CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. X 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. pag

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER 3- \ ‘ b OFFICE USE ONLY
NAME e 59 Wlioea. ... SEACO X)L - ,

ate Received
NICKNAME LAST SUFFIX

e cnonde 2

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE " 0_6'
OFFICEHOLDER Date Filed A
MAILING 2
ADDRESS l// 5& /50_{‘1/‘& fes

D Change of Address Ci)r pL(S 0/}/\ n's )( o 77 7@4/%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE ( 3¢f) L/lfzs bols 37

6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER j
NAME v / 740\/7 UEL Date Processed
NICKNAME LAST SUFFIX
Date Imaged
rz2au
QAu.i efde
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ;
ADDRESS 29,7 RWer Bead CH
(Residence or Business) )(*pL(S U\ I \) \ 7——)( 7(&‘-“ 3\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE : . ) -
(36l ) 288 9433
9 REPORT TYPE . a
J 15 30th day before election Runoff 15th day after campaign
L——-I A Y l D une D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay betore election Repom'ng Limit D al
10 PERIOD Month Day Year Month Day Year
COVERED
0% /17 2026 THROUGH c9,/29 /202
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
,’ /03/&01 l-_-, IZ’General I:I Special

\J
12 OFFICE OFFICE HELD (if any) 13 orrice souchT (i known) Corpus Chrstd G Cound
/1/ A IQ‘ = Lot 9e
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
E REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Julian Jecoh  Hernunder
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0 00
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i & . OO
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ $
0.00
4. TOTAL POLITICAL EXPENDITURES $ $
................... 3%7.03
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD J (9.(90
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ $ 0 OD
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.

— ;
; 7
Signature of Ca%déd@ or Officeholder

. o Please complete either option below:

mgé, PATRICIA GALVAN
SOTATNG: ID# 134346331
Notary Public
STATE OF TEXAS

My Comm, Exp. 05-08-2027

A

NOTARY STAMP/SEAL J . ' ‘,‘ ‘ ‘
Sworn to ,and subgsyibed before me by \)llaﬂ <) an this the day of .
20 , ich, witness my hand anmiofﬁce. . -
/A /Ui Votary Qildic
J

A ¥
Signature of officerladministering ogth r Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

(1) Affidavit

My name is ., and my date of birth is

My address is ) ) , ,

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 .
(month) (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 NAME 20 Filer ID (Ethics Commission Filers)
<§ “ LV‘OL/\ jOLCOb /7/e rnonde é
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:| SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. Zr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ZS-L{' %%
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 13303
.
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 [] SCHEDULE Kk: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

GifvAwards/Memorials Expense
Candidate/Officeholder/Political Committee

Printing Expense
Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4: i “ LlM Secab

2 FILER NAME 3 FILER

Hecnand et

ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

S
$0.60

Name of financial institution

Syn

5 CREDIT CARD
ISSUER

JSonf

(b) Payee address; City,

Amagon  Marte-Pluce 410 Tecey )

6 PAYMENT {a) Amount Charged (b) Date Expenditrecharged (c) De() rrd IssuerPai
$ [33.03 > o 3| % -22- 202b D -23-202L
7 PAYEE (a) Payee name

State, Zip Code

49105
NSeatte (W)

8 PURPOSE OF
EXPENDITURE

[T Political

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

IQAU&‘\}\ 'S ag €yleqse

(b) Description

D Non-Political {c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, office

Com pcu%n 3«(‘& d4ns

holder living expense

9 Complete ONLY if direct Candidate / Officeholder 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
" 22,72 | B-22-2020 9-23-2026
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
999
Aoaron  macker Pl HI1o Te roy )406 /\) seq_ WJA4
PURPOSE OF (a) Category (see Categories listed at tha top of this schedule) (b} Descnptnon
EXPENDITURE
X political Aduert g exfense Cr.uh\om"y\ darl StuKes

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T, L—_I

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

B polttical A&UQN\ Qitng @ Kfense Coampalgn

Office Sought Office Held
expenditure to benefit C/OH
R R P,
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
> 120.97 9-b-20tb
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Amonon puskel Pluce| 410 Tocry Moo N, Spustle 1O 9 0
PURPOSE OF (a) Category (see Categories lsted at the top of this schedule) (b) Description
EXPENDITURE

Yord S gnS

[] Non-political () [] checkiftravet outside of Texas, Complete Schedule T. ]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM c
PERSONAL FUNDS 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/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

Jullan Secob _I-le,rwuxée.&

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
9/33/207—6 Synch reny Bown €
6 Amount ($) 7 Payee address;

State; Zip Code

13303 | PO Rox 20710 Phileaelpuia, PA 191761711

political contributions

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description ' mg_,\_g. of ng&y.. Q_Ni
PURPOSE ,
OF P Bl Ror WM gn gatd Si5aS ¢ Siga SHK =
EXPENDITURE C redtf Cord ayment
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
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
|:] politicai contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
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
I:l political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedute T. I::] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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