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

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

M / MR FIRST Ml
3 CANDIDATE/ S / MRS S 6 OFFICE USE ONLY

OFFICEHOLDER : [
AL s ONNA

Date Received
NICKNAME H AST SUFFIX

O . _
4 CANDIDATE/ ADDRESS /PO BOX; ' %PT/SUW;; CITY; STATE;  ZIP CODE D E@EEWE ‘
G o Boc ¥ Qenten, TH 7572

p FEB 2 3 2026
ADDRESS
D Change of Address BY:/\L 4

5 CANDIDATE/ AREA CODE PHONE NUMBER ESTENSION Date Hand-delivered or ~Dal-e‘:-P‘<;s.l-r:1;1'rl::ad
OFFICEHOLDER -
PHONE Q2 575 -153(

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER [—7
NAME DO/\/ MA .............................................. Date Processed

NICKNAME LAST SUFFIX
(4/4 MS Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BfX PLEASE), APT / SUITE #: CITY; STATE; ZIP CODE

St PO pox ot genten, TX 15935

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
rone A\ 5774 - [SH0
9 REPORT TYPE : :
January 15 30th day before election Runoff 15th day afler campaign
[::I o D l:] Ij treasurer appointment
(Officehalder Only)
l:l July 15 8th day befare election D Exceeded Madified l:' Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year

COVERED D/ a3 2020  TiroucH 0 21 ~ 202 @

11 ELECTION ELECTION DATE Ig/ ELECTION TYPE
Month Year Primary l:l Runoff I:I Other

Day Description

3 '//(7‘3///(404)6 I:I General D Special

12 OFFICE OFFICE HELD (i;a(j \ 13 OFFIC?)SOUTHT (if known)

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 OFFICEFHOLDER'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

DGENERAL COMMITTEE ADDRESS

[:[ Additional Pages

[ 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
o4 e
15 C/OH NAME DOV\ V\0L 6, HU\@M 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) Q ﬁ%
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %& ['g
................... ( o
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3 E)’
................... a .
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.

N

Slgnature of Candldate iceholder

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 7‘3/\/’\ o~ ‘4—\\—§; 'a (~'~< < , and my date of birth is = l ) {é %
My address is 5[\( G4y . (ef:rw-llof T’Z /!'DC( 5 Sk (L>L
(street) (city) (state)  (zip code) (country)
Executed in <>V \ s N1 County, State of L% ¢ $ , on the 25’7\ day OFE;KL/' &y, 202‘:: ;
) (month) E (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

7 N\
19 FILER NAME O&Z W 20 Filer ID (Ethics Commission Filers)
o/

21 SCHEDULE SUBTOTALS

SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. z] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
A
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [X;] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3(;) 5
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
e. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |___| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D 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.

: . . Al:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 /

/N P N
2 FILER NAME 1 ?M&/ \W/O?’\ 3 Filer ID (Ethics Commission Filers)
N4

4 Date 5 Full namg)ofcontributor [ out-of-state PAC (ID¥; y | 7 Amount of contribution ($)
Auspel. G damar oo t 24
Q tributof address; City; State; Zip Code S—
| Ly, 535
8 Principal occupation s Job titlg (See Instructions) 9 Em;laloyer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbmor address SR v o s Clty e State e leCOde e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C onmbmoraddressCltystateleCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbmor address § % g S § C,ty i RS B State .. le 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/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
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:

N g Yaghzs

3 Filer ID (Ethics Commission Filers)

4 Dafp

20336

5 Paym/ﬁ/“ ﬂﬁumj?] (g‘@&%(l/

6 Amount €))

ﬂ%S

7 Payee address;

S0z w004 A

[:] Check if individual's residence address.

State;

, Y 15435

City; Zip Code

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE A C( (} ‘o é Vf e
oF rt W dens
EXPENDITURE -€ SI/VI 9
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 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
D 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 Schedule T.

[ ] check i 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
[[] checkifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T.

