CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers)

2 Total paaes filed:

3 CANDIDATE/ FIRST

OFFICEHOLDER
NAME

P
@/MRS/MR

000 &7 ol

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX; APT / SUITE #; CITY;

F OFFICE USE ONLY
....... SN OO =—er-cerers
SUFFIX
RECEIVIED
STATE; ZIP CODE

APR 22 2026

MAILING r
ADBRESS 727%’ T O SN——
[] change of Address C&(/@ ’ M
5 SANE():IDA-CI—)E/ ER AREA CODE PHONE NUMBER EXTENSION Date Hanlcqielivered or Date Postmarked
FFICEHOLD - by, 7 B
(I HA7 -8y s
Receipt # Amount $
6 CAMPAIGN S)/ MRS / MR FIRST MI s —
TREASURER
NAME e A (\m ...................... E LR B SR Date P“iiissed 2>
NICKNAME LAST SUFFIX ' = ’)1 (.i’
F Date Imaged 76 9’(‘/
- - - - )
o Wle™ >2
7 CAMPAIGN STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

T exas 513

AREA CODE

Ciors

PHONE NUMBER

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

|:| January 15

S - 9 QY

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

l:l Runoff D

|:| July 15 M’!‘Bth day before election Exceeded Modified El Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year
COVERED
O3 @éf B2 P R /é?@ rhs
(o

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year ﬁ_&rimary D Runoff D Other

Description
j/ﬂﬁ/gé D General I:l Special

12 OFFICE 13 OFFICE SOUGHT

OFFICE HELD Iji/

(if known) l

14 NOTICE FROM
POLITICAL

THIS BOX IS FO«OTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES #
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CA JATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

7
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/

[ ]sPeciFic
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics C?ISSIOH Filers)
(]-r—a.rm E  Fouler ol I
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR . @@
CONTRIBUTIONS MADE ELECTRONICALLY)
[ 4
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0% m
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O ) O D .
4. TOTAL POLITICAL EXPENDITURES $ /@ 9/7 %Q
................... i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
BALANCE OF REPORTING PERIOD . 0 /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acc
required to be reported by me under Title 15, Election C,

panying report is true ghd correct and includes all information

égﬁature of Candidate or Officeholder

RORY RENE TELLO

Notary ID #128740415
s My Commission Expires
(1) Affidavit ] May 11, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by AL I (FA) 1’\ 7E2)I*\I /V r this thGQZ day of /4;‘0 i (
20 me hand ay’seal ofofrce / g f
Z—Dr‘/ N[~ {\“’/L) /wu/C A

Slgn«e of officer administering oath Printed néne of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
My name is , and my date of birth is _
My address is _gm _ZL 25735 _éﬁiA

street (city) (zip code) (country)

Executed in J raS County, State of 2 & (04 5 , on the Q?_

iCeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

[/ 66

(‘;?-Cbrdﬂ F  Fowler OO 8%

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L/ 0@' o
/ &
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ /
a. |:| SCHEDULE E: LOANS $ /
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g é i W
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ —
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8} 99
[
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | $ .~
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s _—
TOFILER
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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 Af:
‘\/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(soren E. Foodler DO/‘)B///Q/{;
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

..... e Crucled | R Q00,00

8 Principal occupation / Job title (See Instructions) 9 Ef'r(ployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Z/ Sheng hoo. D2en 4 100.00
AL ‘N, 7 p)
Principal occupation / Job title Instructlons) 7 Employer (See Instructions)
/A ey veeShed s -Sidher land
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (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.
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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)

Advert is ing Ex pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun@lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pagesﬁdule F1:12 FIL] NAME = 3 Filer ID (Ethics Commissjon Filers)
arenn E_Fowler 000 Skl
4 Date 5 Payee name (-D
1229 (Ste +r.nNT
6 Arvhount 7 Payee address; City; State; Zip Code

4300y 315 Wyman Steet \Waldham, mA pQU57

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
\
PURPOSE D D ’ ‘fﬁn (TR
OF ?r\m 4/ N £ XPENS < O
EXPENDITURE

(c) I:, Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH éj— F k —

oul a,yo ~
Date Payee name
. . .
2/ )9 Y istee rint
mount ($ Payee address; S tate; Z|p Code

215 WymemSlreed  loaltham, MA 23457

£l

PURPOSE
OF
EXPENDITURE

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

Pm\m%@ Expens.

