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 Comrmission Fiers) 2 Total pages filed:

l_l

3 CANDIDATE/

FIRST M

MS / MRS .-@

OFFICEHOLDER H Q L . OFFICE USE ONLY
NAME = Loiiiiieeiiiiia =l 1 7] ‘ . LA 2 = "
NICKNAME ) LAST SUFFIX RE&C E EV E
JAnKovSKyY I
4 CANDIDATE/ ADDRESS /PO BOX. APT/suTE ® ! ciTy: STATE: 2IP CODE -
OFFICEHOLDER 5 07 2023

MAILING
ADDRESS

D Change of Address

536 Kewey RD. Reruoro, TX- 73377
ELECTICNS ADMINISTRATO
REFUGIOC COUNTY, TEXAS

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION ~Date Hand-dslivered or Date PosImarked |
QFFICEHOLDER L' d
OFFICE (750 ) 33- 2573
Receipt # Armaunt §
6 CAMPAIGN NS 1 MRS /§1F) FIRST M
TREASURER e e e e =
NAM ESU ..................... QICWD ......... L SRR Date Pracessed
NICKNAME LAST SUFFIX
N Dalte Imaged
Ihn KOVS¥s I
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY; STATE: ZIP CODE
TREASURER — R - \D‘
ADDRESS 53k HtLLf‘/ D, 232 FU6co, . 78377
(Residence or Business)
8 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION
TREASURER
PHONE

(%) Y33- 6233

9 REPORT TYPE

15th day after campaign
reasurer appointment
(Ctficeholder Only)

[] January 15 Iz/ 30th day before election D Runoif ]

I:] July 15 D 8th day before election E::?;xmﬁiﬁed D Final Report {Attach CIOH - FR)

10 PERIOCD Mosnth Dayn | Year Month Day Year
COVERED
Gl B Loty meowew @ 2L oz

M ELECTION ELECTION DATE ElECTONE e

Month Day Year E{ﬁmary D Runoff ] gg’ﬁ;‘p“m

63/10‘} Z( |:| Genaral |:] Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

U Gro CO\_LNY ju.olg(r

THIS BOX 1S 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 REQUMRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D 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 17172025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID {Ethics Commission Filers)

Wn:ﬂmo L. Dankowie, o

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTB(BUTIONS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) 3500 . 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 35—00 , CO
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3& e ’(D
4, TOTAL POLITICAL EXPENDITURES % 7%
000
C%’:{iﬁg;'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ —7
.................. OF REPORTING PERIOD ) 244, 0%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 OO .00
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 cerify 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 ICHAMD L\ SMKW My 7_11 - and my date of birth is ’Zl ’Z l ﬁ7 ' .
My address is S3¢ HFLLU‘/ /(0 4 . Ké Meva T,)U 73377 éF &t;g-‘ﬂ
4 (street) {city) (state)  (zip code} {country)

Executed in C. County, State of i It_;" XADS . onthe

L. dayor 1% .20

Signature eclarant)

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. VRIS ‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ﬂrcﬂm\{\ L. Ifwkousky T

4 Date 5 Full name of contributor O out-ot-state pA’c {ID#: ) 7 Amount of contribution (§)

O\ ‘ |5, 1&0 ';”é.o.r;t'rlbutor address; Clty. State: _Zip Code ﬁ S-OO OO

ToVoLv
— T s
233 Saa ek Raws 19 %5577
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Fancim GAu'_Cm KAMH-
Date Full name of contributor ] out-of-state PAC (IO# Amount of contripution {$)

O\h")”z‘c Boeniitor aodress State.  Zip Code | _B SDO 100
na Pepos . wooos&m‘us 79353

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
CrPonan— A MAY e (ondsttu cimon/
Date Full name of contributor [0 out-of-state PAC (iDw ) Amount of contribution ($)

BQU\“HMLO ........ R R [ERSTER
O\ I'L'L/‘up Contributor address; City: State; Zip Code 5 ZYDO . oo
2ell T3¢ Vrromn, I 77505

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SHof ﬁ AN Pﬂt’-‘(.fbl.az_\ P -Ezwb 4 g\cruw [N
Date Full name of contributor [ ovi-ct-gtare PAC (1D#: 3 Armount of contribution {(3)
s e e A |
Contributor address, City: State, Zip Code
Principal occupaticon / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
ﬂﬂcmws L. Qf\m\o\;sw 7

