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

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR : FIRST M

mes... Laloya M. orrieEusE oMLY

Date Received
NICKNAME SUFFIX

H\Annu "Dl t\OS ECEIVE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO APT / SUH’E #, STATE; ZIP CODE

412 Bavdngrass Rosenberg) TN ’Wﬁ APR 02 2026
o155,

S gﬁgl%lED::)’EIDER A? COvE %8:;0NE%NUMBER __] EXTENSION Date Hand-delivered or Date Postmarkad
PHONE (¥52 ) 820
6 CAMPAIGN MS / MRS / MR FIRST ] ey Amount $
A URER NS Ane\zZa Date Processs
NICKNAME LAST SUFFIX
Date Imaged
“Tobs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT 1 SUITE #; CITY; STATE; ZIP CODE
TREASURER || 335 (‘astie O’ TN, X 7 oS
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(Z51) X5 905

9 REPORT TYPE

January 15 30th day before election Runoff I 15th day after campaign
www' ireasurer appointment

(Officeholder Only)

r., July 15 l T day before election Exceeded Modified F Final Report (Attach C/OH - FR)
! Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
| / L 2(p o 2,/23/ 2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r Primary r— Runoff l—— 8tehs°crription
6 / 2_ /2(0 & General r—' Special
12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if knovm) \h M
Ciy Counct | P - Law v

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PO ICAL EXPENDITURES MADE BY POLITICAL CO ITTEES 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

lr— GENERAL COMMITTEE ADDRESS

r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Y 16 Filer ID (Ethics Commission Filers)
UXV “Punvy' Pl
\
17 CONTRIBUTION . UTOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS K
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z,\—\w Oo
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES : ] \_‘_
................... * 1000
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ Z\q q U
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 accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

A 4 v

Slgnatureyof Candidate or Officeholder

Please complete either option below:

AR
Affidavi PAK\  Notary ID
“ ' ‘*’é My Commission Expires
i3 July 31, 2029

NOTARY STAMP/SEAL

Swom to and subscribed before me by msﬁ__&.wlr this the 2:‘ lday of A"WY\/‘ .

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

Signature of @cer administering Printed nde of officer admlnisgring 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 . on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

a0 “Punng Phallips

v

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 2430 00

TOFILER

2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z_"LOOO—}
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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 K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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: .,.q,

2 FILER NAME

TW\ KH\AMM ‘Pl lips

3 Filer ID (Ethics Commission Filers)

4 Date

V1S 120 o

5 Fullname of contributor

out-of-state PAC (1D#: )

7 Amount of contribution ($)

450.00

8 Principal occupation / Job title (See Instructions)

The vopist TXana

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
Hvia WMagorny
” \(‘ 2,(ﬂ Contributor address; State; Zip Code

msno’lY'ﬂS%S

Amount of contribution ($)

§S0-CO

Principal occu

Business owner

(M’\/‘w (

oner (See Instructions)

de Yo Sevvices

Date Full name of contributor

1S | 20

out-of-state PAC (ID# )

City; State; Zip Code

Regenberg X T

Contributor address,

Amount of contribution ($)

¥s50. 0O

Principal occupation / Job title (See Instructions)

Socia) Worey

X and

Employer (See Instructions)

Date

15206 §

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

Y \SS(MH

+y
J

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

CeEO

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




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

3 Filer ID (Ethics Commission Filers)

Lzﬂ(?gla ‘ Pmnnu " Phillips

4 Date 5 Full name of contributor t-of-state PAC (ID¥: )

State; Zip Code

Qogemg@rgﬁ 149

7 Amount of contribution ($)

$2<.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

\ \ \g ‘w ......................................................... é{;{;”"éig'é;a; ......
e

Amount of contribution ($)

4 5000

Ao

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

HN\UI’ e N LT TR s RNt

” State; Zip Code
Rravy

Amount of contribution ($)

#1500

Principal occupation / Job title (See Instructlons) Employer (See Instructions)

Pharmacist Lommongpi i

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

State; Zlp Code

or Lom

Amount of contribution ($)

3100. 0O

Principal wuon / Job ttle (See Instrucuons) Employer (See Instructions)

h

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 Af:

2 FILER NAME

Lcm\jcl “ Wﬂmﬁf Pl \C‘m

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
2|2 ?()OV‘O\W‘V\“POM .....................................
6 Contributor address; City; State; Zip Code

I s Ty 1700

7 Amount of contribution ($)

#250.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Mav Keting Rose lnder nationa |

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

2‘ Y\ e A ; e
SWAN “Lanat .

