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 (Etrcs Commission Filers) | 2 Total pages filed: C‘

S|

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

[] Additicnal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY TICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENWOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQLHRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JoeneraL COMMITTEE ADDRESS

[Cseecipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

(3 CANDIDATE/ MS 1 MRS/UR " FRST Wi
OFFICEHOLDER ,’/\/I: CHA A L_ OFFICE USE ONLY
NAME : ¥ G AT Y
NICKNAME LAST SUFFIX
p—————
JAngovs Sty
4 CANDIDATE / ADDRESS /PO BOX apTisutex [ oty STATE.  ZIP CODE
COFFICEHCLDER
MAILING _ . Q k, _ y -
ADDRESS S3t Ko Leey D. Chps, LA 7007 ELECTIONS ADMINISTRATQR
L] cranse of address | REFUGIO COURTY, TEXAS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N e d-seieee 5 Dala Posmaraa ] -
QOFFICEHOLDER -
PHONE ( i irﬁ ) ‘{ - Q Sg
il Recaipl # Amount §
6 CAMPAIGN | Ms /MRS FIRST ; W
IlisﬁéSURER ﬁ LHAA ) y Date Processed
NICKNAME LAST SUFFIX ]
J by Date 'maged
i AN WY -y yiH
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE)] APT / SUITE # oY STATE ZP CODE
TREASURER N
ADDRESS o y ﬂp /‘ . g
. £ : ?7
{Residence or Business) - 5 b ‘ JE . 'C\[ L L‘ﬁ:‘bi:z}l W‘ 7 7
8 CAMPAIGN AREA CODE PHONE r:tUMsER EXTENSION =
TREASURER R
PHONE -
(Db Y33- (258
9 REPORT TYPE E/Janml‘é D 30th day bafore election D Runoff |___| 15th day after campaign
treasurer appointment
{Officehoider Only}
] duw1s [7] & day vetors etection ] Wz:::ﬁﬂd [] Final Report (arach CroH - FR)
10 PERIOD Month Day Year Manth Year
COVERED ] s
/0 /Zj/Z@ZJ THROUGH Iz_ /3' /Z‘Q‘Z_{
M ELECTION ELECTION DATE | : ELECTION TYPE
Month Day Year mmm D Auntt D ol lon
eg/ef}/ D General D Special
12 OFFICE OFFICE HELD (f any) 43, OFFICE SOUGHT {1

Forms provided by Texas Ethics Commission

www ethics state tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SN ST I
15 C/OH NAMV 16 Fier ID (Ethics Commission Filers)
Q: 2 él %UKW.S/V L4
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $ 6,550 .00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
- (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) lo } )SZ) . (o)
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
TOTALS 8.6NS. 12-
' *
4 TOTAL POLITICAL EXPENDITURES $
_________ 8, L3592
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8
BALANCE OF REPORTING PERIOD \ ‘-lc| \\ .0
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /00 , OO

18 SIGNATURE | swear, or affirm. under penalty of perjury. that the accompanying report is true and correct and includes all information
required {o be reported by me under Title 15. Election Code

A<

Signature of Candidate of Officaholder

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 administening oath Printed name of officer administering cath Title of officer administenng oath

(2) Unsworn Declaration

My name is Ll St :4_- nd my date of birth is )‘ZJ IL__/I? 7 S- .
My address is 5-3(,5 | 231, . - &J«ﬂ) :PO 73327 /L'ﬁ{(,ﬁ .

(street) {city) (state)  (zip code) (country)
Executed in R‘i’a‘ﬂ’ﬂ County, State of Topny  ontne Y day of ( Z

Forms provided by Texas Ethics Commission www ethics.state buus Rewvised 1/1/20625



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

%fﬁiﬂ{) L. j/%stly e

20 Filer 1D (Ethics Commussion Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ,0 ]'SSD , 00
2 [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 Iz/ SCHEDULE E LOANS $ |00 .00
5 [E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L] '8'(0\49, ‘)Z_
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 E] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1 |:] SCHEOULE I© NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 D SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

%m L. JM x'w»yj

3 Fier iD (Ethics Comrmussion Fiters)

4 Date

[os [ze2<

8§ Full name of contributor ] out- of state PAC (I0W

MAES i)u;){)/ ...................

