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 To&al pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER a :
NAME NS SESSACON AV S
NICKNAME LAST SUFFIX
N WA
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER |~ ~ . _ 17 s gadh
MAILING ? QBUAYAL b\( W7/ (s 4 T4
 ADDRESS
[:] Change of Address
AREA CODE PHONE NUMBER EXTENSION

5 CANDIDATE/

Date Received

FILED
Time:

R RECORD

le—"

1S H‘w

JAN 14 2026

Jennifer Southard, ELECTIONS ADMINISTRATION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER SV . A
PHONE @AH4 ) 7147 - 2(", 1
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR _FIRST M
TREASURER | WN(Su” 1SN Do
NICKNAME LAST SUFFIX
. £ Date Imaged
WANSON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER w0t L e o )
ADDRESS E% ’((A(j WA D+, 6\\ Qh\g’(’,f.t- IX ]q dapY A
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 9( -7 'y
@SH ) THT-72971
9 REPORT TYPE ; 15th day aft 2
Si] January 15 |:| 30th day before election D Runoff D ueasug:pi;icsmn;gn
(Officeholder Only)
D July 15 I:l 8th day before election ;’;;zi?::x:fiim"-d [_____] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
'Z‘/(/% 6 THROUGH 7 2 /%\ /Z\
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ Primary D Runoff D Other
- Description
J) / ;6 /LC, )L D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
= LY. A l. 1 A 2L (” i > 4 A /|
Justice ofdae oy - PCY 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S CR OFFICEHOLDER'S KHOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ] GENERAL A

COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO.PAGE 2
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www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE 7/ OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHERT Bs 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
QN [ ' &Y .
e D WHWSoN
17 CONTRIBUTION i TOTAL UNITEMIZED 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) $ \ i 0 C\O . C\C)
EXPENDITURE
TOTALS ‘ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 2 ‘ 0" ,2) \
&
C%’XTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
LANCE OF REPORTING PERIOD \ l\y1 LD
OUTSTANDING 6. _TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 OO0 O ")
‘ 000, O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
§
/
l i \ Fa)
Aea D Wil

Signature of Candidate or Officeholder

Please complete either option below:

H
]
X
¥
. %.ﬁ
(1) Affidavit 2 T
: Y
QS';?’
;,
NOTARY STAI\?IP;@@%L °°°°°°°°° 2 i
44 UNE C @: WT | Lgi iﬁrw A N v
S \ AT TN AT
Sworn to and subscribed e me by )) ‘ O \,‘ \J : \ )( Y this the \ day of: \{'/‘\"" \“\}“) W "'E .
< ,A\ i
20 __IN\¥ WI ich, witneds my hand ang,sealofoffce \ y
//N {\r\ r\’/fyw?w‘ 1) i ! {/‘a /\r\( ’.'ak/i( u:'ﬂﬁ (% /)
(L AR ZANINNA WA NI
S&\ﬁture of o cer admlmsterlng oath Printed name of officer administering oath Tltle of officer admlnistering oath

i '(2)—‘Unsworn-DecIaration>’- T e T - - . - T

My name is . , and my date of birth is
My address is , , : .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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 FILERNAME

T3V CO D WSO

20 Filer ID (Ethics Commission F lers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMDUNT

N

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s1,00.00

P

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4. H] SCHEDULE E: LOANS $ 2 . CCG‘ QD
5. 11—] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ 1‘19)2 o 'b\
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ﬂ
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q‘)
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ﬁl
o. @] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ % ]‘5 " CY;\,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH !

L]

L]

12.

