CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST Ml

OFFICE USE ONLY

OFFICEHOLDER E) m
NAME Mea. Y0 fO .......................................
NICKNAME LAST SUFFIX
Rydes
4 CANDIDATE / ADDRESS / PO BOX: APT | SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

PO Box&71
Bualo | Tx. 7583

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

Date Received

FILED

FEB 23 2026

DONNA KG MINCZAK

tef ed
OFFICEHOLDER 8%
PHONE (q ) - LEGNCOUNTYZ
% 5 D3L_P ‘[ Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
\
ooyt DS 9 NN ot Processed
NICKNAME LAST SUFFIX
Date Imaged
Aydes
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER S\ Chy
ADDRESS
(Residence or Business) Mﬂ( 8} I )C il ST [
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
Q) 3BS-14%S
9 REPORT TYPE
[] vanuary 15 D 30th day before election |:] Runoff D ;it;;u d::r:f;:’m!ﬁn
(Officeholder Only)
] suy1s ‘E 8th day before election | Exmdeﬂm'ﬂed [] Final Report (Attach CIOH - FR)
Reporting Lim
10 PERIOD Month Day Year Month Day Year
COVERED
D\ /307204, ™ 08 AL hns s
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ﬂ;Pﬁmaw D Runoff D gthacl;l i
escription
m /@ /ab L___J General [:] Special
12 OFFICE 13 OFFICE SOUGHT (if known)

TiFtCE HELD (if any)
Qﬂ\; cswks&.

keeo (o

:X’uﬁga)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTNBUTIOH! 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

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY) @D :
2. TOTAL POLITICAL CONTRIBUTIONS $ _c_j__.g.__.
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /OD‘
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
o
4. TOTAL POLITICAL EXPENDITURES % k/ bg A
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD “9—‘

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 Cf%% E ﬂ\

Slanature of CandldalJ or Officeholder

Please complete either option below:

DONNA KOMINCZAK
(1) Affidavit Mleotary D # 131980178
Expires September 17, 2028
NOTARY STAMP/SEAL

Sworn to and subscribed before me by W Udv‘@( this the o %Y@lday of I ibﬂ! @% ,
2&’ to certify which, witness my hand and seal ofoff ice. |
Chdzunsl ot mincZal ey ol e

7 =
Signature of officer administering oath Printed name of oﬂ'cer administering oath Title f cer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; § ; '
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

‘COVER SHEET PG 3

19  FILER NAME

“

20 Filer ID (Ethics Commission Filers)

TOFILER

© 21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE, AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 5@ e
2, |:| 'SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [ ] sSCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. |:| SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $-- /m .
Fi
6. [] SCHEDULEF2: UNPAID.INGURRED OBLIGATIONS $
7. |:| 'SCHEDULE F3! PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
=2 [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3 [oof) :
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
11. D SCHEDULE ): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL:CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Gulde explains how to complete this form. -1 Total pages Schedule At;
2 FILER N@ p\ l 3. Fller ID (Ethics Commiission Fllers)
4 Daie 15 Euil name of contributor [ out-of-state PAG {ID#:___ } | 7 Amountof contribution ($)
S ey, o
Vian 1o OAD. A= L 3 U i) ) DS
[ 6 Contributor address; City; State Zip Code. - L
| 1o N ety mq&aopsoc. BN@\ [x17803
‘ 8 Principal.occupation / Job title (See Instructlon 9 Ef ployer (See Instmctlons)
Date Full name of contributor [ out-of-state PAC (iD#:__ ) Amount of contribution ($).
! Contributor ‘address:. City; Stata. Zip Code
‘Prlhcipa!;occu_pation / Job tité (See Instructions) Employer (See Instructions)
Date Fuil name of contributor T out-of-state’ PAC (ID#; ) Amourit of. contribution ($)
Contrlbutor address; City; State; Zip Code
Princlpal occupation / Jab fitle (See Instructions) Employer (See- Instructions)
Date Full name of contributor [7 sut-st-stata PAC. (ID#;. ) Amoynt:of contribution ($)
Contrlbutor address; City; State; Zip: Code

Principal cccupation / Job title f(See Instructions)

Emmployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please:sas Instruction guide for additlonal.reporting requirements.
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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 Expanse Event Expense LoanRepaymentReimbursemant Solicitation/Fundraising Expanse

Accounting/Banking Faes Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift'AwardsMamonials Expensa Printing Expense Travel Out Of Diatrict
Candidate/Officeholder/Poliical Committee Lega! Services SalarlesWages/Contract Labor Other (anter a category not listed above)

Cradil Card Payment

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Fller ID (Ethics Commission Fllers)
Bvoon M. pwd@&“

4 Date

Hog[ac

5 Payee dame

The, E)Q,%Q-c@h g% p-Pees

6 Amount ($)

7 Payeé address: City; State:. Zip Code
oo b Soo M
Reimbursement from I
political contributions %‘%&G@CO ﬁga {
intended [] chackildividuars residence address.
B8 {a) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE Hd N
or Ve N [ ‘Fcc
EXPENDITURE S |
¢ [ checkiftravaloutside of Texas. Compiete Schedulo T. [] check if Austin, T, officaholder living axpense
9 Candidate / Officehclder nama Office sought Office hald
Complete QNLY if diract
expenditure to benefit C/OH
Date Payee name
9«4*3@3 @\Wr P) N(ZUQS
Amount ($) Payee pddres ' 7 City; State; Zip Code
litlical uib uo ﬁ'ei 0 ] ;58
EI po Joniroutons D Chedcﬂ'fndwfdua ‘s resh anoaaddress.o K 53
Category (Ses Categories ilsted at the top of this schedula) pascription
PURPOSE S
OF
EXPENDITURE ‘ k !J/@C‘\-ts %% \
[] checkirtravel outside of Texas, Complete Schedula T. [ check if Austin, TX, officehatdar living expense
. Candldate / Officehclder nam Offi ught Ofiice held
Complete ONLY if direct 2 ceno name o8 soug e

expenditure to benefit C/OH

expenditure to benefit CIOH

Data Payee name
Amount ($) Payee address; City; State; 2ip Code

Ralmbursement from
EI political contributions

intended [] checkirindividusts residance address.
Category (See Categorias 'sted at tha lop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[ ] Ctieckirtravel outsido of Texas. Complete Schadula ™. [] checx it'austin, TX. officsholder fiving expanse
Candidate / Officahclder name Office sought Office hald
Complale ONLY If direct 9

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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