I:I 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 1/1/2026




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 Total pages filed:

MS { MRS/ MR FIRST Ml
3 g’l‘;‘gg’g‘ﬁgféER (urs/ i ” JS OFFICE USE ONLY
s e S B —
y ate Received
NICKNAME LAS SUFFIX
Deelve. Green 0 ECET
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE - W E

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

9 2026

FEB 2

5545 C@M”\ij Rpaﬂ( Y453 ﬁMSbn T;L

15975

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(A3 )

PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

haYy - 115%

+| Receipt # Amount $
6 CAMPAIGN MS I‘MRS ) MR FIRST MI
TREASURER
NAME e TR O Date Processed
NICKNAME SUFFIX
Ph p Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

g1zg Us Hwy 5q A ’fémalm 15974

Tx

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(403 )

PHONE NUMBER

90 - L54E

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

I:] 30th day before election

% 8th day before election

[:] Runoff

Exceeded Modified
Reporting Limit

L]
L]

I:l January 15
I:I July 15

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED [ /33 /&é THROUGH %/g)/ /%@
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year /g/Primary D Runoft D g:ahsecrriplion
3/ 3 /g& D General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

District Clerk Distriet Clerk

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

I:] GENERAL COMMITTEE ADDRESS

[JsreciFic 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 SRR Sni= Il G
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. $ /a 71,/'. Y 8
)
4, TOTAL POLITICAL EXPENDITURES $ {’ ﬁ I7L/, 57 y
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 ;
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{/ KQ/ /@&U/I«/ . and my date of bith is __ - AD- /9 '7‘/

My address is 55—5M 41062) .—YTWVOSOV\ 2 2 ’75?/75 MJH

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

Executed in County, State of Tf 4£L_l; ) , on the Or\

Signature of Candldate/Oﬂ'cehoIder (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)

\Dee Dee Gr een

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] sCHEDULEE: LOANS $

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

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

8. D/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l 9.)74_{ _g%/
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 not listed above)
Credit Card Payment : . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dat7 / 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

political contributions

’qugmg /\(OL(‘.W@S TY 15930

intended [ ] checkifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . n N -
or Py S5\q
EXPENDITURE r\ \ Y\S
(c) l:l Checkiftraveloutside’ofTexas. Complete Schedule T. l:l Checﬁ Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct % N + ‘ % = *
expenditure to benefit C/OH &e b@ﬁ Y(ﬁ V\ "j\}‘f‘ (& C/’t rK \~D LSj_T‘ L] Cl

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended D Check ifindividual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o 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 L__] 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 Schedule T. D 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 1/1/2026



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 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST
NICKNAME LAST

LD 2SS Qe T 75925

MI

OFFICE USE ONLY

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

ADDRESS /PO BOX; |

Slbel. 1l

APT / SUITE #

CITY;

Qe TX 75935

STATE: ZIP CODE

Date Received

BY: ./ osensenens
5 CAND'DATE/DER AREA CODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOL|
PHONE (ngb) 352\\\2158
Receipt # Amount $
6 CAMPAIGN g/ MRs 1R FIRST I
EA: ER — 3
NARE e ENTELN R Date Prosessed
NICKNAME LAST SUFFIX
Date Imaged
WAL NS
STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

20 Fm. 2020

A =

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(92L)

PHONE NUMBER

5%9- 94720

EXTENSION

9 REPORT TYPE

D January 15

|:| 30th day before election

m day before election

D Runoff

15th day after campaign
treasurer appoiniment
(Officeholder Only)

L]

(] Juy1s Exceeded Modified [ ] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
O\ Jigny, e QS 21/ 924
)

11 ELECTION ELECTION DATE - ELECTION TYPE

Month Day Year mimary [:] Runoff D 8terje.?:rription

) i G | Special

@3:/05 /;\LOQG D eneral D

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

-SOS\ [

of the Prace Pot,

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 Fller 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) O
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS

* 279,99

4, TOTAL POLITICAL EXPENDITURES $ 5 7? m

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ CO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q
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 QI\]O\I' \Q:\\.G(\(\S— , and my date of birth is ["’3)" Iqulf)

j— { - \
My addressis 2 (o Lo Causiol 900p 1990 Cenw7? | Ty, 75935 Shz/éy
] (street) (city) _ (state)  (zip code) (country)
Executed in S\L\y "’)K/ County, State of/ 2.\ AS .o R day of { ; 20(‘ L
year,
b =

Signaturg of Candidate/Ofﬁceh\oI%ér (Declarant)

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 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 ‘ r' OFFICE USE ONLY

Date Received

NICKNAME LAST SUFFIX B B s s
‘e_g/! i P.ER
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE !

