CANDIDATE / OFFI

CEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how

1 Filer ID (Ethics Commission Filers)
to complete this form. :

2 Total pages filed: 3

ms ! MRS@

3 CANDIDATE/

OFFICE USE ONLY

FIRST M
OFFICEHOLDER
NAME e I/FOA)SO .........................................
NIGKNAME LAST SUFFIX
"y
<SFeNES
4 CANDIDATE/ ADDRESS / PO BOX; APTISUTE %  CITY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

lotaier, TX 78644

5 CANDIDATE/ AREA CODE

OFFICEHOLDER
PHONE

PHONE NUMBER EXTENSION

Daie Received

RECEIVED

MAR 23 2026

CIOYOF
3 ¥

Paty o

LRiaEy Y SetecRostmarked

CAMPAIGN
TREASURER
NAME

NIGKNAME

Receipt # Amount §

SUFFIX

Date Processed

RawlLINSON

Date Imaged

CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS (NOC PO BOX PLEASE);

APT / SUITE # CITY;

Lockpiaet, Tx

STATE; ZIP CODE

7864

ASEA CODE

(

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

D January 15

PHONE NUMBER EXTENSION

‘:] 30th day before election

|:| Runoff

15th day after campaign
treasurer appointment

L]

2 {Officeheolder Only)
] duyts M 8th day before election i;;ii‘i’::m;iﬁed [] Final Report (Attach GIOH - FR)
10 PERIOD Manth Day Year Menth Pay Year
COVERED
0L/ 23 /2024 THROUGH 03,/23 /202(
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year EI Primary |:| Runoif |:| Qther
E Description
ﬁ; / ;{ /ZD‘ZQ General ig Special
12 OFFICE OFFICE HELD (if any} 13  GFFICE SOUGHT (F known)

Lockiger CITY CONCIL “DISTRICT Z

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
THE CANDIDATE / QFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIBATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[_] 6ENERAL
[] Additional Pages

[|sPeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITFEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics. state.t.us

Revised 1/1/2026
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Fiter ID (Ethics Commission Filers)
4%»; S0 < IFUENTES
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O.0o0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ﬂ 2_5 L OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O. 2D
4, TOTAL POLITICAL EXPENDITURES
................... P e4.3/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE . OF REPORTING PERIOD ‘;, 25 o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD g , DOO. 152,
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required o be reported by me under Tifle 15, Election Cade.

Signature of Candidate or Officeholder

Please compiete either option below:

JULIE MLADENKA -

(1) Affidavit BOWERMON
Meotary I #126078055
My Commission Expires
April 26, 2027
NOTARY STAMP/SEAL ‘&
Swom to and subscribed before me by A LEO NSO SIfUeuTE S this the & day of NMPRCEN

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

Wmumxmﬂ&_.,., JUUE walrderXA Qaueamen  woorsd Ausiic
Sighature of officer administering cath 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 ,anthe day of . 20 .
(monih) {vear)

Signature of Candidate/Officehoider (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

12 FILERNAME

20 Filer ID (Ethics Commission Filers)

NS0 S ieNES

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IZ' SCHEDULEA1: MONETARY POLITICAL CONTRIBUT.IONS $ ﬁz@? D

2. @, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 O, O

. [ SCH:EDULE 8: PLEDGED CONTRIBUTIONS $ p.op

a. [ A scHEDULEE: LoANS $ 5 000. %0
5. [A SCHEDULE F1: POLITICAL EXPENDITURES MADE: FROM POLITICAL CONTRIBUTIONS $ 4.2 {
6. |Z4 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $g 0D, 09
7. [A scHEDULE F3: PURCHASE OF INVESTMENTS Mﬁi\DE FROM POLITICAL GONTRIBUTIONS $ o.oo

8. [ A scHebuLE F4: ExPENDITURES MADE BY CREDIT CARD §$ p.o®

2 Zﬂ SCH‘EDULE G: POLITICAL EXPENDITURES MADE :FROM PERSONAL FUNDS $ o,
10. E/ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O, 0P

1. [ A" SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § o,22
12, E/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $ o, &2

_ TOFILER :

<

Forms provided by Texas Ethics Commission werw,ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

REC EbLg)EED A1

If the requested information is not applicable, DO NOT include this page in the reportM“b‘R 23 2026

The Instruction Guide explzins how to complete this form.

T HsoeKRarh:
cmrls %BEFRY&OFFICE z.

2 FILER NAME

M Ionso  SIEenTES

3 Filer ID {Ethics Commission Filers)

4 Date & Full name of contributor O out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
Z zj/% ..... D"N’DML’ER .............................................. 0. 0o
6~ Coniributor address; City; State; Zip Code
| Aisiin T4 78119
8 Principal occupation / Job tifle (See instructions) ! 9 Employer {(See Instructions)
GeneraL Mawater Fepveuc Sepuices
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contributian ($)
220 2p |+ RAD PEEN.
Contributor address; City: State; Zip Code 2. 5 0. 0D
32459
' . S B By,
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
PeesiDent GREEN GROVP VulDING S
Date Fuil name of contributor [ sut-of-state PAC (ID#: } Amount of contribution ($)
2 Z?{Lfo ..... % 03215 ..... /B’/DT ..................................
Contributor address; City; State;  Zip Code 17.90.0D
Niesrpan Tx 78640

Principal ococupation / Job title {See Instructions)

Periged Reriped

Employer (See Instructions)