6 Contributor address; S!ate. Zip Code

703 W- Commnica LLhm, . 7 750)

7 Amount of contribution (%)

8 2,000

T

8 Principal occupation / Jab title (See Instructions)

cond

9 Erl;ployar {Saa Instructions)

Date

\ IUY I s

Full name of contributor [ out-of-state PAC (0%
Luarny Wonans | V3 (Ams
Contributor address, State, Zip Code

Po.bex 338 &we B 7IYLO

Amount of contribution (3]

fizso

Pnnzal occupation / Job titie (See Instructions)

ANCitm__

Employer (See instructions)

Date

1 ] 10| s

Full name of contributor [ out-ot.state PAC (ID¥
Contributor address: City: State: Zip Code

205 Sm oML Phsan, ) 73705

Amount of contribution ($)

B 2, 000

Saf

Principal occupation / Job title {See Instructions)

DL SEE Emfonn

Employer (See Instructions)

Date

o }2015’

Full name of contributor O out-or-siate PAC (D% }
-—

(A2 S W A} U

Contributor address, City, State;  Zip Code

fobx n SNLTR. 35S

Amount of contribution ($)

1%, 600

Principat occupation / Job title (See Instructions)

AANGr e

Empioyer (See lnstruchons)

oMM O St 17 Srwsr

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please soe Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission www. ethics.state.teus

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 Gulde explains how to complate this form.

1 Total pages Schadule A1

2 FILER NAME%
Uil L )Qvtwsluf LY

3 Filer ID (Ethics Commission Filars)

4 Date

n/z‘s’/;czs

5 Full name of contributor O oul-ol state PAC [ID#;

e ﬁﬂ)SfWW/
/3 Fra, § Aum . 7370)

8 Contributor address; State: er Code

7 Amount of contribution ($)

B 1,00

8 Principal occupation / Job thie (See Instructions) 9 Ernployer (See Instructions)

Date

W ,ld I‘?Ul')

Full name of contributor ] out-of-state PAC (I0# )

....... M. Bouty oeace

72

Aty
290 (32  adaea X HHH

Contributor address; State; Zip Code

Amount of contribution ($)

¥ 200

Principal occupation / Job tite {Sea Instructions)

Employer (See Instructions)

Date

whe e

Full name of contributor E] out-of-state PAC (ID#: )
o, LM Ptm 00 o
Contributor addrass ity State; Zip Code

063 (5 mmoncs ST ﬁ s, D6 7837)

Amount of contribution ($)

%100

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [ out-of-state PAC (D#:

Contributor address, City, State; Zip Code

Amount of contribution  ($)

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revised 1/1/2026




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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

HAA L JMKL\:M&; I

4 TOTAL OF UNITEMIZED LOANS $ ,00 ; l_-_\;’
5 pate of loan 7 Name oflender [ out-of-state PAC (D& 9 LoanAmount($)
. —
lﬂ!D_’ZE'lY RRHM L-&Mwuyﬁ ¥ 100 .eg,_

& s lender
a financial
lnstitution?

Ve,

B Lender address;

City

State; Zip Code

3 Ketioy f). Kituwo, Tx 79777

10 Interest rate

O

11 Maturity date

12 pPrincipal upation / Job title (See lns!f'(lctions)
z‘:

)

13 Employer (See Instructions)

LoD

14 Description of Collateral

& none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[J not applicable

17 Name of guarantor

18 Guarantor address;

City,

State, Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See instructions)

21 Employer (See Instructions)

Loan Amount ($)

Date of lcan Name of lender [ out-ot-state PAC D%
Is lender Lender address; City: State, Zip Code InterBst rts
a financial
Institution? - =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Descripti f Collateral
gRtenictCotiate D Check if parsonai funds were deposited inte political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City. State; Zip Code

] not applicable

Prnncipal Qccupation (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 reguirements.