R/nnef‘s / dar&/ S

I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, 4)( officeholder living expense

4 1903

)5 54

canéuk7/A0
3+ - %7/(57[/)’), 7‘//(% 787;?

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

Date Payee name

;Xé,ﬁount ’a) Paye dress; City; State; Zip Code

O, Stz /196

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

:PPMWL\A d

Descrlptlo

S lgnag-e

\
I:l OJeck(fJavel outside of Texas. Complete Schedule T.

D Check if Austin, TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Contributions/Donations Made By

Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee

Legal Services

Printing Expense
Salaries/\WWages/Contract Labor

Adve rtis ing Expen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoungng/Ban!(lng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment ) A
The Instruction Guide explains how to complete this form.
1 Total ? Schedule F1:]| 2 FpER NAME F ,F / f er ID (Ethics C;?ZSS;?n Filers)
4 Date &

(&)

ﬂanZ 6N Fhe /‘,be&p

EXPENDITURE

@nml ‘ng ELD/,nSﬁ,

6 Amo/int (3$) 7 Pafe address Clty State; Zip Code
] A
7 /4’(467‘3 N, 7 7 8‘ / 55
(@) Category (See Categories listed at the top of this seﬁedule) (b) Description
PURPOSE
OF

S f@ N4, ff&

(c) |:] Check if travel\'ﬂ!lde of Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH Tfﬂm E Fuj ﬁ)ﬂ‘(/ﬂ r- —
Date Payee name

B SL3) J9s Rf/ nhers  6n  Hhe Aﬁ%

mount ﬁ) ayee address; City; Vstate; Zip Code
9 M5 35 A Storebholow b,
493. 2% Austin, T ousienss
Category (See Categories listed at the top of this schedule) Descripth
PURPOSE

Signaq ..

it Mg ExXenee.

D ChMel outside of Texas. Complete Schedule T.

\J
I:I Check if Austi;

X, officeholder living expense

Candidate / Officeholder name

OF
EXPENDITURE

Ovti\'ej‘

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH F F' (
Cocen owler  Mmyor

Date Payee name \J

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

$30.30 | Y0 Terrg Jup Nl Seallle , WA 5612
~ Category (See Cate ories Ilsted at the top of this schedule) Descrlptlorll
PURPOSE

/Qw( St bas / exfra.

|:| Check if travel outside of Texas. Complete Schedule T.

l:' Check if Austin, TX, officeholder living e pense

Complete ONLY if direct
expenditure to benefit C/OH

Cand@:e{/ Officeholder name
e F o Fowl

(3

Office sought

Wler— Moy pr —

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED /
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment ; ) R :
The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

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

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

2 FILER NAME

(s> aren E /%a)/fr\

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

OO0 871 b

4 Date

|3/30 gc{/mﬁa Fowlor ")[\r

6 /Amount: ($) 7 Payee address:

g |mbursementfrom

political contributions

Wgor é”a/ﬂﬁamb
o dive Ik 75735

Zip Code

(©) [:J Checki lftravwslde of Texas. Complete;Schédule T.

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description —
PURPOSE / fi é
OF
EXPENDITURE / ;(’/f/) LeNyIf (%fz 2 é /47 %5 over 2L

Check if Austin, TX, officeholder living expense

ndidate / Officeholder name

aren ., fouwler

9
Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held
e

Yhaypr

Date

/
4 2/%

Payee name

(anva,

unt ) ) Payee address State; Zip Code
J 1599 S22 F. (zsar Chavez St B/C{j A Ste [300
lpr):t:::g:; oontnbutlons %6 .7[,/) l 7"( S 9 8 7 0 ﬁ
BlREEAE Category (See Categories listed at the top of this seﬂedule) Description
EXPEB?IIl):ITURE f)% er— CS[; g | toar,

I__—l Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct —
expenditure to benefit C/OH
ravenN £, faxder N
A\ — L

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

Reimbursement from
l:l political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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