CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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/

MS / MRS / MR FIRST Ml

OFFICEHOLDER Mg L e /( OFFICE USE ONLY
NAME LN F23 =150 Lo dN ——
NICKNAME LAST . SUFFIX
/\/\0”@\/ 13
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #;—( CITY; STATE; ZIP CODE l' i i

OFFICEHOLDER

MAILING JAN 1 2 2020
ADDRESS ‘ '
I—_—l Change of Address PD BDX b Ol Tﬂpﬁ@ﬂl{ 7/’ 75?75 W /l/,_/ﬁ—/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Da(a%n‘a-:ielivered or Date Pos(mar;;d
OFFICEHOLDER ( )
PHONE 7 - p
36 gq l I & 0 % Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ]
TREASURER | [V .[Melowia...... B...
NICKNAME LAST SUFFIX
Date Imaged
Mooy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; . STATE; ZIP CODE
TREASURER
ADDRESS ; < -
(Residence or Business) /rg' 7q 17/ ﬂ }fw ‘f ? 7 N&fﬂ) ﬂﬂﬂd@ﬁ') /X 75 ? 7§/
8 CAMPAIGN AREA CODE PHONE NUMEEI; ' EXTENSION ' '

TREASURER
PHONE

(734) I3~ 4Gl

9 REPORT TYPE

IE/Ja'nuary 15 |:] 30th day befare election [:] Runoff |___] 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 8lh day before electi Exceeded Modified . Final Report (Altach C/OH - FR)
L L ay before electon L Reporting Limit [
10 PERIOD Month Day Year Month Day Year
COVERED
[/ T /2025 w5 /5 /0026

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %rimary D Runoff D gther_ ”

escription

2 / =2 /ZLVZL- D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

C«)m w55 /@K/c‘ik‘l @’/’ "'/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic 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 16 Filer ID (Ethics Commission Filers)
LarcgRY /( /L‘fo//Ov
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ) $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ('p 295 Q0
4, TOTAL POLITICAL EXPENDITURES $ Zp 4) 5 OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ C)
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.

Ny,

Sngg t re of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 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 Larey K Mﬁ//&l} and my date of birth |s 3~-44-] CI SJC)

My address is pO B@k {)/91 /27 “ffﬂbju 6’?/“ /I/Vl.[ﬂ}ﬂ) . ]/Y Zﬁ § 7‘5/ U,jlak ..

(street) (city) (state) (zip code) (country)
Executed in _ ) ;\C \ b;/ County, State of ( ,onthe _/ =l day of -—’ CNUUC\ RY, 20(9’2[(/)
' year

Signaturgof 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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDULEE: LoANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
i)
R /w
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ iy (pﬂ ]
10. [___J ' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [] 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 5
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Loaepry /4 Mol cn/
4 Date 5 Payee name
) ~24-25 De//ugﬁ;‘f i’cjﬁja
6 Amount ($) 7 Payee address; City; State; Zip Code

bL3. OO
[ piiatconitoators |y 5 3287 F7 24 Fast  [F \/\/&E:H\ Tx

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE iy -
o Advert Zepewges | C 5151
EXPENDITURE veRT13iVGg Lxdenges a W‘P OL’,] J ’Ci e
(c) D Check if travel outside ofTexas.Con(pIele Schedule T. [:] Check |rAus(1n TX omceholder Imng 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
palitical contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] 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
political contributions

intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Auslin, 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

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

4138 h‘wy 57 Tenaha

X 759 751

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
F
3 GANDIDATE/ Ms (B3 MR IRST M OFFICE USE ONLY
OFFICEHOLDER Ma, Y + bef Dﬁ €
NAME v A7 0t i ECLIEC. R —
NICKNAME LAST SUFFIX
bee bﬁ ¢ G)’ecn
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#  CITY; STATE:  2IP CODE
OFFICEHOLDER . )
MAILING
ADDRESS Tt /Ogg/yl 77X 715975
D Change of Address EY.. 08000000000800000000000
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Pastmarked
OFFICEHOLDER
PHONE (770 ) §76-§5/ &
Receipt # Amount $
6 CAMPAIGN M7 MRS MR FIRST ] =P medn
REASURER
-I[\—jAME ...................... A%’LM da’ ....................................... Date Processed
NICKNAME . LAST SUFFIX
;Z Date Imaged
hsdes
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(903) 690 - 65 Y

EXTENSION

9 REPORT TYPE

January 15
~

D 30th day before election

|:| Runoff

15th day after campaign
treasurer appoiniment
(Officeholder Only)

]