OFFICEHOLDER
MAILING
ADDRESS

FEB 1 9 2026

52 CRATTT She lbyri lle, Tz

(5213

E] Change of Address SINOLetoLsteestaseanny
5 SAEI%IDSSE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
F EHOLDER Q(%
PHONE ( 13¢e) TN O <]I=
/ Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST L_ MI
TREASURE A N
NiMES A Y . § \ L QQ .................................... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
fzja_l l{&_,{
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cry; \ STATE; ZIP CODE
TREASURER .
ADDRESS (52 ce 9999 She UOL(V’t | e N¢ 159 2
(Residence or Business)
8 CAMPA]GN AREA CODE PHONE NUMBER ’ EXTENSION
TREASURER .
PHONE (C\’SL;?) =g (- 4 = L_L S
9 REPORT TYPE i 15th day aft i
D January 15 D 30th day before election D Runoff I:l lretasu?eyr Zp:ro rr:mz:ilgn
(Officeholder Only)
[] wiy1s 8th day before election ] sz:iz?::m:med [] Final Report (Attach cioH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
\ S R3/ IDQ G tHROUGH 2 2l /'B’O}L/
11 ELECTION ELECTION DATE IE/ ELECTION TYPE
Month Day Year Frigfany D Runoff D gg;?:rripllon
& (®) ?)/O% /g L? I::l General D Special
12 OFFICE

OFFICE HELD (if any) . 4 13 ¢ E SO GHT/(W knoy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[(] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES/ADE 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

I:I GENERAL COMMITTEE ADDRESS

DSF’ECIFIC 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) ,(9/

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ l OO E[O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Qz

BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2/

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.

EBHHO,

Slgnature of/Candldate 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 QO’“"‘ *‘, ) \'?:C\ ‘ (\Q’“—/I , and my date of birth is Od-24- (o]
My address is (52 ce. 21aa S‘/\e Moyt L+ ¢ 15493 \LSA
(street) (city) (state)  (zip code) (country)
Executed in S\(\e \% ¥ County, State of = _on the L2 day of < 20 .
! (mo (year)
7/

Siénalure of Candic(ate/Ofﬂceholder (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

T '
KD TR T

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUB‘TOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:l SCHEDULE E: LOANS $
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. 5] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \OO -
10. D ' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. ,::' 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)

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Adveriis_ing Expepse Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 G:

2 FILER NAME

O

3 Filer ID (Ethics Commission Filers)

H. Bal LQ,&_/{\

6 %wum ($)
oo 28,
Reimbursement from
l:] political contribulions

>0 2 Fiwzlcl S'l‘

4 Date 5 Payee name Q s,
2lio[2te | Shellby County Todeny
7 Payee address; City; State; Zip Code

Comtec I

rzA

EXPENDITURE

AA\/E r‘{-'tﬁ“'(y\,;‘(

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description :
PURPOSE INE
OF ol en uoredo

(c) D Checkif travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contribulions
intended
Category (See Calegorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) 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

|:] Check if travel outslde 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 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 Com

mission Filers) | 2 Total pages filed:

MS / MRS / MR FIRS, M
3 CANDIDATE/ . : OFFICE USE ONLY
OFFICEHOLDER /11‘/ L\ .e(
NBAME | vemns womes noms soves sees N JL oo LK. o —
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT/SUTE #  CITY; STATE;  2ZIP CODE E C’ E E W E '

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

/345 P LS 2 Tomp T 2SI

“g FEB 19 2026

‘w 9
BY:
L e T T R,

5 g/;:;l'%lEDHAgEgER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
PHONE ¢t 572 )20
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER l >
NAME e svmes sswes sosws somas pamss ses /(M‘/ ............................ - . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
fostip
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER g~ 3
ADDRESS — — g—f.; 5
— 2 L5 T AgP5d EN
(Residence or Business) /;% é% é 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