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

i

SUBTOTAL
AMOUNT

4

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

Y 250,00

$

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, D SCHEDULE E; LOANS ;“’ -

5. m SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 75@1 o0
6. g SCHEDULE F2: UNPAID INCURRED CBLIGATIONS 3 l ; 215,00
7. \:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 '

8. |:| SCHEDULE F4. EXPENDITURES MADE BY CREOIT CARD $

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

Uik D 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, 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

-

© [ ] Checkitravelcuside of Texas Complete Schedida T

Advertising Expense Event Expense Loan Repayment/Reimburserment Solcitation/Fundraising Expense
AcncunynnganKlng Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Consulun_g Expense' Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committee Legal Services SalariesM\ages/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 F1:|2 FI NAME _. 3 Fiter ID (Ethics Commission Filers)
o——"
Hay Lo QM ROVSKy JU
4 Date 5§ Payee name C
Kel lOCI ' (47 owon  § (om PANY
6 Amount (%) 7 Payee address; 7 City State; Zip Code
4750, 14| Moy fwy.  Houstow, - 770241529
8 {a} Category (See Categofies listed a“h; top of this schedule) ] {b) Description b £
PURPOSE _ 5
OF ( . i f =~ y
EXPENDITURE NOSULTTN tl&“g | A SU&W&) C?G p N>

D Check if Austin, TX, officehoider kving expense

OF
EXPENDITURE

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; 2ip Code
) I—
Category (See Categories listad at the tap of this schaduie) Description
PURPOSE

E] Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officenelder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

Payee name

Amount {$)

Payee address

PURPOSE
OF
EXPENDITURE

Office sought Office held
City; State; Zip Code
Category (See Calegones listed al the top of this s¢hedule) Description

E’ Check i ravel outside of Taxas Compiete Schedule T

Complete QNLY if direct
expenditure to benefit C/OH

—_—

r_—] Check if Austn. TX officeholder iving expense

Candidate / Officeholder name

Office sought Office -held

-ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.slate.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

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

[ not applicable

5 Date of loan 7 Name oflender [ out-ot-state PAC (ID#:; 9 LoanAmount($)
€ Is lender 8 Lender address; City State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 O ipti f Collateral 15

escription of Lolatera Check if personal funds were deposited into politica
D account (See Instructions)

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3}

INFORMATION

18 Guarantor address City State Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[C] not applicable

Date of loan Name of lender [ out-of-state PAC (ID#, } Loan Amount ()
Is lender Lender address; City State; Zip Code Interest rate
a financial
Institution?
netiution Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
2L DI Check if personal funds were deposited into political
EI account (See Instructions)
[ nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State Zip Code

Principal Occupation (See Instructions)

Empioyer (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 slate.tx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimburserment Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coentributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehcider/Political Commitiee Legal Servicas Salaries/wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complef.e this form.

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

* |,215. 00

5 Date ! & Payee name

Cowon 1 Canm.wf

'8 Payee address City; State

!1’42&;

7 Amount ($)

#1, 2\5. Q0 7941 Kﬂi\y Fuy.

Zip Code

Houston, TX . 77207y - 1524

TYPE OF
EXPENDITURE

9
| Poitical [] Non-poiiical

10 ! {a) Category |Sea Categories isted at the top of thes scnedule_ (b) Description

M A_‘r\ L

PURPOSE

EXPEI?I:ITURE (*D\IC“{LWM(? EXPCNSS :

{c) |:| Chaci if travel outside of Texas Complete Schedule T D Chack if Austin, TX, officeholder living axpense

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

expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City: State Zip Code

TYPE OF B »
EXPENDITURE I:l Paolitical D Non-Political

Category (See Calegories listed at the top of this schedule} Description
PURPOSE |
OF

EXPENDITURE

r

] Check if iravel qutsice of Texas Complate Schedule T ] Check if Austin. TX, officeholder fiving expense

Complete QNLY if direct
expenditure 1o 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



PURCHASE OF INVESTMENTS MADE e
FROM POLITICAL CONTRIBUTIONS e ULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City, State; Zip Code

7 Drescription of investment

8 Amount of investment (5)

Date Narme of person from whom investment is purchased

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



