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:

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER MR. WILLIAM LUM EDWARDS
NAME  Fasvooesmessssansmesses deves 55 Co5mh 7 5 Laumtins ¥ v aomesie o bimeitis s 5 nsssms s s aemnicms » Ditte. Rosalved
NICKNAME LAST SUFFIX
T \
BCEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE / y

P.O. BOX 171, TIMPSON TX 75975 CER 0 2 2025

(Residence or Business)

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER -45
BLISNE (936 ) 254-4574
- Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER MRS. RAYSA MONTEFERANTE
Date Processed
NAME = s veomme y onvmsws s 5 voaeums s § saeeal § deieseens § 5 Seeiens § 5 § Gowng § 5 usaews 3 § seeaem & § is
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
ZEEAF\{SELS”EER 14707 STATE HIGHWAY 87 NORTH, TIMPSON TX 75975

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(904 ) 515-8689

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

January 15

L]

w 30th day before election |:| Runoff

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
l:] [:, o ol Reporting Limit |:] s
10 PERIOD Month Day Year Month Day /L Lear
COVERED 1 4 \V \
4 4;& " 2026 THROUEH A5/ 2026
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff l:] gther. i
ES(':I'IP ion s e o /'\l e
3/ 3 /2026 D General I:] Special ° \A/‘f.ud’-ﬂ— v M gi—k"""viﬂ‘
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Shelby County Commissioner, Precinct 4

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

[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 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
MR. WILLIAM LUM EDWARDS
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) $ 0

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 0

CONTRIBUTION

<D
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -, O
BALANCE OF REPORTING PERIOD $_/O/ L(T/'O s~

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 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.

A i, Roat Edu .

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 W, Wiem Lvim EAw o ds , and my date of birthis __\ & (ZZ_ ] (G5

My address is Box \ & { Timpsen oI APATS , S s,
(street) (city) (state)  (zip code) (country)

Executed in_ ke b7\)! County, State of [ &% a s , on the ‘Z/'““k day of Febvo o 20 26

N g(month) (year
IUAQOI r Ldi'\f\) (CSOQ-}\A(Q-:.JJ\“

Signature of Candidate/Officeholder (Declarant)

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



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 Tolal pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR 7 mi
OFFICEHOLDER " /(
NAME LA AL
NICKNAME LA% SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

S5 SR LSS T T ST

Date Received

| ECEBIVER

FER 0 2 2026

\ M‘/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (%p ) _
PHONE ) )
é 72 7 92@ Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIR Mi
TREASURER
NAMEU .............................. €MV1/,K€JL ....... Date Processed
NICKNAME LAST SUFFIX
ﬁ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER : o
ADDRESS / 3 é_/; CK é/é_fj 777?50’1/ 7? AS5GD
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(95 )

S72-)520

9 REPORT TYPE

D January 15

I:l 30th day before election

D Runoff

L]

15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Altach C/OH - FR)
[:] D ay before election Reporting Limil D
10 PERIOD Month Day Year Month Day Year
COVERED )
/ //é el THROUGH / / 22/ 26
11 ELECTION ELECTION DATE ELECTION TYPE

Month

Day

O 2735 Szl

D Runoff
D Special

rimary

D General

Year

D Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

d»wﬂz 35 tr

Aty

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL Z'KMMITI'EES 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(S)
COMMITTEE TYPE

[[] cENERAL
[] Additional Pages

D SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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)
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)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4. TOTAL POLITICAL EXPENDITURES $ @
GONTRIBLTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD

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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 L (-\ D% , and my date of birth is //* /’ ﬁé /r7

My address is / 5&5 é/;g ’#/fj , W e . f( A Y=m (31, e /bL/
(street) (city) (state)  (zip code) (country)
Executed in ﬂ“ﬂ/é/‘/ County, State of “71@/4) ,onthe day of &é- , 20 Z% ;

(mont (year,
%/@ %

Ll
Signﬁure of Candidate/Officeholder (Declarant)

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:

MS MR FIRST
8 CANDIDRTE! | %R . OFFICEUSE ONLY
NAME = |eeeererin m CIIJC)O(/ et DeeDee
..................................................................... Date Rocoived
NICKNAME LAST SUFFIX
DeeDee (Syeen BCBIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

g5 - FEB 0 2 2026
955 Ue Y653 Timeson 7X 75975 E‘B 5

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (?3@) g% L/”- 7/5?
6 CAMPAIGN MS@ = pv— - Receipt # Amount $
e RS Amanda. ..o Date Processed
NICKNAME LAST SUFFIX
Date Imaged
RhodeS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 4135 US-HWY TGN TENHHA /X 759 7(7[