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense Event Expense t oan RepaymmantResr T Solici IFur g Expense
ACCou! nking Fees Office Overhead/Rental Expense Tmmportauon Equlpmam & Related Expense
Consulting Expense FoodBaverageExpense Palling Expense Travel In District
Contnbutions/Donatons Maoe By GifvAwardsMemonals Expense Printing Expense Travel Qut Of Distrct
Candidate/Ofceholder/Politcal Committee Legal Services SalanesWages/Contract Labor Crther (enter a catagory not listed above)
Craat Card Payment
The Inatruction Gulde explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NA 3 Filer ID (Ethics Commssion Filers)

M%mla L, .)ﬂwcvm_m

4 Date

W [ [

5§ Payee name O\) Rn-m

6 Amount (S)

3994, 90

7 Payee address, State; Zip Code

City;

THasc
/05 Weon AVE. Neoosbono Tk 78393

75D,y

8 {a) Category [See Categorias hisied at the tap of this schedule) {b} Description
PURPOSE — = S"’
OF - - e £ F;CO i;:u-* A—( t
EXPENDITURE C\"‘Nr CKP Ns‘-' Awg
€0  [] checkdiravel cutsie of Texas Gompiate Schedite T [ creck 1 Austin, TX_ afficanctder hving expense

g Complete ONLY f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

Payee name /
”}N/&R& Re'ﬂb::a (am\\/ R S fudii P A’“?"
Amount (’5) ) Payee address City L State Zip Code

PURPOSE
OF
EXPENDITURE

o, SbS  Woopsbons, Tx. 78353

Category (See Categones lisled at the lop of s schedule; Description

[ EW o ez

EI Chech f mavel cutsice of Taxas Complete Schedule T D Check f Austin. TX, officehoider ving expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Offica sayght Office held
expenditure o benefit C/OH
Date Payee name
i f2s [2¢25 Cocew  Av)  (amphwy
Amount ($) Payee address, City. State, Zip Code
; oc P
1525, A KAW boy  Haospn, 77‘ J27Y ’/?Z“f
Category (Ses cuegones lusteﬁ at the top of I3 schedute) Description

CCN')UL.UN(; E)fPulUSE'

Consuceny,  Oxponsd

[] creckitwavel ousioe of Taxas Compiste Schecule T [] cheex it Ausun. TX_ officencider vmg expense

Complete DNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www athics 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cradit Card Payment

Advartising Expense Event Expanse Loan Repaymeant/Relmbursement Solicitation/Fundraising Expanse
Foes Office Overhead/Rental Expanse Transportation Equipment & Reiated Expanse
Food/Bevernge Expense Polling Expensa Travet In District
Contributions/Donstions Made By GivAwardsMamoriais Expenss Printing Expanaa Travel Out Of District
Candidata/Oficehcider/Political Cormmittos Legal Services Labor Ofther {enter a category not listed above)

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1:

2 FILER E

K

3 Filer 1D {Ethics Commission Filers)

L. JAV xcv;l}éjf-

1545

D Chiack Hincliviciars residence address.

Nt gasr Pasaa sk

4 Date 5 Payee name
Wzs/z025 Vanaes  Hanyg
6 Amount ($) 7 Payeeo address; City: State; Zip Code

Qt‘*%.:a, - 78377

© |:] Check f ravel outside of Taxas, Complats Schedule T

8 {a) Category (See Catogories listed at the top of this schadule) (b) Description
PURPOSE
OF -
EXPENDITURE pn PRACEVD ’/ BﬂNKJﬁY\fU CH‘L’ CK S

D Check if Austin. TX, officaholkier bving expensa

@ Complate ONLY if diract Candidate / Officeholdar name Office sought QOffica hald
expenditure to bensfit C/OH
Date Payee name
'7'1'0! , S BC)’QNO THE 6btoen/
Amount ($) Payee address; v City; State: Zip Code
o 0 €. YmbAcoew ST | |
900‘ ¢ [] creckirndividuars rasidence adaress. R‘(—Q‘MIW 73377

PURPOSE
OF
EXPENDITURE

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

Tvon  ExPovsd

Deascription

bofrs L Svewt

[] chacktirave outside of Texss. Compiets Schedula T.