G>L

S 7279 2@

9 REPORT TYPE

|:| January 15

[:] 30th day before election

[:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D July 15 D 8th day I:;efore eleclion Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
> 12 2 | THROUGH / / ’ ()7
/) 79371 2/ U2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Voar [Femmmy [ Runort L] other
Description
C:} '§ /j /Z <-‘ D General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

_,/é@ﬂ,?;‘SJf‘CR /’//éfé/

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

[[] eENERAL

[IspeciFic

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

CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE

A

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ /)
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 .
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 /%f/ s f() SM , and my date of birth is ,//’ /' /9 & 7

77
My address is gggg ( é a:_/zs ‘z ! ”/—ITMP;(A. ﬂ TG g~ z :é\

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

Executed in S‘\ < Lby’ County, State of __—F 2 i []:; ,on the day of , 20 ;
4 (month) (year)

s 7eL.
Signature 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

i . 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 Ml OFFICE USE ONLY
OFFICEHOLDER M e La/&ﬂ‘f K
NAME = ootV s onien = semseiesn n wio AT e ke e @ siosmer 5 pivmisse 8 mmeiein & woncmile & Seemt § s P ———
NICKNAME LAST SUFFIX
m o “ AN _— -
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ﬂ g@ @ E E v E
OFFICEHOLDER ~ O 2026
MAILING 4 a4
ADDRESS . 13475 FEB 2. ¢
- - :
D Change of Address P, O . %O b gp‘ /) W)A)fﬁ oY) \ \,X- ny
5 CANDIDATE/ AREA CODE PHONE NUMBER EkTENSION g Date ﬁ‘a’nid-—éel'i\'/;rea or Date Postmarked
OFFICEHOLDER ( i )
PHONE 93k 58]~ 1205
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
ASURER / ¥
NANE S Melenia ... B
NICKNAME LAST SUFFIX
) Date Imaged
Mooy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS , e =
. P ¥ n ’_/ P -
ressenceormaness | ] 2794 51 Wy 7 Noebn  Tipson Tx. 759875
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ’
TREASURER
PHONE

(9% )

RSP Gl FATON

9 REPORT TYPE

D January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

l:] Runoff I:]

[] Juy1s M 8th day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

/| 2% 202l

THROUGH

A\ Q03

11 ELECTION

ELECTION DATE
B/Primary

D General

Month Day Year

63 /623 /202l

ELECTION TYPE

I:] Other

Description

I:] Runoff
I:l Special

12 OFFICE OFFICE HELD (i any)

13 OFFICE SOUGHT (if known)

Compmjssiopee. Rt

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

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[ ]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

15 C/OH NAME | . . 16 Filer ID (Ethics Commission Filers)
LoapggYy K. Mo ”a\,

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE 4
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é} &)‘5\ ‘74-‘-
4. TOTAL POLITICAL EXPENDITURES $ (p [D‘«; '7“\'
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY N\
BALANCE $ D
OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ c)
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.
Signatur;\&f 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 1\0 ﬁ&'\) K ¢ )(y\-f) (\0\] , and my date of birth is &5 i @4 - LQ[ /3’_C‘r

My address is ?D %Of o Ya) \I {2794 ﬁ["(,\‘*‘-()‘f,‘%‘l N T;V\:\A\_‘SO R T—Y , 7@75/ O3RN
. (street) — ! (city) (state)  (zip code) (country)

Executedin _obe\ b 9 County, State of [Exas ,on the zot day of Feborvuay o0 Z&

., (mont Z (year)
%w:u’ﬁ%f

Signature &To\qndidate/Ofﬁceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Latﬁ“ K. MD\[ou

20 Filer ID (Ethics Commission Filers)

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. I:] SCHEDULE A1: 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 3

8. $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

‘ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINEéS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

0|0|0|=aloo|o|o|olg

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

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Loy

v K M,Q//an/

3 Filer ID (Ethics Commission Filers)

4 Date

I ~24-25

5 Payee name

)Dea//uuuf j'C}/UJ

6 Amount ($)

bos, Y

Reimbursement from
l:] political contributions

7 Payee address;

[2335 T 55

City;

