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 ID (Ethics Commission Filars)

2 Total pages filed:

{Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRST ]
OFFICEHOLDER |,< imberl L. orridE Uiy
NAME e M m e <-f ................................. SelooR M
NICKNAME K.AST SUFFIX [ l' 9,
Vaa) €dma.¢/\ | FEB 23 2026 3
4 CANDIDATE/ ADDRESS /PO BOX; ART | SUITE #; cITY; STATE;  ZIP CODE L B
OFFICEHOLDER . ABAA SRADER
MAILING 301 PR Avod = Tetzs |- TON ADMINITRATOR
ADDRESS E
|:| Change of Address Qaputly
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date Hand-gelivered or Daie Pestmarked
QFFICEHOLDER
PHONE Q40 ) 517 -0247
Receipt # Amaount §
6 CAMPAIGN MS | MRS { MR FIRST . M|
TREASURER | e AN OASE ... [rwrom
NICKNAME LAST SUFFIX
8M bu Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT 7 SUITE # ciTY; STATE; ZiP CODE
TREASURER 7‘!2/
1030 CR 1 BO Q2 arken \¥ %

AREA CODE

(OH0) 517 ~ooY|

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

9 REPORT TYPE D 30th day before clection

D January 15

15th day after campaign
lreasurer appoiniment
{Officehcider Only)

|:] Runoff |:|

Jusheofirodlace Ptz

L] sy Bih day before elaction Exeeeded Madified [[] Final Report ¢atiach C/OH - FR)
iy T Reporting Limit
10 PERIOD Month Day ' Year ’ Month Cay Year
COVERED P .
I /23 2o THROUGH 2 2 /Z[

11 ELECTION ELECTION DATE ELEGTION TYPE

Maonih Day Year D Primary !:] Runaff |:| gn—.e,_ )

escription
3 /5 / D General I:l Special
e

12 OFFICE QFFICE HELD (i any} 13  OFFICE SOUGHT (f known)

Jushee oftieoace Do+

14 NOTICE FROM
POLITICAL

CONSENTY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TC SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENCITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[] Additional Pages

[ClspeciFic

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 16 Filer ID (Ethics Cemmission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4}
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ w
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l 00 R
EXFPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ A)

4, TOTAL POLITICAL EXPENDITURES $ 57 7 53
.

CONTRIBUTICON

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANGE OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY CF THE REPORTING PERICD $ &
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informaticn

required to be reparted by me under Title 15, Election Code,

/éh——a %/Mﬂ_..-

Slgnature otjCandldate or Officeholder

Please complete either option below:

AMANDA KNOX
Notary Public

; oy e OF TEXAS
(1) Affidavit : ST"’\TE 020440 a

NOTARY STAMP/SEAL

F e
Swom to and subscribed before me by "}d/m M"ﬂﬂ)h this the 9‘15‘- day of b{w.i{j

2 ‘0 to certify which, witness my hand and seal of office.

WandeXno Pmands Hnx Oy _
Signalure of officer administering oath Printed name of officer administering oath k Title & ofﬁcezadminisiering oath
{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 . on the day of . 20 -
. (month) (year)

Signature of Candidate/Officeholder {Dedlarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ | Oo.p
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ &
a.  [] scHebuLEE: LoaNs $ &
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |/ m.p
6. [ | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS 3 &
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
2. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 (477‘ 53
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § &
. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12, [:] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ &
TOFILER
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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 [nstruction Guide expiains how to compiete this form. T Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 Date 5 Full name of conptribulor [J out-of-stata PAC (ID#; y | 7 Amount of contribution ($)
Bryen HPada Cour o
Z! [3/2‘0 ls i;:ltributor address; City; . Stale; Zip Code lCD -
19l RedBarnDr Rhome Tk 11075

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Self

Date ‘Full hame of contributor [] out-of-state PAC {IDE:

Amount of contribution ($)

Contributor address; City: State; Zip Code

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributor [1 cut-of-state PAC (ID#:

