CORRECTION/AMENDMENT AFEIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 FilerID ics C ission Filers 2 lod:
(Ethics ?ﬂ / ) Total pages flleg OFFICE USE ONLY
3 CANDIDATE/ i MS/NIRS/MR FIRST MI D pac e -
NcTl | Gorren . . . E | |RECEVED
NICKNAME LAST SUFFIX APR 292 2026
S Fvoler -
4 ORIGINAL REPORT [:] January 15 D Runoff : D Final report DafIB!fdwdehwsda DateeRo:
TYPE [] duy1s ] Exceeded modified reporting A Z’),‘ZGUQ‘
Bﬂwth day before election s Other (specify) Receipt # Amount §
D 15th day after treasurer — ~
[] 8th day before election appointment (officeholder only) oy ;
e ST et Ty A roct =]
5 ORIGINAL PERIOD Month Year Month Year L‘ ?9 212(_0
COVE
willl ¥ 1 /:m;m 0/ | 2 e

6 EXPLANATION OF CORRECTION / ”7[ ) & 7Z /a\f Z; RE
%70/0”"2@%/ @Mmﬂm 5. ';i

7 SIGNATURE | swear, or afﬁrm under penalty of perjury that this corrected/report is true and correct.
Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
@/slead or to misrepre-sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected ry
date | learned that the report as originally filed is inaccuratgjor 4
) omnssnon in the report as originally filed was made in goo ith

port not later than the 14th business day after the

complete. | siear or affirm, that any error or

A\
- v Slgnatureo

RORY RENE TELLO

Notary ID #128740415 iceholder
My Commission Expires
fay 11, 2beg Please complete either optlon below:
(1) Affidavit
NOTARY STAMP/SEAL | o7 ) j /
s s > =
Sworn to and,.subscribed before me by K}vr CA k\ B‘ ind ZC‘ (\ this the " day of /L\(‘ (e
é , to cemfywhlch witness my hand and seal of office. —_— // 5 /
/ oc7 Weac (ofls e C
gnature of officer administering oath aned me 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 [ TGy S County, State of mas , on the of ~,)
/

Signature of(Candl(elte/Off ceholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission Www.ethics.state.tx.ys Revised 11/10/2023



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:

3 CANDIDATE/
OFFICEHOLDER
NAME

O00 ?ﬁ‘c/lléé

OFFICE USE ONLY

G £

LAST

NICKNAME SUFFIX
owler

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

TATE; ZIP CODE

R 22 2026

AP
By: D\ﬁf .......

Bcﬁ aVve 17//Kd$ 7%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER o
PHONE (ga_‘j/) 5(9/7 9é Q l/ L{ SOOI
Receipt # Amount $
6 CAMPAIGN /MRSIMR FIRST M ~ -
TREASURER ~en E — -
(VY = FRRS S50, " (57 ol crfll 08 [MEAY £ R N SR U PR S e ale kraqpsse o y
NICKNAME LAST SUFFIX \x il 9—? }0}\1
; Date Imagei
owlker 27 NIu
7 CAMPAIGN S e STATE; ZIP CODE
TREASURER
ADDRESS ’
(Residence or Business) e e Cﬁ,‘/@q 72)(@ S 7%73
' 4

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

065 537 -9,.94

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

I:l Runoff i:l

D January 15 M—S'Oth day before election

[ ] Jduyts [] 8th day before election Exceeded Modified [] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED

| /1 0% o 3 /92/904

11 ELECTION

ELECTION TYPE

I:l Other

Description

ECECTION DATE
I:l Runoff

I:l Special

Primary

I:] General

12 OFFICE

T

13 OFFICE SOUGHT (if known)

OFFICE HELD (if any)
/ Moy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

7/
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDI S MADE BY POLITICAL COMMITTEES TO 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 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

/

I:lSPECIFIC

COMMITTEE CAMPAIGN TR ER NAME

COM EE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

(‘W@n E FON/&K‘

16 Filer ID (EthicgsCommission Filers)
Ooo 57tk

C
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN @ ;/r
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / g 8 N
CONTRIBUTIONS MADE ELECTRONICALLY) C s 908,
2. TOTAL POLITICAL CONTRIBUTIONS $ p
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘gz 0 @ !
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /
4.  TOTAL POLITICAL EXPENDITURES $ 5’ - @‘
................... [z Ié K @
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '
BALANCE OF REPORTING PERIOD
.................. v —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /
/

y -

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accomp: ';/ing report is true and correct and includes all information

required to be reported by me under Title 15, Election Code
. 4
AL Z Z///,,—-——-———_“*“ :

Signz@e of Candidate or Officeholder

Please complete either option below:

RORY RENE TELLO
Notary ID #128740415

(1) Affidavit My Commission Expires
May 11, 2027
NOTARY STAMP/SEAL [ 3 [
Sworn to and subscribed before me by Lr [l /’: ~ ‘5 ﬁA e this the QZ M day of %r i
20 __ L , tocertify which, witness my hand aﬁal of office. // @ /4?
m [{or7 [Z:v\c lefl> £Ln /Cer
W\‘ officer administering oath Printed nAwe of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(state)  (zip code)

day of , 20
(month)

(street) (city)
County, State of

(country)

Executed in , on the

(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 NAM

20 Filer ID (Ethics Commission Filers)

oren /. '/:OW/e(” OO0 S/Lé

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 250, P

[

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s )Lpp, D

SCHEDULE B: PLEDGED CONTRIBUTIONS

s
S

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / P
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ///

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

X
N
Q

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

U0oigio|ogoi;|m

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

\ N

Forms provided by Texas Ethics Commission www.ethics.state.tx.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.

: 1 Total | 13
The Instruction Guide explains how to complete this form. T SiSt PAGRS Scr‘% A
2 FILER NAME '/ 3 Filer ID (Ethics,Commission Filers)
(arce~ £ Feole— H00 511 bl
4 Date 5 Full name of contributor [Joutof-state pac (D% ) 7 Amount of contribution ($)

State; Zip Code

3/39//0’2@‘266%5&“8 /=Y —. g 9-b. 0O

8 Principal occupation / Job title (See Instructions) loyer (See Instructions)
N -~
I edttred @ red

Date Full name of contributor [[] out-of-state PAC (ID#:

Amount of contribution ($)

e . . Arel QL f ' 0O
(3/ é /&09(9 ' ‘ ity; State;  Zip Code // OO

e Co/e /7)2 7573?

Principal ;?upatlon / Job title (See Instructions) /7 Employer (See Instruction / /
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contrlbutlon ($)

3b/n, | Llewnor. %fﬁ/ﬁ.& ............................ g Gpo, OO

Contributor address; State; Zip Code

el Ol ,]0xXqg S V573K

Principal occupation / Job title (See Instructions) v oyer (See Instructions
Q&%‘ red @& /r&c/ A /AL

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.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Aﬁ/

2 FILER NA

| =
f—

aeN

Fow/pl"

3 Filer ID (Ethics Commission Filers)

eloR Y.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor [] out-of-state PAC (ID#:

)| 8 Amount of |9 In-kind contribution

City;

7 Contributor address;

3)4)9u),

10 Principal occupation / Job title (FOR NON-J

/\9—r~a@\mo C cS:Qne(\

ICIAL) (See Instructions)

Contribution $ description

(ﬂé'zpo DO| grdp)”C

sy

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

11 Employer (FiR NON-JUDICIAL)(See Instructions)

Sel

12 Contributor's pnnmpa\ occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)
—

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
———

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

)

Date

VALY

..... 7 { F] .J.ASQ.‘...F(JW./K.K‘..............

State;

!, ueecdoase, A[354 87

Amount of In-kind contribution

|

Contribution $ | description
|

$)0pp.02| Secrgl
| ne e
I

I:]Check if travel outside of Texas. Cén%reQSchedule T.

Zip Code

Principal occupation / Job title (FO

"'u/ﬂi&ﬂ

NON-JUDICIAL) (See Instructibns

) Employer}:O? NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contribufor's job title (FOR JUDICIAL) (See Instructions)

S—

dom— "
Contributor's employer/law firm (FOR JUDICIAL) Law Wutor‘s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment B ; . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FIL NAME F 3 Filer ID (Ethics Commiggsion Filers)
ren E o Wler é’;’

4 Date

5 Wname

ount (§)

Léelmbursementfrom

I:] political contributions
intended

State;

”Y ny Joo Y

Zip Code

/’ayee addressa n L$€ VOO ; 7‘ 6 + '

PURPOSE
OF
EXPENDITURE

(b) Description

L eAl‘ /714 :bb M

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

Other

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct F
diture to benefit C/OH
e Lo (caren E . Pooler MEUA
Date Payee name 6/
1% 19; | MNaildh 770
4 Ay [
A——
mount (&) F;/ee address; City; State; Zip Code
érserzntfrom & r) g /! L i l é
[:] Polmcal contributions 43[ / 7% ‘ :’4 (j ; Q3
intended a /7 € ?
Category (See Categories listed at the top of this schedule) Description
PURPOSE } (C‘/ . / W
OF [ E 57[
‘ /Y czy apr.

s n 7

Check if travel outside of Texas. Complete ScheduleT D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH E 7( m
aréen e

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

Reimbursement from
I:I political contributions

intended

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026