State; Zip Code

East  Ff Woeth T

EXPENDITURE

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Ca S5
EXPENDITURE /q" d’veﬁ’.‘}'/ 5¢ IUb; K,'Mﬂc’,'vﬁt§ & Mﬁ GL/ ff &f IC; e
(c) D Check if travel oulside of Texas. Con(plele Schedule T. ':l Check |f Austln T)( officeholder hvmg 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
Category (Ses Calegories listed at the lop of this schedule) Description
PURPOSE
OF

I:] Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel oulside of Texas. Complete Schedule T.

I:] 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




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 M OFFICE USE ONLY
OFFICEHOLDER l!\jll' “ \ A
NAME  |isn s sem sy sy shalhs Govs 5 s & s § G S010mis e o sereis o sters soutass o o asmses sioiecs 5 ncess s Date Racelved
NICKNAME LAST SUFFIX
§ 3 " Ao Al i i
Ly £ Awprh < N BCEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE:  ZIP CODE i~

OFFICEHOLDER
MAILING
ADDRESS

; s FEB 2 3 2026
FO Box 131 Timpem X

[] change of Address Y 54 £ BY:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ; — [ —
PHONE A3¢) 7 54 -4 57"(
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TRE ER _ ’ " L
NAM/ESUR - j&(’:&:&).?. b /\/( L\)’\ﬁl'c——“cc”—ﬂ‘-'\ / L ST Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

Yot St Hwb =N Timpsm  TX L:5kel

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(A0 ) 51S-BLE]

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] 30th day before election

8th day before election

I:] Runoff

D Exceeded Modified

U
]

[:I January 15
(] duy1s

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
| /25,207 L  THROUGH 2 J70 /2026
11 ELECTION ELECTION DATE / ELECTION TYPE
Month Day Year Primary D Runoff D gg;ec';_ip“m

Fa " G | Special

Oy % / :5 /ZL\ ZgL D enera D pecia

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

i : N
(/."2]\/\,\/»1 <S N \/:\‘ L=

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

DGENERAL COMMITTEE ADDRESS

Dspecmc 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 NA}/I.E . L ‘ . 16 Filer ID (Ethics Commission Filers)
\ _
WL ( O LUM'\ AW ,AvrAs
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ N
CONTRIBUTIONS MADE ELECTRONICALLY) O -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS R RN
/ D D)
4, TOTAL POLITICAL EXPENDITURES = p
................... s Lo 20
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ A —
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 $ ey —=
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

Swomn 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 W; ((;F}W\/ —[:JM E&Mﬁf&) , and my date of birth is1]0- 22 -1457
My address is pO Box 17\ l“!/.;'ll Huwy gjmxf—l\‘ ;\_46233.&2 N |, 75975,

(street) . (city) (state)  (zip code) (country)
Executedin_ O )7&,\’ County, State of 1< ¢ 4 ¢ on e 22 ™ dayot Tebirusn, 20 T4,

R (month) (year)
T < 2

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Wilbam Som Edaverds

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SﬁIEDULE E: LOANS $

5. [Q SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L{ A5, 00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. 9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q:TE*?,"(\E—» )
10. D ' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

\/\;’/1‘) l ( | AN V\(_,\/V\'\ & LZ/\V‘//W%Q

3 Filer ID (Ethics Commission Filers)

4 Date

214 | 2220

5 Payee name

The

6 Amount ($)

[} cO .00

510}1,\ Shop
d 1]

7 Payee address;

158 (nescard SF

City; State; Zip Code

Cer~ba— T A5G “

PURPOSE
OF
EXPENDITURE

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

AAIATN g Enpanse

(b) Description

glrtf‘ M§
J

(c) l:] Check if travel outside of Texas. Complete Schedule T.

|:| Check if Auslin, TX, officeholder living expense

9 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 Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] 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