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(203 )

PHONE NUMBER

(090 - e54YY

EXTENSION

9 REPORT TYPE

@/ 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D January 15 |:| Runoff l:l

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D i eece Reporting Limit |:|
10 PERIOD Month Day Year Month Day Year
COVERED
/ o/ /O?Oﬁ(p THROUGH //qjcg /g&ﬂ(p

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @/Primary I:I Runoff [:' glher. )

escription

3/3 /gé D General l:l Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

DISTRICT ((LERK DISTRICT C L EfK

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

[ JspeciFic 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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
6 LE 0N
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g QOO
CONTRIBUTIONS MADE ELECTRONICALLY) )
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ [ 00 ! ) 9) (p
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q O{ '7
BALANCE OF REPORTING PERIOD .
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 correctsand includes all information
required to be reported by me under Title 15, Election Code.
Slgnature of Cand'l/te or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, withess 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 Lzej}@e 67/861/\ . and my date of birth is _ 5- %0 i 7L/
My addressis _ A5 (K Hb5 2 Timpson 1Y 35979 USH—.

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

p =
Executed in \i [/?{) /b[/}f County, State of ZE &QL ) _,onthe day of P% ;

A, I
Signature of Candldate/OffR:/ holder (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)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
Z

SUBTOTAL
AMOUNT

m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

* 4,000

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:' SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’ DO[ ﬂ’; b
4
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ I
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:! SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E‘ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. E’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . . Schedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME D é/l/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
\/{0 A0 | \IQSOV\FL/ ........................................................ %Té[ 000
6 Contributor address; City; State; Zip Code /
8
\ L —
. Shelloglle Te 75925

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

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

Amount of contribution ($)

./ ~
JohanPrCe
l/l5 /g(p dCorl:lbutor address; City; State;  Zip Code \l% 500

g = (lente, Ty 15935

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

Date Full name of contributor [J out-of-state PAC (ID#; )

Amount of contribution ($)

.1/5 /QQ .k@’f@ﬁ’./@( Pfl&(ifmlf/ Imity \#Lé/oo

Contributor address City; State; Zip Code

413 Shelby wlle St Center T 1599%

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; 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 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/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:

" Deebee Green

3 Filer ID (Ethics Commission Filers)

4 Date \/g)}/jé

5 Payee name

- nkK

6 Amount (3$)

‘:l Check if individual's residence address.

7 Payee address;

704 3. Fredon G

City; State; Zip Code

Mo@ogd@@%er T T804

L 3%

PURPOSE
OF
EXPENDITURE

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

SIGNS

(b) Description

S51ENS

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

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH d
Date Payee name
Amount ($) Payee address; Clty, State; Zip Code

Z\ =z S. Freoloniec Nog, dothes Ty

. J Check IflnleIdUalS residence address. b
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 -
OF ' > \\/ 4 S
EXPENDITURE ,/\ \ V\/ L VL/&J ( a

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
l___l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l 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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
E
OFFICEHOLDER /‘/15 DQ(/)_V‘() 6/ OFFICE USE ONLY
NAME . REL SV L /l ................................................. Date Received
NICKNAME ; SUFFIX
=
Hunfe 3 .
Ughe mmm
4 CANDIDATE/ ADDRESS / PO BOX; /APT | SUITE # CITY; STATE;  ZIP CODE ;
OFFICEHOLDER éﬂ 5 InIpe
MAILING p,d . X (qu @EV/%{DK 7/{/ >5//>g/‘ “L, 0 2 202
ADDRESS s
/ \_
D Change of Address BY"
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( 9 ) )
PHONE &0 : 3
5 7/9\ = /g Q Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
EASURER
e M5 g Col
NICKNAME LAST SUFFIX
h 6 — Date Imaged
-
7 CAMPAIGN STREET ADbR/Ess (NO PO BQX PLEASE); APT / SUITE # ; r)sTATE ZIP CODE
TREASURER }0 CO Zj é + € 'ﬁ( I 93
ADDRESS O @ M 6 [ <
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER
moe 4% 5%3- (534
9 REPORT TYPE [] January 15 30th day before election [] Runoff I:] 15th day after campaign
treasurer appoiniment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Allach C/OH - FR)
D E] ay before election I:! Reporting Limit I::I
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 - r ' i
/ / b} /QD&LO THROUGH | e QQ/QQ;(’LD
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D{anary l:] Runoff D Other
X \ Description
: 3 / -5 /.Q»(_D D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
JP | JP
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
D Addilional 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 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Commisslon Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN = 8

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0? 535

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ_{%%j_’_ﬁ

4, TOTAL POLITICAL EXPENDITURES $ :;2 % :D\ 8;
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ QS
BALANCE OF REPORTING PERIOD
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.

