:

Qued loneuiwd  Sangy Ty 7714

APT / SUITE # ciry; STATE:

MAR -]8 2026

ZiP CODE

qQITYRSEGARY

5 CANDIDATE/ AREA CODE RHONE /NUMBER EXTENSION 8] Hand-delivered or Date Postmar
OFFICEHOLDER =
PHONE @n )9 33 8347 MAR -4 2076
6 CAMPAIGN MS / MRS | MR FIRST M e
TREASURER v ~ \J
NAME 0 L B andy TY-BECRETA
NICKNAME LAST SUFFIX
Date Imaged
OwrN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; 2IP CODE
TREASURER . 7 —
ADORESS Ul W!‘Q’IUF\ % s vy 791@
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Go0%) BI'- T0Ta

9 REPORT TYPE

I:] January 15
[] wiyrs

I:] 30th day before election

[X’ Runoff

8th day bafare election

D Exceeded Modified

15th day after campaign
treasurer appointment
{Officeholder Only)

I

[:] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y
Q1 A6 THROUGH R0 QL

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary @lﬂum" D gg::rripﬁon

3 / ,&-{v /QQD D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Po Tem

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

(Nauyef

THIS BOX 1S FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO 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

[]eeneraL

[[speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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 C ) w%l_({"

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR § e
CONTRIBUTIONS MADE ELECTRONICALLY)
-~ TJOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 'S{D - OO
EXPENDITURE
O TRLE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $
4. TOTAL POLITICAL EXPENDITURES $ (o 3 s | f
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ | LQ . &
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 comect and includes all information
required to be reported by me under Title 15, Election Code.

=2 Ee

——

Signature of Candidate or holder

ANGIE WADE
iy Notary ID # 125012226
Expires August 5, 2028

ease complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL L/'f"
Swom to and subscribed before me by MMM{ZL lhistheé dayofM’

20 4 certify which, witness my hand and of office.
Lo Jadte. Do ude //Lé;&md%/

Signature of gtficer administering oath Printed name of officer administering oath Tlllb‘()f officer adm:msterm oath

(2) Unsworn Declaration

. and my date of birth is

My name is
My address is 5 . , )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Chad e
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /S ‘S’ O
2. [X] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ WS &L(.
3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS ' $
4. [] scHebuLEE: LOANS $
5. [Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (© 3, . '5 ‘r
6. ,:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
" [:| SCHEDULE &: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

e A A IAANA



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 Total pages Schedule A1: \

2 FILER NAME

C/} Q_S‘-Q[' 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ out-of-state PAC (iD#: 31 7 Amount of contribution ($)
Aq/élg 6 Contributor address; City; State; Zip Code '

S Te 7518

8 Principal occu 9 Employer (See Instructions)

Dals Full name of contributor [Covot-satePacuos._______ ) Amount of contribution ($)

5/0’)]/8(9 """ Contribtkor aadress: i cy: State:  Zip Code *y50
Bl 59

Principal occupation / Job tille (See Instructions) Employer {See Instructions)
Date Full name of contributor [Joutofstate PAC(UDH- ) Amount of contribution ($)
""" Contibutor address:  Gty:  State; ZipCode
i Principal occupation 7Job titte (See lnstm&j;r;s) 77777 B Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City.  Sate; ZipCode
Principal occupation / Job title (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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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. B Fol pague Sxfuiie AT L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Crod Wesku
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
6 Full name of contributor  [[] out-of-state PAC (1D#: )| 8 Amount of 1 @ In-kind contribution

5 Date

<§c£u\r\'u Q Q}Q\\

Conlribation $

description

| 0sQ) e

7 Contribut

State;

Zip Code

‘9/37@

am.s T 7519

LS.a% ' lotls = enuek P

DCheck if travel outs:de of Texas. Complete Schedule T.

10 Principal occupation / Job NON-JUD!CIAL)(See instructions)

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job titie (FOR JUDICIAL) (See Instructions)

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

45 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)

; =73 = -
Date Full name of contributor  [[] out-of-state PAC (ID# ) N T : In-kind contribution
Contribution $ description

|
............................................................................ |
Contributor address; City; State; Zip Code }
|

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL ) (See Instructions)

Employar (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/flaw 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)

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.

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanR /Reimb Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expensa Travel In District

Contributions/Danations Mada By GifYAwards/Memoiials Expensa Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Ssilanes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAMECM 3 Filer ID (Ethics Commission Filers)
\ Loeskd”

4 Date ayee NarRe
Amaw | v ene Honza

6 Amount ($) 7 Payee address; City;

By .ds QAUIRY Fn D) AN

State; Zip Code

T ISl

8 (a) Category (Sae Categories listed at the top of this schedule) {b) Description

e | Pdwdtions GoN@d * Mo

EXPENDITURE
©  [] checkiftravel outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officeholder living expense
D Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to banefit C/OH
Date Payee name .
- / - .
Q3B 3u | Canisy Pudie Uloaye
Amount ($) Payee address; b City: State; Zip Code
el 56| L. Enniy VL Ennis & 7514

Category (See Categories listed ot the top of this schedule) Description

runpose Sk Do e

EXPENDITURE
[} creckitravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder tiving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
*39 b Enix KIS
10 | Qap O Mum e V4 9
Category {See Categories listed at the top of this schedute) Description
PURPOSE ~ .
oF Nudhin
EXPENDITURE
D Check if traved outside of Texas. Compiete Scheduls T. [] check it Austin, TX, officenolder fiving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

AYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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