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:

~
oo ok
AR AT

3 CANDIDATE/

MS /MRS / MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER \ .
NAME .U Cor W CNIY L-' ......... —
NICKNAME LAST SUFFIX HO LLY THOMAS, COUNTY CLERK
-lo UoiJ 04/\ JASPER COUNTY, TEXAS

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

ED jan 14206

“ Broorelan J,TK :
> ' 5% p\kely.

1
i

AREA CODE

5 CANDIDATE/ PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER" —_
PHONE (Hoq) 3%2-2%835
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME . mrﬁ ................. S BWSQUnY..... m/) ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT / SUITE #] cITY; STATE; ZIP CODE
TREASURER
ADDRESS cJ '
G | 7 o an x -1s93l
(Residence or Business) J
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(HoQ) 38z-23277

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

[ Ty 15

[:l 30th day before election

[:I Runoff [:I

[:l July 15 D 8th day before election Exceeded Modified [:, Final Report (Attach C/OH - FR)
Reporting Limit :
10 PERIOD Month Day Year Month Day Year
COVERED —
—
01 /ol 202S roven l2 ./ 2/ 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year IE{mary D Runoff I:] Other. )

Description
I:] General D Special

03/ 0% 2024

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

(‘@W{L@Q}Mﬂq&sn ner p(;h un\\oa Copmrss orer Qai

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 RECE{VE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Y i .
Kevin L. tollowaomm
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAI! 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) $ 311 5 D . 0 D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ o
5H323.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3 4 21,0 9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD e ————
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.
éignature of Ca ‘te or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ,
20 , to certify which, 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 P , and my date of birth is (QI LS /[ q Y(Q .
My address is ,_&QQ&I_MGI [ E 15931, (s .

(street) (city) (state)  (zip code) (country)
Executed in; l —g éﬁgc County, State of Z z X (.5 .onthe [A dwyor_Tan 202z (o
N (year)
Signatlre of Candid fficeholder (Declarant)

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

FORM C/OH

COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

Vevin L. HO\LQ.U\)DJ/\'

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z/séHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ 150,00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. IE/SCHEDULE E: LOANS $ (2,75 0o
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5533.00
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: 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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAME

heuin L. Hollowom

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of-contributor

[J out-of-state PAC (ID#; )

Linelbacger Attorney at Law .

City;

|2 ' i /7,5 State;

Zip Code

T34

6 Contributor address;

anl- Aushia, Ty

7 Amount of contribution ($)

S 00.00

8 Principal occupation / Job title (See Instructions)

iﬁt“H’omexq_

9 Employer (See Instructions)

(Nnebaraer

Date Full name of contributor [ out-of-state PAC (ID#: )
< Q. :\_ \ Ci “
...... VL. . AenN iunQ . OO0
‘.7‘,'2-1 74g Contributor address; City; State;  Zip Code

BPeaument T w9713

Amount of contribution ($)

2500.00

Principal occupation / Job title (See Instructions)

Leolestate Devels Pec

sSell

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#: )
CSkenven MeCasland
iZl}‘t /7» { Contributor address; City; State; Zip Code

D il oo olond, TR 15z

Amount of contribution ($)

S500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

~ PR
g@-" \ C "—’—A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
AN
‘7'1 I < (\101/1‘9[ CL \ .l’.l.\ lo@é/ect,wx- ..........................
“2 . . e - i -
21T Contributor address; City; State; Zip Code Z 5’ O.0 o

D rockeland X 1592)

Principal occupation / Job title (See Instructions)

Foett (‘e_c‘.

——

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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Z-

2 FILER NAME

heatn L. Hallpwon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

IO/Z"'/w 6 Contributor address; cny,

[J out-of-state PAC (ID#; )

Mo rgan. Lnman Tamon.. Construction.

abe@Dam B oolond, Tk 15931

7 Amount of contribution ($)

State; Zip Code

2.000.Q0

8 Principal occupation / Job title (See Instructions)

Consteuction

9 Employer (See Instructions)

Oelf

Date Full name of contributor

Contributor address; City;

lOlw/—;,s‘

] out-of-state PAC (ID¥: )

Tereh. Ho Howkuq. ...

Brookeland T a3

Amount of contribution ($)

State; Zip Code

2,000. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A/A —

Date Full name of contributor

Contributor address; City;

10f3i I‘Zo

[J out-of-state PAC (ID#: )

[ ] ) f)mov.elomJ TR 15931

Amount of contribution ($)

State; Zip Code

200,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Self

Eqoi pment Qpecatoc

Date Full name of contributor

Contributor address;

“/'Zizo

[J out-of-state PAC (ID#: )

Prett Hollowsann. ..