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

“ razs
'-'II \o )tg{ ‘

VAR 7 7

(2) Unsworn Declaration

My name is -DQIU(UQ g H@( , and my date of birth is /18/16\(0%
My address is pé [/«5(’)( (nl({'& CPV]{*{’,@ Z’Z 75@5:643[&))’

(street) (ity) (state) (zip code) (country)

Executed in E/fy [J ( Z) % County, State of /)j]/(‘lﬁ' , on the R Vl()(c day of -l\//F , 20 %f?
7 Fet (month) /Qﬂ/,
(D/]/\/‘/\ﬂ(_/ }7

Signature of Candldate/Off' ceholder c|arant)

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. \K:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $& % Y L%(
D D).
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5 tX] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS & 25 [ %
A
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 | §
M. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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.

PN

1 Total pages Schedule A1:

2 FILER NAME 6 ) O MM

3 Filer ID (Ethics Commission Filers)

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

y \(o { 5\@ Zﬁ)%:% % ........ é";;*;?”;‘; nge ......
" U, K /5G35

L

7 Amount of contribution ($)

£ 2002

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
' Full name of contribut -of- : i
Date ul " o or;r%y\} [ out-of-state PAC (ID#: ) Amount of contribution ($)
\/ 14{97 P’
/ﬁQ Contrihittan ~-domooe City; State;  Zip Code ﬂ‘ %S/l g

Centn, F 75335

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date | Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C Onmbumraddresscny, Statez!p COde

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

Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
""" Contributor address;  Clty;  Stte: ZpGode

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde 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

Advertlsing Expense
Accounting/Banking
Consulting Expense

CredHt Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Fller ID (Ethics Commission Filers)

2 FILER NAMM % /@\W

4 Date

16 |

6 Amount ($)

200 F

State; Zip Code

7 Payee address, . 0 City;
2 fWWW Fofhoio, 515401

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegorles listed at the top of this schedule) (b) Description

-

W}\Mw
(V4
()

[:J Check if travel outsida of Texas. Complete Schedule T. [:] Chack if Austin, TX, officeholder living expense

9 Complete ONLY If direct
expenditure to benefit C/OH

E didate / Officeholder nam:

Office Fjught ce held
yA
[V 4

35/.8 |

Date : Payee name
2954, J& Aqxw "
Amount ($) State; Zip Code

=ED Vol b Conto, L 754935

PURPOSE
OF
EXPENDITURE

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

Qv Jing

Description

’

A\

I:] Check If travel outside of Texas. Complete Schedule T. D Check If Auslin, TX, officeholder living expense

Complete ONLY If direct"
expenditure to benefit C/OH

Office sought

ndidate / Offcehold(m gﬁﬁe7
y S i

a7

OF
EXPENDITURE

[o7d
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE

[] checkifiravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living exponse

Complete Q_N.LI 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




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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST )
OFFICEHOLDER \ qu
NAME ’,<(Ef(’1’) ..........................................

NICKNAME LAST SUFFIX
Mat+hewe
4 CANDIDATE / ADDRESS / PO BOX; APT/ SUITE # CITY STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

G State Hwy- 141

Canter

TY 15435

Date Received

E@EEW]E

“EB 0 2 2028

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
OFFICEHOLDER ) ¢ ' :
PHONE (98% ) 2b3-2435
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TRESSURER. | eessmmnen KA. Mo
NICKNAME LAST SUFFIX
]\/ ; Date Imaged
\adthr wS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER ) \
ADDRESS \ ; +, }+ N )u 7 (; "X’ 7 =
o 4 ! o -
(Residence or Business) %-72 C” STZ( L [ “'\/ (\/\ (\ ) .7[/‘5)
AREA CODE PHONE NUMBER ) EXTENSION '