Amount of contribution ($)

4£2.00.00

Princip? occupation / otHitle (See lnstructibné)

Employer (See Instructions)

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

u%)w ) o State;  Zip Code

Sugar Land, TY. T14719

Amount of contribution ($)

1)00.00

Principal gccupation / Job tfle (See Instructions) Employer (See Instructions)

trorney ARA ULA

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

Nivah Mod-Yoveh
Z'Y , Z(p State; Zip Code

MANY v\

Amount of contribution ($)

$25.00

v t
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

£ SnTrancsco

Communi coions Univeysicy
v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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




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 Totsl pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LaTouja " Hunngy " el iies

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

TS o—— 7 T 350.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
\y )
ustovr Sexvice Koy Tana
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

| TSk S
P 01| 350,00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
0 Relp ng Ha o X
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

AR MY
P O T | 415000
407

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Z}% |w ............ Y c ................ s:ate .. .Z.i;). Code .......

;senbcr, .
ajﬁ]?w/” 15D.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Wachine Qptyator Texas Tissue

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

LAToYa “ Hunny Pnillips

5 Full name of contributor out-of-state PAC (ID#: )

Sheva Carter

4 Date

Ry

2j21\1 " -

7 Amount of contribution ($)

$25D.00

8 Principal occupation / Job title (See Instructions)'

InSvuctr

9 Employer (See Instructions)

Som Jac C()V\Amwnkﬂ Col |<q€

out-of-state PAC (ID#: )

Full name of contributor

Date

23|20

State; Zip Code

§S4

Amount of contribution ($)

$150.00

Princ%z;l occupation / Job title (See Instructionéf !

Employer (See Instructions)

\nformation Technologist | Tranxform

H- Consultivg

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

2] 20

Contributor address; City; State; Zip Code
Hovston 11033

Amount of contribution ($)

$50.00

Princkaﬁ)ccupation / Job title (See Instructions)

U5

Employer (See Instructions)

ojLc- Manager

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

2)16) 24 -

State; Zip Code

Vst T, T IO Y |

Amount of contribution ($)

350.00

Principal occupation / Job title (See Instructions)

Social Word gy

Employer (See Instructions)

Girls Inc. of Greaer HuvStm

f contributor is out-of-state PAC, please see Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

report.

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

| AGya " Hwmny * Phivlips

J
4 Date 5 Full name of contributor out-of-state PAC (ID#: )

%\ \ lﬂ ‘w Contributor address; City: e; Zip Code

WY av .

7 Amount of contribution ($)

4100 .00

8 Principal occupation / JotHitle (See lnstructiong) ) 9 Employer (See Instruct

DWNLy’ MACLo's

ions)

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

Su hawnie Cros

State; Zip Code

\ (W (L ——I

Principal occupatibn / Job title (See Instructions) Employer (See lnstruch

N Admisistrato ls\f’W( n a\%

20| Uy

Amount of contribution ($)

SLSD 0O

ons)

Hovw H€a\'\"/\ (av+¢ e

Date Full name of contributor out-of-state PAC (ID¥: )

Amount of contribution ($)

Zip Code
350.00
Principal occupation / Job title (See lnétrucuons) Employer (See Instructions)
Chemist Allzo Nobel

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

State; Zip Code

Jarttsville,md 207 $4

Amount of contribution ($)

820.00

Principal occupation / Job title (See Instructions) Employer (See Instructi

a Finance

RCc+ Managc &\jym

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




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

LAToYa * vy Phullips

3 Filer ID (Ethics Commission Filers)

4 Date

3|\a|10

5 Full name of contributor

%\(«UA&IOVI 6(1\

6 Contributor address; State; Zip Code

o 1Y 717104

oul of-state PAC (ID#:

7 Amount of contribution ($)

) ﬂSD'OO

Con

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruc

tions)

(DM smwirth

Date

2120

Struction froj4 et Manaagey

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

Dennis C\(Oébj

State; Zip Code

WMSWV\’W 11042

Contributor address;

Amount of contribution ($)

$15.00

Principal occupation / Job title (See Instructions)

WaYenoui® (vign

MMK

Employer (See Instructions)

Wareh ouse

Date

2) 1414

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

State; Zip Code
-

'\%0‘1

Amount of contribution ($)

$100.00

(ot

Principal occupation / Job title (See Instructions)

Wanaaey Fur+-Bend

Employer (See Instructions)

Caunty

Date

3| 2|20

Full name of conlnbulor out-of-state PAC (ID#:

Contributor address; ate; Zip Code

Amount of contribution ($)

4 (00.00

Principal occupation / Job title (See Instruglions)

Early Chldhood Edvcation

Employer (See Instructions)

Wered ble ¥adz Daycared Come

L{arm

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