- Brco\AelarA , Tx 1593]

Amount of contribution ($)

H400.00

- State; Zip Code

Principal occupation / Job title (See Instructions)

mechanic

Employer (See Instructions)

<e)£

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
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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

'\A evin

L. HoWowowu

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

v

[g"?S.-oo

5 'Date of loan

IO ho 175

6 s lender
a financial

Institution?

r ©

7 Name of lender [ out-of-state PAC (ID#; _ )

9  LoanAmount ($)

21.S5.00

Hollowow oo

8 Lender address; City; State;  Zip Code

3a3|
-.-- Bﬂm\(e\cmd =

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instrucuons)

14 Description- of Collateral
@4

15
Iz/check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

ML)

oD el -ooiclond T 7sa3)

4 18 Guarantor address; City; State; Zip Code
m(applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
1o|z0|2s e L. &
202> | K enin. L. Bollowouw oo 500.00
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description- of Collateral
Q{

z/heck if personal funds were deposited into political
account (See Instructions) R

GUARANTOR
INFORMATION

: thappﬁcable

Narme of guarantor

State; Zip Code

Amount Guaranteed ($)

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:
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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:

Z—

2

FILER NAME

l@c\ﬁ n

3 Filer ID (Ethics Commission Filers)

L. HOHOL\-)ECU/\‘

4 TOTAL OF UNITEMIZED LOANS

¥ [p15.00

5

Date of loan

\’L[‘L‘b";S’

6

Is lender
a financial
Institution?

v

7 Name oflender [] out-of-state PAC (ID#: )

Kevin. . Lo Hol\oudoun oo

City; State; Zip Code

8 Lender address;
o @ae ©ooolond s

9 LoanAmount ($)

iSoc.00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral
mﬁo

15

O

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

16 GUARANTOR

INFORMATION

%Iicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name oflender [] out-of-state PAC (ID#: )

Loan Amount ($)

Interestrate

Is lender L.ender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
Pt cllatera |:| Check if personal funds were deposited into political
account (See Instructions)

] nore
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 1/1/2026
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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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations.Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Patling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Lo

2 FILER NAME

Kewin L. YeWloway

3 Filer 1D (Ethics Commission Filers)

4 Date

10 lzo P

5 Payee name
y ‘Q&‘\ nt

6 Amount ($)

\ 2.0.49

\é‘\’(‘x
— X L

City; State; Zip Code
Waltham X 02US |

PURPOSE
OF
EXPENDITURE

7 Payee address;
(@) Category (See Categories listed at the top of this schedute)

{:\’C&\rﬂ‘ Yisineg

(b) Description

Stickers {or signs

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

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

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

expenditure to benefit C/OH

Date Payee name
Q|22 (28 E

verything A
Amount ($) Payee address, City; State; Zip Code
4.0 e DG TJosper  Tx sq =
Ll ! ‘-l l:] Checkif individual's residence address. x .—1
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

OAMJ& i 0

Shckers Lor cam pa,fsn

|:] 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
\0 lzal 1S b’ AR
very LN U
Amount ($) Payee address; City; State; Zip Code

| .19

[

Jasper TX  715Qs)

PURPOSE
OF
EXPENDITURE

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

chl\[-ef i?o} ney

Description

< aers

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

|:] Check if Austin, TX, officehclder 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

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

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

3 Filer ID (Ethics Commission Filers)

4 Date

\a |30 |7,S

Beurn L. ﬂol\ewuﬂ

5 Payee name

Walmart Ghecv

Or?n‘H noy

6 Amount ($)

24.5o

7 Payee address;

D Check if individual's residence address.

Demtonville

State;

Pe¥ansas 1211 o

City; Zip Code

PURPOSE
OF
EXPENDITURE

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

Aceounh n9 [ Banking

{b) Description

Checks

{c) |:] Check if travel outside of Texas. Complete Schedule T.