8 CAMPAIGN
TREASURER
PHONE

(Q03) 203 -2935

9 REPORT TYPE

E” 30th day before election

[:l January 15

[:] Runoff

15th day after campaign
treasurer appointiment
(Officeholder Only)

]

July 15 8ih day before eleci Exceeded Modified Final Report (Attach C/OH - FR)
D D ay betore eleclion Repqrﬂng Limit D
10 PERIOD Month Day Year Month Day Year
COVERED .
e /203 THROUGH 0) /o /J—(Cik
11 ELECTION ELECTION DATE ELECTION TYPE
Doy [ rner [
Month Day Year rimary Runo ggrciiption
it 8 General D Special
/3 Jaoar | Y
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Disiriet 08¢

kK

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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7 U 2 [ﬁa

CONTRIBUTIONS MADE ELECTRONICALLY) 0 Y ()
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES . A
................... * 703463
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

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.
#um 4/1% ; 74/)/( /} (L
Stgnature of’ ndxdate or Officeholder
Please complete either option below:
(1) Affidavit

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 Mrﬂn. M ]V]CI ‘}‘H"\/Lu% , and my date of birth is D]/l/ /J CUJj Uf}f
My addressis_32%41 Statry Hw y | y7 , C(’ r\‘\‘? . TX 15935 . 1)
(street) 8C|ty) ) (state)  (zip code) (country)

Executed in Qh [ ’ b\}/ County, State of Tf XAS _ onthe ;l, day of _{”

~7(/T/,(/m iﬁ

Signature of CandldatelOfﬂceholder (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

12 FILERNAME

Kacen /\/\.cwl Matthews

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

N

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

103.03

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

.SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

n|o|o|s|o|oo|o|o

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




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

sCHEDULE F4

Adverlising Expenss
Accounting/Banking
Consulling Expense

Contributions/Donalions Made By
Candidale/Officehotder/Polilical Committee

The Instruction Guide explalns how to camplete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepaymenVReimbursement Solicitalion/Fundraising Expense

Event Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Dislrict

Travel Out Of District

Printing Expense
SalaresMages/Centract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

GifVAwards/Memorials Expense

Legal Sarvicas Olher (enter a categery not listed above)

1 TOTAL PAGES
SCHEDULE Fa:

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

May Ma‘wf\mﬁ

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

oYy

- 702.63

5 CREDIT CARD

Name of financial institution

C xoress- | ronard J Dupus

ISSUER *
mexsvcan
6 PAYMENT (a) Amount Charged (b) Date Ex})enditure Charged | (c) Date(s) Credit Cald Issuer Pald
Y
s 0363 | Vit/zea 4 [202
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

00 wnde Qf‘mﬁry 2109 €-Lufkin A, Lufkin Tk 7590/

8 PURPOSE OF

EXPENDITURE
Political

{b) Description

Signg- -4 X Y

(a) Catego‘y {See Categories listed at the top of this schedule)

uc&fs.‘ng) gxpms&

[:I Check if Austin, TX, officehalder living expense

l:l Non-Political (c) [:] Check If travel outslde of Texas. Complete Schedule T.
9 Complete gNLylfa;,ect Candidate / Office older name " Office Sought Office Held
expenditure to benefit C/OH 4\/ m ._H«A Y &
actn May Matthews D pstricCleck
PAYMENT (a) Amount Charged (b) Date Expenditure 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 the lop of this schedule] (b) Description
EXPENDITURE
] Ppolitical
D Non-Political (c) D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, 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 Paid
$
PAVEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category {sce Categorics listed at the top of this schedule) (b) Description
EXPENDITURE
[] Political :
D Non-Political (e) l:] Check If travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Office Held

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

-ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.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/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Mf’ ‘Z ,e/a v K OFFICE USE ONLY
b .
NAME | L ke A QRN LN Po——
NICKNAME LAST SUFFIX - 2
Meollay ) BOBIVIE)
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE # cITY; STATE;  ZIP CODE EER O 2 r,nf) £
OFFICEHOLDER FEB U & ZUZD
MAILING B
ADDRESS

