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

The CIOH Instruction Guide explains how 1o complete this form |

3 CANDIDATE/ | mmy grs, wR 5T i e
OFFICEHOLDER | {Y\ﬂ-’ ,{ OFFICE USE ONLY
NAME . - —

|

1

|

1 Falesr 10D 08 thie : 2 1al pages Nerd l

[ia 1
FIICKMNARY LAS m SUFFId 4 \ lD
" i ’
4 CANDIDATE/ | A1 1 SUINE STATE. 2P COOE
OFFICEHOLDER
MAILING
ADDRESS |

] Change 91 .f\._g.*.,-

5 (-ANDIDJ‘\TL-’
QFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

Dale Processe

NICKNAME (.. SUFFIX -

55 lNF‘ F‘ 3} BOX l—lt.-'\sfu APT | SUITE w, CiTY STATE 2P COCE

i g {:AM-PAEN . s.zR{Li ADD
TREASURER
ADDRESS

({Residence or GJaH""SsI

8 CAMPAIGN

TREASURER
PHONE
3 | ot
9 REPORT TYF F [ January 15 | 1 30t day belore electon | Runafl
_ —J s
| E ) l July 15 l fith day before election El Exceeded Modified [:i Final Report {Anach C/CH - FR)
_ —  Reporting Lm\n
10 PERIOD I pnth Day Year Maonth Yaar
COVERED ? )
_ 2{0 THROUGH ) .7.(:2(
| e — - s E— ——————————————— —— —— - -
11 ELECTION ELECTION DATE ’ ELECTION TYPE
Monih emary I:! Runofl [ I Other
" Descrphon
5 ZLO _ | General D Special i} —— R
12 OFFICE OFFICE HELD ([ any) 13 OFFICE SOUGHT (it known) & p
14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 1
7l THE CAMDIOATE ! OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNO
POLITICAL CONSENT ¢ ANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF
COMMITTEE(S) — — - - e e
([|l||1||'|lf TYPI 1 COMMITTEE NAME

|

| COMMITTEE ADDRESS ‘
[ ]Gencral

I I Addiional Pages

COMMITTEE CAMPAIGN [l’l ASUF er,: MNAME |

[ _]'.5‘! CIFK

| | COMMMTTEE CAMPAIGH TREASURER ADDRE |

GO TO PAGE 2

Farms prowded by Texas Ethics Commission cthics state tous Revsad 1



FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Fier 10 (Ethics Commission Eilare)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAM ™
TOTALS PLEDGES, LOANS, OR GUARANTEE S OF LOANS QR $
CONTRIBUTIONS MADE FLECTROMNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEL S OF LOANS)
EXPENDITURE . s b e o
TOTALS o TOTAL UNITEMIZED POLITICAL EXPENDITURE s
o 4. TOTAL POLITICAL EXPENDITURES s 12 ‘ Z _ (ﬂg
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g

BALANCE OF REPORTING PERIOD

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢

._ el

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is lrue and correct and ncludes 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 1o and subscribed before me by this the day of

20 , to certify which, withess my hand and seal of office.

Signalure of officer administenng oath Printed name of officer admimisienng oath Tule of officer administering cath

(2) Unsworn Declaration

, and my date of birth is

My name 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)

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us Revised 1/1/2026




19 FILER NAME

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

| 20 Filer 10D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS i SUBTOTAL
AMOUNT

NAME OF SCHEDULE

0

SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS

o

|

-
-

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

-
N

A2
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 @’
3 [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ,9
a D " SCHEDULE E' LOANS s Q,
>
5 D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9’_
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B, El SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,6,
9 @ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - |2 ' 2 s 58
10. |'\__| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
[
[]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

R0

Forms provided by Texas Ethics Commission

www elhics.slate 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)

Adtvertmeg Evpense Event E npwovin Loan Repayment T ot mnorment el ot T ety s B oaperonn
Avcvm mdesg Tlankeg Fres Office Dverhnad M antal E rponan Tranmpartaton Eoguprnert & Polated £ rpionse
Cormltng | wpenne FoodBeverage Erpense Pallng E vpenae Fravend In Destrict
Cowatrln e Dhovuatnor s Moude iy Cal/Aseart Memonals Evprensn Printing Expenan T raveed Chut € [hatort
Candt ate OMerhokdon Toblite ol Comumaliee Legal Services SalarnsMages/Contract Labor Cther (enter a category not listed atoean)

Crevit Cand Payment
The Instruction Guide explains how to complete this lorm.

