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 Filers)

2 Total pages filed: 8

3 CANDIDATE/ MS / MRS / MR FIRST Wi
OFFICEHOLDER Y C\ | n_b A OFFICE USE ONLY
NAME .. AYRLL COUNURUUUDIL P20 B I UL S < NN S, Dats Rocerrod

NICKNAME LAST SUFFIX
S nAAY
4 CANDIDATE/ ADDRESS / PC BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

l:l Change of Address

QU Sthoenst R
Cavmvine, TY 14933

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (0,/)4) 0][17&?—- 7[/(/4
6 CAMPAIGN MS / MRS / MR . gFIRST X M1
mesures | NG L KYIShe L
NAME — LIMVE A T I 0 Date POOSEEEETIONS ADMINISTRATOR
MNICKNAME LAST SUFFIX
9+&Y h ’ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT { SUITE #; GiTY: STATE; ZIP CODE
TREASURER ;? |_+ l M/) + 0‘
ADDRESS , D % 6
{Residence or Business) fﬂ YW H e, Y /’ g %a
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

G 402 - 0414

9 REPORT TYPE

D 30th day before election

D Runaff

D 15th day aiter campaigh
treasurer appointment
{Officehclder Only)

Exceeded Madified [ 7] Final Report {#tach CIOH - FR)
Reporting Limit

Mﬂary 15
D July 15

L__] 8th day before election

10 PERIOD Month Year Manth Day Year
1/ 1 /35 w331 /35
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year %ary E] Runoff D gtehs%rripticn
a/ 5 /g{.ﬁ [] cenerat [ special
12 OFEICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

AN, Co OMMASAZN TINETY . Co . CoMMMER

14 NOTIGE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CDNTRIBLITIDI!{ I}DR PDLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES ¥O 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 INFCRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

El GENERAL COMMITTEE ADDRESS

DSPECIFiC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state_tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME C\l n-t SJi—M A I 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED FOLITICAL CONTRIBUTIONS (OTHER THAN .

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D

CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}) 5q . 55

EXPENDITURE : ’

TOTALS - | &, JJOuEMZDroToMeememse sS04 ]

4.  TOTAL POLITICAL EXPENDITURES ‘ $ L}ga g 3
O -
CONTRIBUTION & 5 " 1o7AL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i O
BALANCE OF REPORTING PERIOD lﬁ N 5

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDRING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repert is true and coect and includes all information

required to be reported by me under Title 15, E[ectlon Code.

Slgnature of Candidate or Officeholder

Notary Public, State of Texas

Notary ID# 12075420-1

%0 % R My Commission Expires !
wahes  MARCH 19, 2028 Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by O\ \‘(‘\5( %’ ﬂadﬁ\ this the ]fh day of . !Eﬂ iuﬂ_,r\/‘ )

F

20f ;b to certify \\?)lfﬂwuness my hand and sea] of offic
‘ mlﬁwmm 0, ﬁ\;lﬂt

S|gnature S\fjfflcer admnmster(ng oath Prmted name of officer administering oath Tifle of officer administering oath

(2} Unsworn Declaration

i —

My name is , and my date of birth is
My address is , ) , :
{street) {city) (state)  (zip code) {country)
Executed in Caunty, 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

Chwe Sternaded

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY PCOLITICAL CONTRIBUTIONS

s |94 33

5 /’50;00

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH

s 0D

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s O

L]
2. I__-l SCHEDU!_E AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ D
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS 3 D
4, D SCHEDULE E; LOANS $ L} i DDO ) W
5. D SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 %’, l ‘ ] Ia
6. D SCHEDULE F2: UNPAID INCURRED OBLlGAT]ONS_ $ D
7. I:_' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 D
8. r__] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 D
[[] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
[]
[l
[

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

s D

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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 explzins how to coemplete this form, 1 Total pages Scheduls Al: ]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

O\nt Stexrnaded

4 Date 5 Full name of contributar ] out-of-state PAC {ID#: y | 7 Amount of contribution ($)

AN VVIEOY
”/,l ’;lg 6 Contributor address; City; ?; Zip Code /] g\j ‘ OD

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

Date Full name of contributor ] out-of-slate PAC {iD#; ) Amount of contribution (S)

l }fa-f% Contributer addrass; City; State; Zip Code q v %%

Principal cccupation / Job fitle {See Instructions) Employer {See Instructions)

Bate Full name of contributor [C] out-of-state PAC {IB#: } Amount of contribution ($)

(2§ AG| comr St ol e |Ooo . 0D
1Y

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

Date Full name of contribrutor ] out-of-state PAC (ID#: ) Amount of contribution (§)

] 2/ \ 8, ‘;S ..... i L T ASRa T
. 0D
TV |00

Principal occupation / Jab fitle (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.

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



LOANS

SCHEDULE E

If the reguested 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 E:

FILER NAME

Olink Sternaded

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITE

MIZED LOANS

s Uppp.

lofao 25

Date of loan 7

Name of lender

[ out-of-state PAC (ID#:

9  LoanAmount($)

2000 . OD

10 Interest rate

€ s tender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Desciiption of Collateral T . ) .
E/ Check if personal funds were deposited into political
B/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[ not applicable

20

Principal Cccupation (See Instructicns)

21 Employer (See Instructions)

Ao 25

Date of loan

Name of lender

[ out-of-state PAC {ID#:

Loan Amount ($)

<000 - 0D

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
{nstitution? -
Maturity date

* (9

N
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Description of Coliateral E/Chec:k if personal funds were deposute&'f'lto political

account {See Instructions)
[E' none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address City; State; Zip Code

[3 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

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

scHEDULE F1

Advertising Expense

Accounting/3anking

Gonsulling Expense

Contributions/Donations Made By
Candidate/Officehelder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Fees Office QvarhesdRental Expense Transportation Equipment & Related Expanse
FoadfBeaverage Expense Polling Expense Travel In District
GifttAwardsMemaorials Expensa Printing Expense Travel Qut OF District
Committee lLegal Sendces Salares\NagesiContract Labor Cther (anter a category netiisled above)

The Instruction Gulde explains how to complete this form.