ATTACHADDITIONAL 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

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

3 CANDIDATE / MS / MRS / MR ,?fmsr/\ ] M
OFFICEHOLDER 7 i {‘
NAME = el [é‘é( ........................................
NICKNAME ﬁZT SUFFIX
LJWY
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #/ ) CITY; STATE;  2IP CODE

[ R A5 _
Shelbyviile , Tx 78973

PHONE NUMBER

Date Received

N EBECEIVIE]
FEB 2 3 2026

DV. |

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Busliness)

STREET ADDRESS (NO PO BOX PLEASE); ‘/}PT ! SUITE #;
(b7 Cg 2822
70973

5 g/;g%lg:g% R AREA CODE EXTENSION Date Hand-delivered ‘or Date Posimarked
¢ p o ~
PHONE ( ggé ) 5'7‘32 j 7j /7
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER : 2%
NAME oAU [(/ s Z‘( .......................................... Date Processed
NICKNAME LAST SUFFIX
D Date Imaged
b /‘\/
CITY; STATE: ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

She /édw’//(, wra

AREA CODE PHONE NUMéER

(73p)

EXTENSION

512 5954

9 REPORT TYPE

I__—I 30th day before election

8th day before election

D January 15 I:I Runoff

15th day after campaign
treasurer appoiniment
(Officeholder Only)

]

2& ct

’/UL‘)%/C-( ] v(‘ *jl'«{ 5/;(- ¢

] Juy1s Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

0/ S 23/ 2p2p RV 4,2 a9y )/ 2026
11 ELECTION ELECTION DATE ] ELECTION TYPE

Month Day Year Ej?;imary [:] Runoff l:] Other

Description

. - - S D General El Special
() 0)/05/1{]24,
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

o 2 Bra

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

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




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 $ —_— O r—

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —— C() ——
EXPENDITURE . g 2
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬂ C? [4
9 &
4. TOTAL POLITICAL EXPENDITURES 8 208, 7°
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
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 /Wd//(‘l D"'&Lé/v\ . and my date of birth is 04 /7 / /61’ 3

My address is [ [[ '7 C/C). 2 ‘ZiQ—)‘/ . s ,"U’ MQ f’\"' ill 7)& 7 S_‘/—I ’-3
A . (street) . .(‘fi y) [ (state)  (zip code) (country)
Executed in )'\f “9(,; County, State of T‘t’ ¥ i S onthe Z57 day of F;’ é’r\ , 20 20

(month) ] (year)
- (D?/Z— p c‘lL ( > /(/z'&\

Signature of Candidate/Officeholder (@Iarant)

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



LOANS

SCHEDULE E

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 E:

2 FILER NAME/)/ \D‘g e 3 Filer ID (Ethics Commission Filers)
7/1 / f A A tdyx
o
4 TOTAL OF UNITEMIZED LOANS $
5 Datg, of loa 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
, / /
672 7 /Zé' /[ﬁf’[&i Dzu e \ 3 74 7
6 s lender 8 Lender address; City: [/ State;  Zip Code 10; Interestrats
a financial -
Institution? /é 7[ () ) P =
/ . e’ A Maturity date
Y N Z‘ (/ /\ vi [ \f/ 75 17 %

12 Principal occupation / Job title (See Iné)ructions)u

\71(47*-,({ ()p ‘M {dv

13 Employer (See Instructions)

14 Description of Collateral

-

[Sfone

15
Check if personal funds were deposited into political

account (See Instructions)

O

16 GUARANTOR

17 Name of guarantor
INFORMATION :

18 Guarantor address;

[] not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-of-state PAC (ID#:

Loan Amount ($)

Interest rate

Is lender Lender address; City: State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
serip! e D Check if personal funds were deposited into political
account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan RepaymenlV/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:

2 FILER NAME A/// B [ 2 .Dt/‘/‘,[)«‘\

3 Filer ID (Ethics Commission Filers)

4 Date

02//0 /Zﬂ%

5 Payee name

She li{,./\ (m,st)-\

”TJM\

6 Amount ($)

200,¢%

7 Payee address;

Clty. State; Zip Code

pO /4+71 bL/I C{LLLE.:,‘(()[ 95435

PURPOSE
OF
EXPENDITURE

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

/QJ} Ve s’l g4 ZV €

(b) Description

O@/,/vln/ ads /2)

() [[] checkirtravel outside of Texas. Complete Schedule T.