P.0. Box BDI

!:] Change of Address

Timpsen Ty, 75475

7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE 93¢ Sql- /A0
3(0 ‘D q 1 / 9\ 9\ Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER : X .
NAME M5 ............... /v\e,\oﬂ,&f;k ................... B .............. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Mollo v
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) /Q 7 qf—f ST‘ HLUV %7 )\/@ﬁi‘&\ /{mmbr\ 1%, T54975
7 A
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%3(0) 333 ]l .51\9\
9 REPORT TYPE ) )
J 15 30th day before election Runoff 15th day after campaign
I:I anuary lzr D D treasurer appointment
(Officeholder Only)
D July 15 D 8th day before election Exceeded Modified l:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED _
. ) /
j pd ,"Lo/o?DQ-(ﬁ THROUGH ¢ (/;\a /Q@\Qip
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year 'jPrimary l:] Runoff D Other
Description
2 b o General D Special
6363 2k U
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
[ S @ ]
? - \
CommissjoVeR fok, 4
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

D Additional Pages

[]speciFic COMMITTEE CAMPAIGN TR

EASURER 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
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Lagey K /ULoU@\\;

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) O
EXAPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS —
./
4. TOTAL POLITICAL EXPENDITURES $ ,->
CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g
BALANCE OF REPORTING PERIOD D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b D
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.
Signatyire of Candidate or%;fficeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 /\(zkf?\‘# K. MG”DU , and my date of birth is 03’0“‘1"'1655/[?
My address is [ 87 t?"{ 5T HUV6}7 M@ E.YLA ; f”hﬂé oM ; ﬁ( v, 7‘)’Q7’5/. 05 H
) (gtreet) ! (city) (state)  (zip code) (country)
Executed in 5}1&\\3\(] County, State of f/X’ ,on the 3 ! _day of (j;)i\uﬂ,ii'a) ,20_ok ()C’
year

(of)mw T

< =Y
Signature o} Candidate/Officeholder (Declarant)

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



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 Tolal pages filed:

3 CANDIDATE/ MS / MRS (MR) FIRST M
OFFICEHOLDER o \_l . OFFICE USE ONLY
NAME. oo simies sommis s einmi » sraronm sonomonn mons o oF Risio’s ¥ 5855 § 65005 60505 50008 ¥ 4014 5 #5078 30104 § 50735 swie ate Raceived

NICKNAME LAST SUFFIX
Dai ley ——
4 CANDIDATE/ ADDRESS / PO BOX; APTISUTE # [ crty: STATE; ZIP CODE ]D E Gf’ E E W E]a

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

\5B R 2TTA9 N rep o2

e T ) 2 2026
Shelboyville e T35S A
BY:

® svesvsnn- PP

5 Cég:?:lEDlﬁ\g;E/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
0] LDER
PHONE Q2L) 2123 -029|
Recelpt # Amount $
6 CAMPAIGN Ms / URS) MR FIRST _ M
TREASURER /A( \ L& {/- .
NAME e o smeis o soomess scoommn 0 sitime sesieson £33 S0 RS0 € 550 €595 ROEH § HUR 7R GovR AT § 5908 VI Date Processed
NICKNAME LAST SUFFIX
L & [ u_/( Date Imaged
(
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER \52 cRaNa4a
ADDRESS _ —
(Residence or Business) Shﬁ [b\‘[\/—l ‘ l < f [\'L —’l‘_‘) q(l %
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER
(A% Bl 4quns
9 REPORT TYPE [] January 15 E/B()lh day before election [] Runoff [] 15t day after campaign

treasurer appointment
(Officeholder Only)

I:] Exceeded Modified

]

[] 8th day before election Final Report (Altach C/OH - FR)

D July 15

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
\ /\L? /Qu THREOLGH \ /QQ/QLD
11 ELECTION ELECTION DATE [9/ ELECTION TYPE
Month Day Year Primary D Runioff D giahsecrripﬂon
/‘:’ O%/D %/9 u [:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

@eo ce C—‘rg

Sustice o See

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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

[Ispeciric 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 P& 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN @’v

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ //8/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@,

4. TOTAL POLITICAL EXPENDITURES $ /«9/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /@/

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o

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.
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

PW H ) %a-l \-eJL/( , and my date of birth is @ L{‘ QL\” \G(u q

My name is

My address is \‘6_3 CrR araKxq %heuonf\/l “_( 'F\'p "\‘56\"\?3 6‘/\&\\0\}
I

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

Executed in S\r\e lb\! County, State of—‘;[- ,on the 9 day of r:@b , 20 J L@

onth) (year)
LFCED S

14
7Signature of Candidate'()fﬂceholder (Declarant)

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/ MS / MRS / MR . ‘FIRST
OFFICEHOLDER / A /
NAME = [iss sses s vees venes s sews vodl s M é{ié(