D Chack if Austin. TX. officahcider living axpanse

Complete ONLY It direct Candidate / Officeholder name Office sought Office held
expanditure to banefit C/OH
Date Payesa narme
[2fo) (2623 77 Ouvotret)
Amount ($) Payea address; City: State; Zip Code
o ~n 23 N. ALAmo _ .
700,00 | st R Cucis x- 78377
Categary {See Categories listed at tha top of this schaduls) Dascription
PUF::P'?SE _ -~ e —
EXPENDITURE E i = Kfew .3 éJ:‘FT‘) é;L vt

[] creckiftravel outskde of Texas. Complets Schedule T

D Check It Austin, TX, officeholdar living expenss

Complate QNLY 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 Ravisad 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evant Expansa Loan SolicitatonFundralaing Expense
Aocounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprment 8. Related Expanse
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Made By GifttAwarnisMemoriais Expense Printing Expense Travel Out Of District
Cand | Cormmittes Lagal Servicas Lahar Othar (anter a category not listad above)
Cradit Card Payment

Tha Instruction Gulde explains how to complets this form.

1 Toial pages Schedule F1:]2 FILER NAME @( 3 Filer ID {Ethics Commission Filers)
NG mann L J&ust:y 4

4 Date 5§ Payeaname .

2103 ]1cas (O o A0 CompPAny
& Amount ($) 7 Payee address: iry: State: Zip Coda

'7 .

75—0 1O ] mnH:mﬁt? ﬁvy /'ARJ)FC‘N / m . 7702\{-/7Z ‘-(

8 (a) Category {Sse Categories listed a! the top of this achedule) {b) Dascription
PURPOSE
eceomme | COSUCTNE Ex AT Grsucnnue  Ex Amwses
{€) ] checkiMiravel cutside of Texas, Complate Scheduie . [} chock # Austin, TX, oMcehoider kving sxpanse

PURPOSE
OF
EXPENDITURE

9 Complate QNLY If direct Candidate / Officehoider name Office sought Office hald
expenditure to benefit C/OH
Date Payee name

[z l 22 [ zens Cown A Gompavy
Amount ($) Payee address; 7 City; State: Zip Code
e T hary  Fwy Ly | .
ug‘j(os‘) 18 [ creckitindividusts s }Z 7 uronv, h 7702 V- /?ZL/
Category (Ses Categories listed at the top of this schedule} Description N :

ﬁrwrrwu E')(f’c'uscr' SRNS

[[] chackfimavel outside of Texas, Compiate Schodula T. [ ] chack o austin, TX, officanaldar iiving expanse

Complete ONLY If direct Candidate 7 Officeholder name Office sought Office held
aexpanditure to banefit C/OH
Date Payee name
I2)14] zows CAn v A
Amount ($) Payee address; P ‘) Clty: State; Zip Code
— (Pv Py Lho :
ﬁ 3\{3; b I | mnmwsmﬂm “D HE PPA’f Sr' Nbu\’r 20‘0 ' PUSNPMA'
Category (See Categoriss listed at the top of this schaduta) Description
PURCI:’?SE
EXPENDITURE P PinTany B pnse CALDS / DOO!L /%bfﬂ—j
{T] Checkittravel outside of Texas. Completn Schadute T. [ cheex um:un. TX, officehaidar living axpanse

Complate QNLY if diract
expenditure to benefit C/OH

Candidate / Officaholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.state tx.us Reavised 1/1/2026




