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1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. :
3 CANDIDATE/ Msmﬁs@ FIRST Mi
OFFICEHOLDER / s L OFFICE USE ONLY
NAME » NECK\,AME ............... a@aryea o ....F SdF Ex ...... e m—
NICKNA LAST UFF
7% % ECEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE O SF ek
OFFICEHCLDER FEB L j Zﬂz@
MAILING ) - "]
ADDRESS P Aoy 1/57.2 _5,-.,,,,},,-,- I3 7534 7 Bl
Change of Address
5 8AND;g]ﬁ(§EI;jER AREA CODE PHONE NOMBER ERTERSION Date Hand-delivered or Date Postmarked
FFIC 7
PHONE (§06 ) §73 d9 & o2
Receipt # Amount §
6 CAMPAIGN MS /MRS /f1 FIRST Mi
Ui Darrer . Co
NICKNAME LAST SUFFIX
i Date imaged
/4&42 rfson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT f SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS )
: N a2 -
{Residence or Business) ﬁ@gﬂ,ﬁ/ yy "? jm}/tﬁ/\ /i/t 7¢<,7é* 7
8 CAMPAIGN AREA CODE PHONE NUMBER ‘ EXTENSION
TREASURER
PHONE v g >
($6) 993 0982
9 REPORT TYPE I—— January 15 |— 30th day before election |__' Runoff I—— 15th day after campaign
] -.. ~ treasurer appointment

i 1
[ | July 15 / 8th day before election

{Officehalder Only)

Exceeded Mcdified
Repaorting Limit

Final Report {Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

Fed S 2 S gs06

Month Day Year

£ /S 77/ 763¢

THROUGH

1 ELECTION

ELECTION DATE
_ Primary
General

Month Day Year

3/ 3 /2094

ELECTION TYPE

i-_“j Runoif 1—

;f Special

Other
Description

12 OFFICE QFFICE HELD (if any)

43  OFFICE SOUGHT  (if known)

Lounty (mmis8,00tr Lot 9!

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 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 REFORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICGE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I—,.- GENERAL COMMITTEE ADDRESS

Additional Pages
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Darren &)}rr?tfmﬂ
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 -9 -
CONTRIBUTIONS MADE ELECTRQNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -0 =
e FROTERE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS : - 3 o -
4, TOTAL POLITICAL EXPENDITURES $ = Z“{! -
CENTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ =
BALANCE OF REPORTING PERIOD -
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -3 -
18 SIGNATURE I 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed hefore me hy _ this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Titte of officer administering oath

{2) Unsworn Declaration

My nameis_ L) Orv e A 79«’3‘ bher tsen , and my date of birth is /C?/féﬁ’“///‘;é b
My address is B o Box ol _ Sy es ITx WiesS ysk

_ (street) _ :_(city) (state) (zip code) (country}
Executed in /"ffj [ :é /(’ L County, State of z;‘aﬁ 4 S , on the ,7} day of Fté 20 A & :

Aﬁ (month) 7£ / (yean)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Daﬁ:‘zk éd,,lzrllf Qi

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS @3

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

O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS (3
4. SCHEDULE E: LOANS @
5. SCHEDULE F1: ‘F’OLlTiCAL EXPENDITURES MADE FRCOM POLITICAL CONTRIBUTIONS a
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS é‘)
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS CJ
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD @ -
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH (3
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O
12, SCHEDULE K: !i:;rE]FcEgT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED G
TOF
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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

Advertising Expense
Accounting/Banking
Caonsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

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 Palling Expense Travel! In District

GifYAwards/Memorials Expense
Legai Services

Printing Expense
Salaries/\Wages/Contract! abor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Do sven Q(g hertson
4 Date 5 Payee name
A ~lo - AbI% Firs* Agtional Gﬁhle et /_’l‘lel'\f«

6 Amount ($)

7 Payee address;

City: State; Zip Code

gia‘?i LG5 FNBE Coandy “::T\Cj\_c—&.{..{;ffgaﬁ‘ii;‘%
Reimbursementrom ol Coar pay -7
political contributions oo Rox as™ . T
intended Checkifindividual's residence address. /% o 2 b ﬂ} e & Q 1 3 -5 &
{a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE cn . i—- C ~ . ‘f’
OF : - cﬂ “a : L £ Doy AtEN
e PENDITORE C redl ar ayment | cord & Card {‘ay
(5] Checkif travel culside of Texas. Complete Schadule T. Check if Austin, TX, officzhcider living 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
political contributions
intended Checkif individual's residence address.
Category (Sse Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

e B Candidate / Officeholder name Office sought Office held

GComplete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from

palitical contributions

intended Check if individual's residence address.

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

EXPENDITURE

Check if travel outside of Texas. Complete Schedufe T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e« Complete only if "Report Type"” on page 1 is marked "Final Report” «

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Decren @dé rrTsan

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appoiniment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Do ALFS

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check only one:

r_— I do not have unexpended contributions or unexpended interest or income earned from political contributions.

i_ I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |

- may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
inferest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[;7 I do not retain assets purchased with political contributions or interest or other income from political centributions.

’— I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
) that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contr%ccordance with the

requirements of Election Code, § 254.204. _Gjé_’

Signature of Candidate

5 OFFICEHOLDER
+» Complete this section oniy if you are an officeholder «-

| am aware that | remain subject to filing requirements appiicabie to an officehoider who does not have a campaign ireasuier on
file. 1am also aware that 1 will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contrikutions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dalo Dand.dalivored or Dote Poshmarked

Beginning on January 1, 2026. a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID #

D&.{‘!‘T n !%‘LM" Focrn

Date Imaged

1. 1 swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the £z mpa s reportdue on ¥4 & 8R4 :
I understand that this affidavit is required to be filed with each campaign finance report for which [ am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Da!‘(‘ Zin IQA 4::’ [ 7"&4_”3\_ , and my date of birth is /[7/2_\ ‘7’//463 7

My address is pﬁ Bax /R , g myes ; 2}_’ L T8T4T7  HLH
i (street) {city) (state)  (zip code) {country)

Executed in__4Fgc . /L;/ County, Stateof __/ PXG 4 ,onthe_Z— dayof 5=¥4 20 26

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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