_1 Toial nagpFﬁch‘G -2 F-ILER NJ\ME ‘! l ! ‘ ‘E il 2 3 Filer 1D (Ethics Commission Fl"‘f ]
lel 5 Payeename.. N a,l \( 4 '

simounl ($) 7 Payee address; City; State, Zip Code

G T, T s
imtended L] creckitmamauars residence address

8 (a) Category (See Categories listed at the lop of this schedule) {b) Description

RPOSE th "‘
e | DO Gxptnse oo | Poverage for bt
(<) Check f ravel oulside of Texas. Complete Schedule T Chock if Austin, TX, officeholder bing erpense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY il dwecl
expenditure 1o benell C/OH

2026 | " Ty County GePublican

mount (8) Payee address, City; State; \"2“, Code
@h.nmlv!m
political contnibutions
miended D Check ff mdmdual's residence address
Category (See Categones hsted at the lop of this schedule) Description
PURPOSE ﬁ -
o hoen W« Tahle G Meet < Gt
EXPENDITURE W“ a i \d e [ & et
[] cneckitwave outssde of Texas Complete Schedule T [] check i Ausun, T, otficeholcer wing expense
Candid / Oftficeholder name Office sought Office held

Complete ONLY of direct
expenditure lo benefit C/OH

Payee name

20 | Voferfing e =
V. MWK com-

pouncal conlnbubions
[:] Check i indivdual's residence address

Category (See Calegones histed al the lop of this schedula) Description
PURPOSE
x Nuertising Gypons Tex+ messace s
EXPENDITURE l S ‘{\ e
D Chech il wavel ouisida ol Texas Complete Schedule T D Check il Austin, TX, officenolder hving expense
Candidate / Officeholder name Office sought o Office hcl_d

Complele ONLY o direct
expendiure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Axtvrrtrnngg [ ygpwnae

Acvom ity FPlankmg

Cowveultong | wweeye

Comtrl o T heoruatiorss Moo By
Candatate A Whee bobdes okl C ommsiiens

CreM Cawet Dayrwerd

& ""éioif“’,’i“

G Amount (S)

Event Exponss

Fors

F oot Bevenge Evpente
GiAwardsMemnnials Expenae
Legal Senaces

Loan Hopayment§ o ertnsssrmant
Officn Orenthead Fe ol Feperen
Poding E xponss

Prinfing Expenass
SalarmaWages/Contret Labor

The Instruction Guide explains how te complete this form.

2 FILER NAME ‘! I ! A W\S

XYL S

071 Mdine Bender

[] cneex

City,

Resmbwrsemaont from
D pobical contnbutons
ntended

Gobeabord®  netepaine E epanan
Trawvapsrw ot §
Crmwed bev L enine?
Travaed Ot OFf Drmtrict
et {rntes 3 categong

3 Filer 1D (Ethies

scHEDULE G

upmnnt & Retatad £ vpanne

et atedd aterss )

Commisann Filers)

8 (a) Category (See Categories isted at the lop of this schedule) (b) Description
PURPOSE .
C: rtlling 6% Sipns
EXPENDITURE T —
(c) [:] Chech i vavel outside of Texas, Complete Scheduls T. I:] r.'pmu il Austin, TX officeholder fnng expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY d drect
expendiure 1o benelil CIOH
Date Payee name
Amount ($) Payee address, Cily, State, Zip Code
Remmbursement from
D poltical contnbubons
wiended D Check il ndnadual's residence address
Calegory (See Categories hsied at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ]
[] creckdirave outsde of Texas Compiete Schedule T [C] check it Austn. Tx. otfcenolcer kg expense

Candidate / Officeholder name Office sought
Complete QNLY o drect

expenditure lo benefit C/IOH

Office held

Date Payee name
Amount ($) Payee address, City; State, Zip Code
Resmbursement from
E] palitical contnbulions
ntended [ Cnecktmaniduars residence address
Category (See Categories hsted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check il travel outside of Texas Complete Schedule T

Candidate / Officeholder name Office sought
Complete ONLY i duecl

expenditure 1o beneht CiOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

| 1 Check o Austin, TX. olticenolasr kvng expens

Office he IL|

Forms prowided by Texas Ethies Commission www.ethics state Ix.us

Revised 11172026