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date Full name of contributor

{1 cut-of-state PAC (ID#: y Amount of contribution ($)

Contributor address; City; State; Zip Code b

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

ATTACHADDITICNAL 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

Advertising Expense

Accounting/Banking

Consedting Expense

Contributions/Donations Made By
Candidate/Officahclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiffAwardsMemorials Expanse
Committea Lega! Services

The Instruction Guide exptains how to com

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Potling Expense

Printing Expense
SalariesMages/Gontract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Travel [n District

Travel Qul Of Dislrict

Other (enter a category not listed above)

plete this form.

1 Total pages Schedule F1:

2 FILERVEm Q |

3 Filer ID (Ethics Commission Filers)

4mateI‘31Zw

5 Payee name -

Wise [ pu«,’hA Mesww

6 Amount %)

|00~=

7 Payee address;

llS'SDLG{V\’Tktn11f:9b

™=

City; State; Zip Code

W 1% Y

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedute)

Ac\vﬂl‘h&n@

(b) Description

Ad on fac :%'Z\ooweo

©

D Checkif travef outside of Texas. Complete Schedule T,

[ ] check if Austin. TX, ofticenotcer fiving expense

9 Compleie ONLY if direcl
expenditure to benefit C/OH

hkolder name

Knd:date ! { ‘/k

TP

Date Payee name
Amounl ($) Payee address; City, State; Zip Code
Cateqgory (See Catagories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

I:I Check if trave! outside of Texas, Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address: City: State; Zip Code
Category (See Categaries listed at the top of this schedules} Description
PURPOSE
OF
EXPENDITURE

[ ] checkftravel outside of Texas. Complate Schedulo T

[_] Greck it Austin, TX, officehotder living expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ofifice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Censulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholdar/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Cverhead/Rental Expense
Food/Beverage Expense Palling Expense

GiftAwards/Memorials Expense
Lagal Services

Printing Expense
SalariesfiWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {(enter a category not listed above}

1 Total pages Schedule G:

2 FILER NaME

3 Filer ID {Ethics Commission Filars)

4 Date

2132

5 Payee name QW “
ww (D WSW

6 Amount {§)

7 Payee address;

Complete ONLY if direcl
expenditure to benefit C/OH

Candid / Officeholder name Office sought
{ r)tn/) ZZ{" n_ j P 2

City; State, le Code
. g SD“Jm“Krm SF. Dt T 2oy

Reimbursement from

political centributions

intended
8 (a) Calegory (See Categorieslisled atthe tap of this schedulg) (b) Description & ( W

PURPOSE A A é, 0 bﬂ o h
o duahy nTacs Ad
EXPENDITURE \‘ef ‘y n//)
{c) D Check if fravel oulskjeef Texas. Complete Schedule T. D Check {f Austin, TX, officenclder living expense

9

n5a2

.
Relmbursement from
political contributions

Date Payee name
L3 2w ed Roosder
Amount {§) Payea address; City,; State;

5823 HUsS 28]

vila Ik

Zip Code

Te1lS

EXPENDITURE

Tk Snporae

intended .
Cateqgory (See Categories listed al lhe lop of this schedule) Description
PURPOSE Ci9
OF M Z 1 % t\ﬂ)‘! CL

[ Check # ravetoutside of Texas, Complets Schedule .

D Check if Austin, TX, afficeholder living expense

iceholder name

'(A/vuar\

Complete OMLY if direct
expenditure to benefil G/OH

fandldate /

Office sought

P2

Office held

NP2

EXPENDITURE

Date Payee name
Amount (§) Payese address; City; State; Zip Code

Relmbursemant from

I:l political contributions
intended
Category {Ses Categories listed at the top of this schedule) Description
PURPOSE
OF

D Check if travel outside of Texas. Complele Schedula 7.

[(] Gheck if Austin. TX, officehalder living expense

i O
Complete ONLY it direct Candidate / Officeholder name

expenditure to beneiit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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