1 Total pai.pi Schedule F1:

2 FILER NAME

Ciind Sianaded

3 Filer ID (Ethics Commission Filers)

4 Date

R-ZA-RA5

§ Payee nama

Diand 1t Gra loh/|6§

6 Amount ($)

E] Check ifindividual's residence address.

7 Payes address;

State: Zip Caode )

rennom, TY 11827

51384

PURPOSE
QF
EXPENDITURE

(8) Categary {See Categorias Yisted at the:top of this schedule)

Q{\
Pg\xvm %ﬂﬂ

{b) Description

GUnage

(c) [:j Check if travel outside of Texas. Gemplete Schedute T, D Chack if Austin, TX, cfficeholdar living expense
9 Gompleta ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
73125 Uz Mareeting
Amount {$) Payee address; State: Zip Code
’ D 91 _,/' ( D Checkif individual's residence address. \ k \ \/l S’]w 1 l X
' Gategory (See Categoneshsied atihe top of this schedule) Description
sunsose My ng S
OF
EXPENDITURE g)( W N ﬂ%@
A} g -
[[] chackittavel outsidaof Texas. Complete Schedule T. [7] check if Austin, TX, officeheldar Iiving expense
Complete QNLY. if diract Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/QH
Date Payee name
|DAL-35 WA X, (o
Amount {$) Payee address; City; State: Zip Code
561 a . 8 q [ oneckifindividuats residence addrass.
Category {See Galegories listed al the top of this schedule) Description
PURPOSE W N ~ L
oF 9
EXPENDITURE EX W]%
O Qhecklftravelamsldeoﬂexas Complate Schedule . [T] check if austin, T, afticeholder living expense

Complete QNLY. if direct
expenditure to benefit C/OH

Candidate / Qfficehclder name

Qffice sought Qtfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E}c pense Event Expense Loan RepaymentRetmbursement Soficitation/Fundraising Expenge

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Ecuipment & Related Expense

Consulting Expense FoodiBeverage Exponse Polling Expense Travel In District

Contributicns/fonations Made By GiftfAwardsMemaiials Expense Printing Expense Travel Qut OF District
Candidate/OfficeholderPoliticat Commiltee Legal Sarvices SalariesWages/Confract Labor Other{entera category not listed above)

Credit Cardt Payment

The Instruction Gulde explains how to complete this form.

1 Total paﬁ Schedule Ft:

WY Steanaded

“Ta-2s

8 Payee name

\Mgnne . Lom

6 Amount ($) 7 Payee address; City: State; Zip Code
BG/I ' CQ g [] chackitindividuals residence address.
8 {a) Category {See Categories listed at the top of this schadule) {b)} Description
PURPOSE M\/@Wﬂ?ﬂ i ¢ | '
oF . ONés
EXPENDITURE XVMNEE
~ 1

{c} D Check if travel aulside of Texas. Complete Schedule T, D Check if Austin, TX, cfficehelder living expense
9 Gompléle QNLY if direct Candidate ¢ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-2-25 Wata pint
Amount ($) Payea address; Citys State Zip Code
%‘é I ¢ 6 [] checkifindiiduatsresidence address.
) T ) Category (See Categories listed at the top of this schedule) Deascription
—— PV N 1y parpex
QF .
EXPENDITURE EXping PAUAS
E:[ Check i ravel outside of Texas. Complete Schedute T [] check it Austin, TX, officehalder living expanse

' Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee name

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

[7] creckindivicuafs resiience address.
Category (See Categories listed at the top of this schedute) Description
PURROSE
OF
EXPENDITURE
E] Check ¥ traveloutside of Texas. Complete Schedule T E:I Check if Austin, TX, officeholder living expense

Complele ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought QOffice hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

3 Filer !D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis!ng Expense Event Expense Loan RepaymenyReimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Qffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By
Candidate/Cfficeholder/Political Committee

Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Printing Expense
SalariesfWages/Contract Labor

Travel Out Of District
Cther (enter a category notfisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule G:

2 FILER NAME

CWny Srernaded

3 Filer ID (Ethics Commission Filers)

4 Date

I-10-AS

5 Payee name

AL oty

ResoudoViian \OMM

6 Amount (3) 7 Payee a dress City; State; 5] Code
.00
Relmbursementfrom
palitical contributions
infended [ ] checkifindividuals residence acdreas.
{a) Category (See Calegories isted at the top of this schedule} (b} Description
PURPOSE
o tee
EXPENDITURE
{c) D Chack iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
2] Candidate / Officeholder name Office scught Office held
Complete ONLY if direct
expenditure to benefii C/OH
Date Payee name
Amount (§) Payee address; City; Stale; Zip Code
Reimbursernent from
political contributions
intended [ checkifindiiduars residence acdress.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
o Candidate / Officehoider name Office scught Office held
Complete ONLY if direct
expenditure to bensfit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Cade
Reirmbursement from
political contributions
intended D Check If individual's residence address.
Category {See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complate Schedule T, D Check if Austin, TX, oFiceholdes living expense
Candidate / Officeholder name Office sought Office held

Complete OMLY if direct
expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