NICKNAME

Lﬁ‘?/b L-/%\

4 CANDIDATE/ APT / SUITE #
OFFICEHOLDER
MAILING

ADDRESS
E] Change of Address

ADDRESS / PO BOX;

/[/ ,7 .(‘.’LL-V\/L7 RL‘J.( Z,F
"QL’W U)ul Vi /(6 / ﬁxb 757 / 3 ‘,BY"/Y\'/(/M,' ....... -

. OFFICE USE ONLY
.................................. Dats Racatved
SUFFIX |
W
STATE; ZIP CODE D j@! @ E ‘E W E |

i N reB 0 2 202

5 SQEIEC)ZIEDS;E{DER AREA [COBE [PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
Q7 - — .
PHONE (734 ) 5772 575 '7
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST X M
TREASURER P
NAME oo, Yaas G / o« TSR Date Processed
NICKNAME LAS SUFFIX
b Date Imaged
C in 7
STREET ADDRESS (NO PO BOX PLEASE); APT/ SIJI STATE: ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

ey

Ol

@#:Qh’; }O} TY;"Z &2 0

] ¢

7y (5773

PHONE NUMéR

s72

AREA CODE

(926 )

8 CAMPAIGN
TREASURER
PHONE

/L) Y v i ZZ(;

EXTENSION

5757

9 REPORT TYPE

|:| January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

July 15 8ih day before election Exceeded Modified Final Report (Attach C/OH - FR)
D I:l y before electo Reporting Limit I:l '
10 PERIOD Month Day Year Month Day Year
COVERED
: ? 7 /. 2 L w
6 ( / of/ 792¢ mrouck ol /22, 202
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E‘Fﬁr’nary l:' Ruriofr D Other
Description
P ™ D General D Special
Ll 4 ¢
0303 /202
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

I:I GENERAL COMMITTEE ADDRESS

|:] Additional Pages

[IspeciFic
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ zf)

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C{ﬂ/')

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ @
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ > &’17[

BALANCE OF REPORTING PERIOD /é/&

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.

"k Ul

Slgnature of Candidate or Offcehozér

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is 445“ //5( bf/u Lx’/(\ . and(myf te of blrlZns o6 //7 //7 éj "

My address is //«7 d \ - R 5 Z—@ , SZ"I ¢ C/U' 7/( .‘ 751//75 -S/(t’ /é/j’ ‘

Wi i (street) A (zip code) (country)
< f
Executed in i[i(' / é"f County, State of—7 , on the &/ day of _ ™ , 20 f
(month),) ( ar) _

Slgnaére of Candldate/Ofﬂceholder &écla ant)
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4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE:  ZIP CODE ,

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Sl CovN @i W Qe TTX 3592

FEB 0 2 2026

.......................

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER X
PHONE ( Q\g\ﬂ ) :);% b ,g’g
C Receipt # Amount $
6 CAMPAIGN 3/ MRS / MR FIRST M
rerenasi B NN e N S Date Processed
NICKNAME LAST SUFFIX
N Date Imaged
LA\ S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIy; ~ STATE: ZP CODE
TREASURER ~ ¥ =% —c
ADDRESS 1210 £ 2024 SEY j 2 75 635

(Residence or Business)

AREA CODE PHONE NUMBER

43) 590 ~3\H0

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

EI January 15

KSOth day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

I:] July 15 I::] 8th day before election S’;‘;Zi‘?::x;‘;iﬁed D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED v :
D\ / \\b / N € THROUGH Ql« / @Q'/QQQ h
11 ELECTION ELECTION DATE ELECTION TYPE T
Month Day Year ﬁrimary l:l Runoff |:| Other
Description
G | Special
@3) /@i)) /}D}\‘ D enera D pecia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

YA \

S0 M ey 0% Wie by

14 NOTICE FROM
POLITICAL

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.
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COMMITTEE TYPE COMMITTEE NAME
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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)

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)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /-) L\ l\Q
4, TOTAL POLITICAL EXPENDITURES $ j \\ l\)
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

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.
Signature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of i
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 ‘Q\QS\ \\\\ﬁ\g , and my date of birth is \\’\5‘ \%k .
My addressis_5 lolo (Y0 I | V;&o 1N\ Qo1 X 959% . US &

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

Executed in S‘/\ b/z)&{/ County, State of _ 2 7YX él S p 20,--2

Tyear) ’
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