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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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CONTRIBUTION
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Signature of Candidate or Officeholder
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AMANDA KNOX
Notary Public

STATE OF T
o # 1342044%98
(1) Affidavit v . Feb 15, 2027 )

NOTARY STAMP /SEAL AN ”
S ubscri i\})? NCo LI\ O ;
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120 ,:~ (3 to cemfy Wthh witness my hand and seal of office. ‘,
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Slqnalure of officer administering oath Printed name of officer administering oath Title of officer administering 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 (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

Hlanco Tumoe

20 Filer ID (Ethics Commission Filers)
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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

Adverlising Expense
Accounting/Banking
Consuiting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Sclicitation/Fundraising Expense
Transpaortation Equipment & Related Expense
Travel In District

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftyAwards/Memonials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.
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4 Date
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5 Payee name
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6 Amount ($

§ 49715

Reimbursement from
pelitical contrihutions

7 Payee address:;

P.0.Box 74|
Decotuy 7T T

City; State; Zip Code

w23
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Reimbursement from
political contributions

intended Check if indvidual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .
oF Adverhsr Campoaign 1gNns
EXPENDITURE V‘? Y §‘ ﬂ 0\
{c) Check if travel outside of Texas. C’c{wpleleScheduleT. Check If Austin, TX, officehaider living expense

9 Candidate / Officeholder name Office sought Office held
Complele ONLY if direct
expendilure to benefit C/OH

(o7_9 Parcerame  WW1'Se Republican Womerw

Amount ($) Payee address; City: State; Zip Code

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE y 3
OF R d C/ \ O\«T S’
evemme | EVENt ExXpense. td Gnlo-Trcket

Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Reimbursement from
potlitical contributions

L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

intended Check if individual's residence address.
Category (See Categuries listed at the lop of Lhis schedule) Description
PURPOSE
OF
EXPENDITURE

Check if ravel oulside of Texas. Cormnplete Schedule T,

Check if Austin, TX, officeholder living expense

Complete GNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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