Date

3]s

Full name of contributor [ out-of-state PAC (ID#%: y
...... CEUA . G \HBBAS .o
Contributor address; City; State; Zip Code

locktiner , T 1864.4

Amount of contribution {$)

25, co

Principal cccupation / Job title (See Instructions)

INDEXER. TRS

Empiloyer {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




MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how fo complete this form. 1 Tméfag;:s."zd"'e Al
2 FILER NAME 2 Filer ID (Ethics Commission Filers)
ABuse Stz
4 Date 5 Full name of contributor [ out-of-state FAC {D#; y | ‘7 Amount of sontribution ($)
2|19 |ue | EAN  RMPLES
6 Contributor address; City; State; ZIp Code Z2.50, 00
LAkEAAy [ TX 1813+
8 Principal occupation / Job title (Ses Insiructions) 9 Employar (Ses Instructions)
h 3 lo
exewnwe Ve esipent W € WILLWSon Genges, Contiscraes
Date Full name of contributor [ out-cf-state PAC {ip#;, ) Amount of contribution ()
32524 o oLANDE Vasquez.
Confributor addrass; City; State; Zip Code 50# o O
- lodkbeT; B 186441
Principal occupation / Job title (See Instructions) Emplayer (Ses Instructions)
Letiped | Pemiped
Date Full name of contributor [ out-of-state PAG (D#: H Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titls (See Instructions) . Employer (See Instructions)
Date Full name of contributor [] out-of-atate PAG {ID#: . ) Amount of contribution {$)
..... CantributnraddressCltyStateZmCoda
Princlpal oceupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor ls cut-of-state PAC, please see Instrustion guide for additional reperting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.bous Revisad 11/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

MAR 23 2026
If the requested information is not applicable, DO NOT include this page in the report.

R

SCHEDULE F1

Advertising Expensa

Candidate/Officeholder/Political
CruditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

FoowBevarage Expanse
Gif/AwardsiMamaorials Expense

Commiitea Legal Servicas

CITY OF

The instruction Gulde explains how to complete this form.

ockhart

Loan RepaymenReimbursarment Soﬂehmﬂiﬁdﬁfsfnagtsen

Offica Ovarhead/Rental Expense Transporiation Equipment & Related Expanse
Polling Expansa Travel In District

Printing Expense Travel Qut Of District
Salaries/Wages/Confract Lahor Other (enter a calegory not listed abova)

1 Total pages Schedule F1i:

2 FILER NAME W/\‘so 6” @'

3 Fiier ID {Ethics Commissior Filers)

1293

v Lok, TX Wy

4 pate 5 Payee name
226 )20 |' Locpter ceocaes #2949
6 Arfount =) 7 Payes address; " Gity; te; Zip Code

PURFOSE
OF
EXPENDITURE

(a) Category (See Categorias listed ot the top of this schedule)

{ood [Baienase Ly penses

{b) Description

BAGS oF TCE

(c) D Chack ifiravsl autside of Texas. Complate Schedula T,

D Check if Austin, TX, officehalder living expense

383,43

113 €. St Anion o ST

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ”_LF; /‘/SD {z FUE;V 75'
Date Payse ;'1ame
(2 | g
%{ RINTING _ SpbyT7on/S
Amount ($) Payee address; City; State; Zip Code

Lodkper, Tk ZEeqt

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed at the tap of this schedula)

Vil TiNG  ExPones

Description

%ﬂugﬁg s (ARDS

[] checkifraveoutsiia of Texas, Gamplste Schedule T,

Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

OTHER..

Memriats xpense.

CAULE TTES

S:,gzﬁ:ﬁr% gngi._-tggmﬁ Candldiie { Officeholder name Office sought Offica held
T Alfprse Sifienss
Date Payea name
3l | Ace Haoware
Amount (3) Payee addreas. City; Zip Code
(245 | I8 Wi S Awionid ST Lottt Tx . 28¢ 44
Category (Ssa Categorias listad at the top of this schedule) Description

E] Chackiftrave) outside of Texas, Complete Scheduls T,

l:l Chack if Austin, TX, officehalder iiving expense

Complete QNLY if direct
expenditure to benefit G/IOH

Candidate / Officeholder name

Ofiice sought

Office held

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.efhics.state.te,us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

RECEIMNER2

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

MAR 23 2026

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaticns Made By
CandidatefOfficeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

FoodBeverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

CIFY OF

Lockhart
SolicigtioptwEdreiony Experise
Transpartation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enter a category notiisied above)

The instruction Guide explains how to complete this form.
2 FILER NAME

Huronse  SIFeVTES

1 Total pages Schedule F2: 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ 5,000. 00

5 Date

3[23/202¢

6 Payee name

ALtense S FUEN TES

State;

786994

7 Arbrlount‘ ($)

51000. oo

8 Payee address; City;

LoHART

Zip Code

7%

9  TYPE OF
EXPENDITURE

[V poiitcal [ ] Non-poiiical

10 _ (@) Category (See Categories listed at the fop of this schedule)

Lo BeptymenT | REmBLeseen T

{b) Description
PURPOSE IMTIAL LON T2 SELF
EXPEB?DFITURE

) D Check i travel outside of Texas, Complete Schedule T, |:| Check if Austin, TX, officehalder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; . City, State; Zip Code
TYPE OF

[ Poiiical [ ] Non-poliical

EXPENDITURE

Category (See Categories listed at the top of this schedule} Description

PURPOSE
OF
EXPENDITURE

D Check iftravel ouislde of Texas. Complete Schedule T, |:| Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to beneflt G/OH '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