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

[ ] checkifindividua

e address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Wzlzs | Yy D~
\ 5’“& it

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

' a8 -

4.9~ ww\H’)a,m I X oz 4s"|

PURPOSE
OF
EXPENDITURE

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

p(cl\/w H s ne

Description

Dign SHerers

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
HIZI /7’; ?)ﬁplkbnc,au’\ POL(\"H of Jasper Counten
Amount ($) Payeue address; City; ) State; 2ip Code

1350.00

L]

E\/’ adale

Tk TCTthis

PURPOSE
OF
EXPENDITURE

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

Puallat Sn~\wp g:,::\g,,

Description

Dautet Sign up

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense,

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

-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
Pofling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel (n 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

3 Filer ID (Ethics Commission Filers)

4 Date

W[zt |zg

bhevin L. Hollowos

5 Payee name

6 Amount ($)

2 TO 3

Evenything W
3

by

7 Payee address;
D Check if individual's residence address.

City; State; Zip Code
Jasger T sas|

8

PURPOSE
OF
EXPENDITURE

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

AC\ veerh 23 ng

LY B

(b) Description

Shrts

(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
122 |2 vergthing U

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

PR
RO @ oo T g
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Shiets

\Q’-c\\rer 4ovn \9)

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
17-/7, }7_3' K3HS Ro.,clﬁ o -~ ‘\lcwtb_ur\n %foom‘» casti n A4
Amount ($) Payee address; City; State; Zip Code

| Q0. 00

l:l Checkif individual's residence address.

Jasper Tk 1545)

PURPOSE
OF
- EXPENDITURE

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

MW*‘QQN\O}

Description

%ac\bfb ID(CJ 5

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
12 jo]es

_KTf\r\.(\

5§ Payee name

\/u Sta

L. \-‘(h}\SWCug'

6 Amount ($)

1 2.4

\
O(‘ N +
7 Payee address;

T -
L]

City;

U altham

State;

Zip Code

Y o4 5|

PURPOSE
OF
EXPENDITURE

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

Q(‘\l nHng Expenses

(b) Description

G/owf\ Paion SYcrers

(o) I:' Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
h N
\2[1zfzs | Vista Deint
Amount ($) Payee address; City; State; Zip Code

2 2.5

D Checkif individual's residence address.

mﬂ) “J“}’l am W

O2uE|

PURPOSE
OF
EXPENDITURE

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

pf‘\\ R ng E;me sc

Description

Pen s

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

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

C.omplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i -~
PN

‘Zl\?“‘?—b De =\ gner (-)zraphlcs D&f\wqj Tna,
Amount ($) Payee address; City; State; Zip Code

- 7 .
LQB"{.QJ [ ‘(L{\er B 15 t0 32

El Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Advertia ng Bxpensc

Déscription

By 5igns

I:' Check if travel outside 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 Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hheutn L. Yeoldsawaaun

e
4 Date
\2 |24 H:s’

5 Payee name \

KTas Poomburn Breedcasting lorp

6 Amount ($)

|Cooc.o0

[:] Check if individual's residence address.

City; State;

Tx

7 Payee address; Zip Code

Ja sper 1595

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \ — l \ 1) cl
EXPENDITURE pﬂf&\fﬁr‘l—i St ng mesg Online [ U\)tbb\‘}t Ads,
(c) l:l Checkiftravel outside of Texas. Complete Schedule T. I:l 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
2lralas | Vewd d
249 [23 evtive Media
Amount ($) Payee address; City; State; Zip Code
\ % q < O LQ D llec!ifindividual's resx!ence a!!ress. b I’\o»o Mel CL"- J’ X 7 q 51
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Doanners / GCerd 5

pﬂ‘l\ief +io ng Expense

l:l 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 Office sought Office held
expenditure to benefit C/OH
Date Payee name
l2fr2 |25 .:P \
>
z ad Noula
Amount ($) Payee address; City; State; Zip Code

H00.00

|:] Check if individual's residence address.

Proskdand TX 543/

PURPOSE
OF
EXPENDITURE

Description

Photo, At Work, Ad Design

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

F‘Qtj

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

cs Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

evin L. Bollow

1 Total pages Schedule F1:

Lo,

3 Filer ID (Ethics Commission Filers)

I:] Check if individual's residence address.

R00.00

Cn
4 Date 5 Payee name \
2|20 17,5 Ham buraec Depo t
6 Amount ($) 7 Payee address; = City; State; Zip Code

TJagper T 1565

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE _ ‘
OF . “Lh \ .
EXPENDITURE vertisen ) wpen se

(b) Description

Digidal Billbeard

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

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

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ol G G -

D Check if individual's residence address.

51la2.1

Date Payee name
\7’,30115 :Dté‘qhe_:‘ G{,FQ,())’\\I cS Danwal Tad
Amount ($) Payee address; ' City; State; Zip Code

“lrf

T TTS703

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

PURPOSE
OF -
EXPENDITURE

Description

\‘ICM‘CL 5’\9;’]5

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

I:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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
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