Distriot Clerk

I:l July 15 D 8th day before election Exceeded Modified I:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Mo-th Day Year Month Day Year
COVERED y
@ /S g; 0’{5 THROUGH / / j/ ﬁ
11 ELECTION ELECTION DATE Vs ELECTION TYPE
Primary Runoff Oth

Month Day Year IE D D Desecrripliun

3 /g /g é D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Distriot Clevk

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

DD f

o DC

@ GENERAL

COMMITTEE ADDRESS

555 Lk Hb53 T impsoN TX 75974

[CJspeciric

COMMITTEE CAMPAIGN TREASURER NAME

Amoncls Khodes

COMMITTEE CAMPAIGN TREASURER ADDRESS

Hoiy 59 Tenaha 7Ty 7597¢

)38

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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. 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) W/} 0
)

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

EXPENDITURE
TOTALS

~
4 TOTAL POLITICAL EXPENDITURES $ gw
| A4,631.4%

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 0
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.

Gulon

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 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 Def D = € G’f@fl/] ., and my date of birth is 5/ 20 /7‘/

Myaddressis__ 555 CK 4,53 Timpsen . TX 75975 sk

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

Executed in Sh f,/ /73 County, State of /Z"e’ Z:QS ,on the / 27

ay of A
(month)

i
J

ar

NLC A

older (Declarant)

Signature of Candidate/Offi

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

Dee Dee (Sre e n

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

S LDy

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.

O0oxXOoOogooo|oR

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

a7

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 AL:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Doe Dee (5reen
4 Date 5 Full name of contributor [ out-of-state PAC (IDH: ) 7 Amount of contribution ($)
I A LTy T m—— #300
6 Contributor address; City; State; Zip Code
—
- TIMPson TX 78975
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instﬁtions)
Rood Commi'ssioner Shelpy County
e J
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

1336 %Wd”jéreeh """""" Swe; 7pCode H100
TimPson Ty 159715

Prﬁp@al&c;;;ation / Job title-(See Instructions) . Employer (See Instruction&u//]
i Hanol Sliel by Y
' v

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

Amount of contribution ($)

,//8/46 EV‘IC', ..... BH"H’OV\ ......................................... # 800

Contributor address; City; State; Zip Code
/ IV 7597
F?\j:,ipal occupation / Job title (See Instructions) Employer (See Instructiozj
I
Younty Hound Trellhy County
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution ($)

\ // 4 / i "Rolamdﬂfos{ ............. - 35505
Tevodd Ty 1597

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

P&f}/ [red

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtis ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Dee Doe Green

3 Filer ID (Ethics Commission Filers)

4 Date

12/48/45

5 Payee name

6 Amount ($)

4], deo

S'wper Cheap Si f”j

7 Payee ac{dress:

13500 Ol THote

City; State; Zip Code

Sl Coclu T TY 7913

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

S \'q NS

Pmﬂ‘hkﬁ

(c) D Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Dee Dee Green

Office sought Office held

Distvict Clex e Destect Clerd

)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
. e - ’
. — o & .
Category (See Categories listed at the top of this schedule) Description
PURPOSE

3

o

4
D Check if travel outside of Texas. Complete Schedule T.

[ ] 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. 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



POLITICAL EXPENDITURES MADE FROM G
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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAMB 67 3 Filer ID (Ethics Commission Filers)

4 Date ayee name
(4/25)85 | Juper Chenp Sign's
6 Amount ($) 7 Payee address City; State; Zip Code

»#DW/ (100 fnderson M1 Fal Cocer Pk TH 28013

political contributions

intended
8 (a) Category (See Categaries listed al the tap of this schedule) (b) Description
PURPOSE '
EXPEI\?[')-_ITURE ;Df, /) f/M 5/_9 nS
(c) El Checkiftravel outs:de of Texas. Complele Schedule T. l:] Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date / Payee name
mount ($‘)3 Payee address; City; State; Zip Code
§3y. 38 ‘
Reimbursement from l D @é@@h € 2 y 7 ?é
l:l political contributions /70 '/ S /’{dOﬂ/ a /\/Q a ﬁ 5 j
intended g
Category (See Categories listed at the lop of this schedule) Description
PURPOSE .
OF [7 N ) S 9
EXPENDITURE r/n7L/ 44 { //} 5-
D Checkif travel obtsiJeofTexas.CompIete ScheduleT. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| 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

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



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

MS / MRS / MR FIRST Ml
. | OFFICE USE ONLY
D¢
................................. o H T
NICKNAME LAST SUFFIX

Bailey EBECRIVER

4 CANDIDATE/
OFFICEHOLDER

APT / SUITE/#: cITY; STATE: ZIP CODE

Shelyvilte. Teoss 75973

ADDRESS [ PO BOX;

i

JAN 1 32026

MAILING

ADDRESS
D Change of Address By_
5 g/;,};ll[gEDlﬁgE/DER AREA CODE FHONE NUMBER EXTENSION Date Hand~deli:l.e'r;t.l.c:r"[).a'l;.;;-s;v;lnarked

