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: 6

QFFI

CE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

3 CANDIDATE/ M3 / MRS / MR FIRST Ml
OFFICEHOLDER V4 M
SAMCEHOLDER | MG LA
NICKNAME LAST BUFFIX
CLUNIE
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY: STATE;  ZIP GODE

Lo¢ N Lo Geqle S"’/’:, LOC&%—W’?“??(
796 FY

HEGEIVED

OCT 27 2025

(1 g

OF LOCKHART

(512) A44 bos 7

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION AR T Daeb s
OFFICEHOLDER
PHONE (221) 8p4 0252
6 CAMPA|GN MS / MRS / MR FIRST MI Recolpt # Amaunt &
Name e LT A S Cp——
NICKNAME LAST SUFFIX
MAF‘V"LE Date Imaged
7 CAMPAIGN STf,EET ADJ:})S{ESS (NO PG BOX PLEASE);, APT / SUITE #% CITY, ~N STATE; ZIP GODE
TREASURER tbo! MIBAM avE OIN| 212 APGT 197102
ADDRESS UNIT > 9
(Residence or Business)
8 CAMPAIGN | area coos PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[] 3cth day vefore election

D January 15 D Runaff

]

15th day after campaign
treasurer appointment
(Officehalder Only)

D Juiy 15 g 8th day before election g’;‘;‘:g: E?;‘;’tiﬁed D Final Report (Attach CfOH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED . .
o 7 0b 2025 THROUGH \&@ 27 2025
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff lzfocher‘ ]
Descriplion , - ‘
H /o&]— /20'2_'5‘ [] seneral I:l Special E,D[,'l GG CH'V! CONICA
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

THIS BOX |S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
THE CANDIDATE / OFRICEHOLDER. 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 COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[sreciric GOMMITTEE 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

18 C/OH NAME 16 Fller ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UN_ITEMIZED 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) $ %7 ﬂg
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ | 004 0%
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERICD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart is true and correct and includes all information

reguired to be reported by me under Title 15, Election Code. /*'
J . "
Slgnature of Candidate or Officeholder
Please complete either option below:
JULIE MLADENKA
BOWERMON
{1) Affidavit ] Notary ID #126078055
' My Commission Expires
April 26, 2027
NOTARY STAMP/SEAL
— Ay

Sworn to and subscribed before me by oy Ut this the kf)‘ day of OCTOR(L |

20 é , to certify which, witness my hand and seal of office.

%M@W JULE ASLODENUA ROOERYNO D NETAlLt PUBLLC
Signature of officer administering oath Printed name of officer administering oath Titie 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 ,anthe day of 20 .
{maonth) {year)

Signature of Candidate/Officeholder (Degtarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

AN VN Mipde Moekle

20 Filer {D (Ethiss Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS s Say. 0P
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] scHebuLe B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [|f SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s\ O0A Ry
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
o [ ] SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. l:l SCHEDULE I' NON-POLITICAL EXPENDRITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, I:I SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

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

Revised 1/1/2025




“ - Lop |
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 Scheduls At: i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AMY cLUNIE  / Mind2 Mogkle

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: _ y | 7 Amount of contribution ($)
Chie chagn iyt
T T T ﬁ,(;pp'oﬁ
6 Contributor address: City; State; Zlp Code
0> B Mirket & Lodppsr Ty 19044
8 Principal ocoupation / Job title (See Instructions) 8 Employer (See Instructions)
Dats Full name of contributor O um-of-state PAC (ID#: ) Amount of contribution (%)
Max Uaney
........... 271.20
Caontributor address; City; State; Zip Code
00 W Plopte Led  Lockdmaer Tx 19044
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Armount of contribution ()
Levi Gappptt
Contributer address: City; State;  Zip Code : 20 : Dﬁ
. —_
ADO W Pratie Ve Lodoaver TX 19044
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor {1 sut-of-state PAC (D% ) Amount of contribution ()
..... Mty Bordee o, 00
Contributor address; City; State; Zip Code | .
\b02 oty Pve  LocK@- TX T9bas
Unit &
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Iif contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE \ oF \F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursameant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overbead/iRental Expansae Transponation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Poliing Expanse Travel In Distriet

Contributicns/Donations Made By - GiftAwards/Memorials Expense Printing Expense Traval Chut OF District
Candidate/Officehalder/Political Committes Legal Services SalariesiWages/Contract Labor Other (enter a catagary not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

| AM\\( QL'UKI IB/N\':WA’;) MWK{ e 3 Filer lé (Ethics Commission Filars)
4 Date - 15 Payeename : :
| By froq

6 Amount ( 7 Péyee address; City; State; Zip Code

3) T
155.6% | 297 Brodic Vone Ay X 18145

8 @ Category (Ses Categories tistad at the top of this schedule) (k) Description.
.
PURPOSE M Zh 1- (
P VEENEMA thochvres
EXPENDITURE o :
© [] cneckifuavel outsice of Texas. Complete Schodula T, (] Gheck if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officaholder name Office sought i Office held
expendlture to benefit C/CH AR .

Date Payee naime

AW LLUNLE

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

So0.00

Category {See Categories listed at the top of this schedulg) Description
PURPOSE N b + - _F..
oF Priwmbuecemon Pl wWiloutsemeon
EXPENDITURE L - .
r_—l Chsckﬂtravalcuwide of Texas, Complate Schedule T, I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office hald
expenditure to benefit C/OH - ’ -
Date Payeaname .
Legend £ \Co -
Amount (%) Payee address; City; State; Zip Code
- S ‘
180 S MopAT Suike Yoo Auetiyg TX 1974
Category (See Categories listed at the topof this schedule) Description
PURPQOSE [l . L
oF A ALY Ll signe.
EXPENDITURE . .
l E] cf'nar,k if travel outﬁide ofTexés. Complete Schedule T. l:] Check if Austin, TX, officeholder living expanse

Complete ONLY 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 1/1/2025