I:l Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

%4’ V’[’l Dép\_é—v'\‘

Office held

i /UL e "/‘{

shee AL

R

4

OF
EXPENDITURE

Date Payee name {/
Amount ($) Payee address; City,; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE

[____l Check if travel oulside of Texas. Complete Schedule T.

|:| Check if Auslin, 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 Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
‘:’ Checkif ravel outside of Texas. Complele Schedule T. I:I Check if Auslin, 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

ce



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 MI
OFFICEHOLDER
NAME, = lswemssssssmuvnsseuseesss ooy QYCY\ ............... M ......................
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

st Hwy M1

2434
| Centtr, Ty 72435

Date Received

9 £ ,‘y’;Jn’;i‘:‘.:,‘

ujf‘,.“ W/ =
EER 9 4 9096
FEB 2 & 202

BY: oo it

5 8»;\[;I%|ED:£E{3ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
(405)2¢5 - 2435
Recelipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER K M
NAME a(&n ............................................ Date Processed
NICKNAME LAST SUFFIX
N\ ‘ h ws Date Imaged
STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

329\ St Jlwy W c{hlﬂf(p,w .

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(40% )63 - 2955

9 REPORT TYPE

[_—_] 30th day before election

IZﬂth day before’election

|:] Runoff

D Exceeded Modified

D January 15
[] Jduyts

15th day after campaign
treasurer appointment
(Officehalder Only)

L]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 / / /
0) /33,202  mwouen 02/ 3 /202l

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day YeaF D Primary El Runoff D Other

Description
3 /// 5 ///,?OQ& D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if knpwn)
DisTiel Mev

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

‘:] Additional Pages

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

COMMITTEE CAMPAIGN TREASURER NAME

[ IspeciFic

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)
Kovin N\ 0y Mo Srhewe
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘ d
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 O -0 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ll ooolﬂO
4, TOTAL POLITICAL EXPENDITURES $ ‘ om ,00
/
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 0
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 7‘\/0[ f'{/’) Ma\l /Md'H./\//US , and my date of birth is O’}/]\/Mlda
My address is %Jq, S‘)’ HW\I ,L}7 ) €h+6l’ ' W , 15%35 US‘A/

(street) (city) (state)  (zip code) (country)
Executed in g hf \ b‘!{ County, State of s 6)@{3 , on the '23 day of Ty ; 20( ll)'g
year

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Karen Moy Matthews
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. lz/ SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ l) O 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5[4 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ), o0
6. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] 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. l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



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 Tolel papes Schedlts AN

%th mé@\/ WWQ

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cc/ntributor [J out-of-state PAC (ID#; ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code ; Z 0
\
[ _ Shelbaille, Tx 75025
8 Principal occupation / Job title (See Instructions) 4 9 / Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Ropnie Bocders
Contributor address: City; State;  Zip Code 8 0 0 l&O
7 Cenker Ty T893

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... contnbmoraddress S § ¥ peRs Clty Vi E e s e .S.t.a.t.e.;. Z‘p COde S

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

Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of contribution ($)
..... Contnbumr address e C’ty e State o le COde o § ¥ Tt

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
Accounling/Banking
Consulting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

QLN

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)
Credit Card Payment ) ., i X
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

5 Payex? name

Tolr b %amoa oY)

’\/W Matthews

6 Amount (%)

(00B.0p

7 Payee addr@ss

\%71

D Check if individual's residence address.

Son Augudmf 5t

City; State; Zip Code

Certes, 1 15935

PURPOSE
OF
EXPENDITURE

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

Ad\)( Yh Sing E\(p{ﬂ%&

(b) Description

Ad s

(c) [:l Check if travel outside of Texas. Complete Schedule T.

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

oo .00

NaCogo\D z?ve St

l:l Check if individual's residence address.

9 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

Condec 75435

TX

PURPOSE
OF
EXPENDITURE

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

Aduckising  Expens<

Description

Ads

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
[:] 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 Schedule T. l—_—] 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 1/1/2026