-0
PHONE (736 ) 332-087/
Recelpt # Amount
6 CAMPAIGN MSERIRS / MR FIRST i oo mount $
EA
NAME e Alrers .o Lo s s Date Procosses
NICKNAME LAST SUFFIX
Date Imaged
.8/91/«/

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

TREASURER

ADDRESS )53 CR 2249 S&///V///Q w7 75523
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (93¢ ) 59/-4995
9 REPORT TYPE [] 3oth day before election [] Runoff ] 15th day after campaign

January 15

treasurer appointiment
(Officeholder Only)

El Exceeded Modified D

[__—l 8th day before election Final Report (Attach C/OH - FR)

l:] July 15

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
Vi / /77 /,’Loa.g" THROUGH 0// 15 / 2. 0a. (¢
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year & Primary D Runoff D Other
Description
3/ 3 /»2026 D General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

OOs7ree of Rpce et 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[IspeciFic 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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

TOFILER

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. I:] SCHEDULE E: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

2

. E/( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s Q4. (8%
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: 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



POLITICAL EXPENDITURES MADE FROM e
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 Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . i i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
R 0\4 H \BQb “L\[
4 Date 5 Payee name
a 2
11725 | Shelby Co
gmount %) 7 Payee address; City; State; Zip Code
HB.00

Reimbursement from
D political contributions

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \
or Fee LAlin Q
EXPENDITURE S b q < c
(c) El Check if travel outside of Texas. Complete Schedule T. D Check if Aus(m TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
l(SI?Dle (Dintuu)oocls DV‘“+‘“Q

r

l lAmount ($) Payee address; : Clty, State; Zip Code

Glq &3 |
Osmmmn | Qdog kukin Que Lutkin T V30|

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE @ . — f - o ¢
i = . ar
EXPENDITURE \’w\,-hrw\ pensé ‘@D 'y J O\\Jﬂﬁ . =1
[:! Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
s 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
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. |:| 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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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ (M MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER Ka Yen
NAME e b LA LG v vonmn nmens sovs vamn vk veal 5 s R SEE——
NICKNAME LAST SUFFIX
e .v\— ,r
MaHheu o EORBIVE]
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CcITY; STATE;  ZIP CODE
OFFICEHOLDER 7
MAILING C lm\ ‘]AN J‘ 3 10 b
ADDRESS ’\\C‘(‘ )X
ERTEY, 15425 I —
[ change of Address S A
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ;
PHONE (qu) &(ﬂa /&qa‘}
- Receipt # A t$
6 CAMPAIGN @Q/ MRS / MR FIRST o Ml ecew moun
URE
inaka B T Kowen. W Mates D e cose e s e Processed
NICKNAME LAST SUFFIX
\\/\m 5 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # q STATE: ZIP CODE
TREASURER C 3, 5025
ADDRESS /3)9\ (Q\ g\-a‘\-[ P(W\/ \‘-H on QY' \ %1
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
T (909 2052955
9 REPORT TYPE 15th day after campaign

B’ January 15 l:' 30th day before election [:] Runoff

]

treasurer appointment
(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D h day before election Reporting Limit D
10 PERIOD Month Year Month Day Year
COVERED - o,
“) /zg/lb THROUGH C’E/"‘j/_,lég
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff El Other
Description
D General D Special
3/ 5/ 026
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)

Diskrict Cleck

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY P‘OLITICAL 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

D GENERAL COMMITTEE ADDRESS

[IspeciFic 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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

aren M a\/ /%a#/)/u/:”;

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALY 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 Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 52uq )2
0. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5/;2% A
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § '
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adverlising Expense
Accounting/Banking
Consulling Expense

Conlribulions/Donations Made By
Candidale/Officeholder/Polilical Commilttee

The Instruction Guide explalns haw to camplete thls form.

