CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN “x
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @ ‘L“;
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ L\ L .5‘ -z
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 14
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ \ ,; g -
4. TOTAL POLITICAL EXPENDITURES $2593 T
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 14 l-r__}
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 2
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.

™M Dove. OODR

Signature of Candidate or Officeholder

Please complete either option below:

P W W G e e e |

Kelli Yates
My Commission Expires
9/14/12027

Notary 1D132165075

[

. - th '
Sworn to and subscribed before me by ' ! le Ia‘ Nip. ['8) l(‘ I 140N this the &&l' day of gp’rn l

20 Al o, tocertify which, witness my hand and seal of office.

w0l Tiakoy Kelli Yztos Court Cerk

Signa\ure of officer @inistering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ME«L(-\ MIE OLDHAM , and my date of birth is
My address is 53\ @-4"1;5 5T, FreeytorX Y 1154y
(street) (city) (state)  (zip code) (country)

Executed in iﬁ %g,ﬂ» P County, State of ___T¥ , on the Y day of a’_{-‘—fd 2020 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ QSY MRS / MR FIRST I
OFFICEHOLDER ML pp OFFICE USE ONLY
NAME: = By v s i s S T S SEE a5 mmesesmsmmmmmesn o
Date Received
NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

Ll

oLomAT OU /24 | 2006

STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

Receipt # Amount $

6 CAMPAIGN MS / MRS /R FIRST M1
TREASURER . 2
NAME = ifeossememcmmacsmmmr O e s s s e e s B S e st Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Wt
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE), APT/SUITE # cIy; STATE; ZIP CODE

TREASURER sf ' S AY- 1754
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

9 REPORT TYPE

D January 15

i 15th day after campaign
D 30th day before election D Runoff D (reasur:r appointhnlg

(Officeholder Only)

Cg UCela

9 / 23 /Z-' 26 D General D Special

] s R4 &th day before election ] gz:zz?::gm‘ﬁed [ ] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED & 7Y FLets, THROUGH 4 S24 /2.2t
11 ELECTION ELECTION DATE ELECTION TYPE
LG v 7 — Day Year [ primary (] Runot [%4 otmer

Description m M\Jﬁ'l . P(A'L

[] Additional Pages

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
QOU,JC;&HEM@W - Coumed Mol
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES IMAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE

E] GENERAL

[seeciFic

COMMITTEE NAM
VoTe cLea ¢hc (©4)

COMM

74 ’}* 135728

COMMITTEE CAMPAIGN TREASURER NAME

[lodsvge hoR

COMMITTEE CAMPAIGN TREASURER ADDRESS

huet, o T13F 0!

GO TO PAGE 2

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)

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
s g SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s Yig

2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS 5

e 91

5 [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1593 -
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] 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. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OoH | §
1. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

TO FILER

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

Revised 1/1/2026




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

2 FILER NAME

YaLonie Ol Show

3 Filer ID (Ethics Commission Filers)

4 Date

3(3 Jau

5 Full name of contributor

6 Contributor address; City;

[J out-of-state PAC (ID#:

Sl Ty ey

) | 7 Amount of contribution ($)

g oo

Zip Code

8 Principal occupation / Job title (See Instructions)

(LeXiret

9 Employer (See Instructions)

Date Full name of contributor

“ll( 2%

[J out-of-state PAC (ID#: )

Amount of contribution (3$)

¥§/ve

TS Y

Principal occupation / Job title (See Instructions)

@a.a e otwEy

Employer (See Instructions)

Sey

Date Full name of contributor

17) 2t

Contributor address;

[ out-of-state PAC (1D )

B, - T

Amount of contribution (38)

Y125

State; Zip Code

Principal occupation / Job title (See Instructions)

2 Hrest

Employer (See Instructions)

Date

“Hig|ze

Full name of contributor

Contributar address; City:

—

[] out-of-state PAC {ID#:

Amount of contribution (S)

¥34Go0

State; Zip Code

T 1%7e/

Principal occupation / Job title (See Instructions)

Phe

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHepuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E‘xpsnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consqug Expense. Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/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 NAME 3 Filer ID (Ethics Commission Filers)
L Ww-u. X o
4 Date 5 Payee name

“A(1) 2 Wherbeong Osy el dogy

6 Amount ($) 7 Payee address: City; State; Zip Code
eserz | I S B © sy

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Loterlising 4,&1,,4 il aluvf‘n.myﬂ—
EXPEI\?;ITURE
(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

WaLearmne ol

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

$25y 5 Treqoend™ ™ 1154

Category (See Categories listed at the top of this schedule) Description
yf ﬂyw—wr_
PURPOSE QdeTisiny [y oy parton P
OF ‘Lw y e S5 S
EXPENDITURE
EI Check if travel outside of Texas. Complete Scheaule T. D Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

S—q-m__ KM‘-—!’M

Amount ($) Payee address; City; State; Zip Code
el J Ly i &<
51y 2 wef S cole ™ 1754
Category (See Cateqories listed at the top of this schedule) Description

Purg'Foss Ot 1—,5,“7 -(, Sw

EXPENDITURE

D Checkif travel cutside of Texas. Complete Schedule T. I:‘ Check if Austin, TX. officehcider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymenl

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a categaory not listed above)

1 Total pages Schedule F1:
“

2 FILER NAME

Wofwu. U‘Q—A"‘V""‘

3 Filer |D (Ethics Commission Filers)

4 Date

5 Payee name

X Cefe

6 Amount ($)

T4 *-

7 Payee address;

[] checkitinciidual's resigence address.

City:

Jrtapd

State:

Ty

Zip Code

11591

[j Check if individual's residence address.

(v TN ermot

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. VV{""‘:‘ «slS
PURPOSE w | G ercrenge— Lrnct I
OF
EXPENDITURE
(© [ ] Checkittravol outside of Texas. Completo Schedule T. [ check if Austin, TX. officeholder living expanse
9 Complete CNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o (N ’\MO(!'V\";'« UmnRwnT e
Amount ($) Payee address; City; State; Zip Code

ME (©YIe3

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule|

Qe I5/m5

Description

owsfc‘adbu

D Check if travel outsida of Texas. Complela Schadula T.

Check if Austin, TX, officeholder living expense

% Lts’-T vl

[] checktinawidual's resicence sadress.

City;
()«u’y-ﬂ o |

MmE

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

Yoy

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the 1op of this schedule)

O-Mh‘m;

Description

()\9 STeee XA

l:] Check if trave | outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expanditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026