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

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

Revised 1/1/2025



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 A1:

2 FILER NAME

e

2ssiia D, Wilson

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
RlaY Sands B0 0, OO
\2|pafpcss] OV SNAS $1,00.00
6 Contributor address; City; State; Zip Code

WQTLCE TR0

Kisse T Twlh>

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#

State;

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

State;

) Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

) Amount of contribution ($)

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 1/1/2025



LOANS

sCcHEDULE E

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

The Instruction Guide explains how to ¢

1 Total pages Schedule E:
omplete this form. pad

2 FILER NAME

Tessica O Wason

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

A 4A Y A | A . -\ )
\LIAHRLS | TR LA D.Wiksen
6 Is lender 8 Lender address; City;

a financial
Institution? )

L0

v e

[ out-of-state PAC (ID#:

9 ENRIGUAS T Grugoare TX Tu

9  LoatAmount ($)

State; Zip Code

10 lnte-es’éate

11 Matarit'y date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

d] none

15
Check if personal funds were d=posited into political

account (See Instructions)

~

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

&] not applicable

19 Amcunt Guaranteed (3)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

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

LoayAmount ($)

Inte-est rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
PR era Check if personal funds were ceposited into polizical
D account (See Instructions)

[] none
GUARANTOR Name of guarantor Ambunt Guaranteed (3)
INFORMATION

Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting -equirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

© The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Jessicin N WASEN

3 Filer ID (Ethics Commission Filers)

4 Date

12479] 207

g

LD

5 Payee name

Formers  Stite Bank

| 6 Amount ($)

7 Payee address;

{2V S. ElnS St

Groesoe

City; State;

T 1wug 7

Zip Code

§5.0

PURPOSE
OF
EXPENDITURE

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

ACiownng | Baneang

(b) Description

et Covd Tnvviay 3&\‘0\9’986

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o|2025 | Custum Prated Sigos | $i1g05 OnHA2 L
\L|5c|iees | Lustim Panted Sigas [S1GnS On At Uheay
Amount ($) Payee address; City; State; Zip Code

§1,727. 3

525k ommdhc\\bw or.
SWtg 1l

Austin ~ Tx  T1875%

PURPOSE
OF
EXPENDITURE

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

Rdvertswyg Expense

Description

COMPAGN S1Gns

l:] Check if travel outside of Texas. Complete Schedule T.

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

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

D Check if travel outside of Texas. Complete Schedule T.

l: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 TH

IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

\

2 FILER NAME

TessiCA O wWi\seN

3 Filer ID (Ethics Commission Filers)

4 Date

\u‘ ”5[1,0:,3

5 Payee name

6 Amount ($)

$315:00

Reimbursement from
political contributions
intended

LW Lm\m V\W\M\\L&Jf\ Tavty

7 Payee address;

340 S, S Pwie,

City;
P

OO

State;

W Tl

Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

\\\ﬂq Fre

(c) L—_] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
~political contributions™ - T S A T - o - - -
intended
Category (See Categories listed at the top of this schedule) Description

D Check if travel 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CR

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitacion/Fundraising Expese
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & F.elated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel i District

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

Salaries/Wages/Contract Labor Other (enter tegory not liszed above)

IT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4:

3 FILRR ID (Ethics Commission Filers)

7

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD / S

5 CREDIT CARD Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) )‘{) Description
EXPENDITURE
D Political /
D Non-Political (c) D Check if travel outside of Texas. Complete Scheduy{ D Check if Austin, TX, oficeholder living expens2
9 Complete ONLY if direct Candidate / Officeholder rame Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditdre Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF - | (a) Category (see Categories listed at t#fe top of this schedule) (b) Description
EXPENDITURE
D Political
D Non-Political (c) D Check if travel O/éde of Texas. Complete Schedule T. D Check if Austin, TX, oficeholder living expense
Complete ONLY if direct Candidate / Officeholgler name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee game (b) Payee address; City, State, Zip “ode
PURPOSE OF (a)Lategory (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
I:' Political
- 4
[ ] nNon-Political () [ checkiftravel outside of Texas. Complete Schedule . ] Check if Austin, TX, officeholder living exp2nse
Office Held

Complete ONLY if direct Candidate / Officeholder name Office Sought

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