EXPENDITURE CATEGORIES FORBOX 10(a)

EventExpense

Fees

Food/Beverage Expense
GifVAwards/Memorials Expense

Legal Servicas

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Szlares/MWages/Centract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicilation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Olher (enter a categery not listad above)

1 TOTALPAGES
SCHEDULE F4:

2 F NAME

arfn

May Matrhews

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5,249.12

Name of financial institution

The Sign Shop

5 CREDIT CARD
e Americ(m :x()rmg'l_enn rd . Dupuis
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
$2,543.98 | */a0as /i fapas
7 PAYEE (a) Payee name (t‘:)gzgee éddésa;gsca ; d Dr,y City, State, Zip Code

Lnﬂr Tx 71593%

8 PURPOSE OF
EXPENDITURE

[B/Politlceﬂ

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

Ar)}W(‘]’tGma Ex{)«nﬂf

{b) Description )0 - Xy - X sidts

10p- 18 x 24 ~4Sides

Siqhs
]

Check if Austin, TX, officeholder lving expense

[Zr Political
D Non-Political

AAV(H’)Sma Fxnmse

D Non-Political () D Check If travel cutslde of Texas Complete Schedule T.
9 Complete g_N_L_y_‘fdirect Candidate /Ofﬁceholder name © Office Sought Office Held
expenditure to benefit C/OH K M D ,},
Aren Ny Viothews istrict C\Cv
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
‘ 1A /
s 164-8¢  |'¥19 /2025 18 /2035
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1155 Tenaha S
Tmc%»or gw&ﬂ \/ | Ce n+cr‘ X 1593°2
PURPOSE OF (a) Category (See Catagorics listed at Lhe top o(lhns schedule) (b) Description
EXPENDITURE

' P0 SJ",. Z) 0-%‘&'9,. 2 lices

(c) D Check if travel outside ofTexas Complete Schedule T.

]
Check if Austin, TX, officeholder living expense

]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

J(Or/q /\/l Y M&'H’L\/mq

Office Sought

Office Held

1 istricr Cleek

(a) Amount Charged d)) Date Expenditure Charged

{c) Date(s) Credit Card Issuer Paid

IB/Politicm
D Non-Political

Ao\wﬁ’; $ing \[_x0/ns¢

PAYMENT
12
s2,119.6)_| /¢ Jaome /12 Janas
PAYEE (a) Payee name (b} Payee address; City, State, Zip Cade
e W0NAS Qfm%na 4ogE. Lufin Av. Luf¥in, T+ 76490)
PURPOSE OF a)Categor\/(Scccmegonesnstedanhempunmss edule) (b) Description
EXPENDITURE

S\‘gnS’qD

(c) [:I Check if travel 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

%lrdh M @\\ MCHH\/\A?%

Office Sought

Offlce Held

DK’&T\ CT} /\ ((‘,’YL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

Advertising Expense
Accounling/Banking
Consulling Expense

Contribulions/Donalions Made By
Candidate/Officeholdar/Political Commiltiee

The Instruction Gulde explains how to camplete thls form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Foad/Beverage Expense Polling Expense Travel In District

GifVAwards/Memorlals Expense
Legal Servicas

Solicitation/Fundralising Expense

Printing Expense Travel Out Of District
Salarles/Mages/Cenlract Labor Olher (enter a categery net listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

1 TOTALPAGES R NAME
SCHEDULE F4: M M _H, h
rx n ow RIThiw>S
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED To ACREDIT CARD $

5 CREDIT CARD

Name of financial institution

s prrss” |conars d. qumg

ISSUER .
Lrican
6 PAYMENT (a) Amount Charged (b) Date Expendnture Charged | (c) Date(s) Credit Card Issuer Pald
0 °
* 201.35 09/202) 09/303L
7 PAYEE (a)Payee name (b) Payee address; City, State, Zip Code

N ey uopods Pﬁ (T)’)I)o

0
2409 € Ll /Qm%n ¥ 1.59p)

8 PURPOSE OF
EXPENDITURE

[Zr Political

[] Non-political

(a) Catego(y {Sea Categories listed at the top of this sr)}edulc)

(b) Description

Dannge 4 St 4y

AWY")-J.SI 1176 ijn(hsf

(c) D Check if travel outslde of Texas. Complete Schedule T. [:]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held -
expenditure to benefit C/OH > _]— ,), p
{en M&Hﬁ//% D)s (\C Jeck
PAYMENT (a) Amount Charged (A) Date Expenditure Charged | {c) Da?;\e(s) Credit Card Issuer Paid
13 e
s |59, 44 A )25 A% /303 5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Qrm%'ma +Dfs\gn 10971 FM 40w (‘@nsﬂf ™ 159%
PURPOSE OF (a) Category (See Catc‘!onns listed at the top nf this schedule) (b) Description

EXPENPITURE
Political

AW r‘}’lq \Yoi E\LO(Y\ SL

cavo)y one S\‘/XKA

D Non-Political (c) |___| Check if travel uutshi)ofTexas Complete Schedule T. D Checl if Austln, TX, officeholder living expense
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 Pald
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE
D Political
D Non-Political (c) D Check If travel outside of Texas. Complete Schedule 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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