CANDIDA
CAMPAIG

E / OFFICEHOLDER
FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction G

T
. . ) I 1 Filer 1D (Ethics Commissior Filers)
uide explains how to complete this form, |

2 Tolal pages filed:

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

4504 Fn Gdi N O@;humﬁ 71 77354

— -

3 CANDIDATE/ MS / MRS / MR FIRST L]
OEFICEHOLDER MR MARY. A OFFICE USE ONLY
NAME b D T N oy —
ate Received
NICKNAME LAST SUFFIX —
. i [ ST e
Metuno m‘ [GRERRUR

4 CAND[DATE/’ ADDRESS 7 PG BOX! APT « SUITE # oiT 5TATZ: 7P CODE -

Sl
Ull ER 932026 l

By _ o o —

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CCQRE EXTENSION

(A% )

PHONE NUMBER

K171 119

Dale Hana-delivared zr Date Postmarkad

{Residence or Business)

Raceial # | Amount §

6 CAMPAIGN MS ¢ MRS/ MR FIRST M

T : - |

TREASURER || RS Ipcgueliie Koy fomrom

NICKMNAME _AST SUFFIX
Cate lmaged
N fuw ¢

7 CAMPAIGN STREST ADCRESS |NOQ PC BOX PLEASE} APT ; SUITE # CITY: STATE: ZIF CODE

TREASURER I )

ADDRESS gsad  Fm A4L M Ok hoast TX 73557

8 CAMPAIGN
TREASURER
PHONE

AREA CCRE EXTENSION

(A3%L )

PHOME MLMBER

AN

9 REPORT TYPE

' 30h day befors alection

lﬂ Rt~ cay before alaction

E:] Runoff

D Excecded Mocified

D January 15
D Juiy 15

+5th day affer campaign
tragsurer appontment
(Off cenaider Inly}

C

 Firal Report (attach C/OH - FR]

D Additional Pages

CCOMMITTEE TYPZ COMMITTEE NAME

Reporting L.mil
40 PERIOCD Merth Cay Year \onth Day Year
COVERED . P , c A oA
o 2, S THROUGH 4 911\ \ Vs l \
/ e :
14 ELECTION ELZCTICH OATE ! ELECTiCN TVPE
Voanth Day fear \ m Primasy L1 Rurof D Otner
Descrplion
3 ./ g /-’/ j‘l‘; IL D Ganarzj D Spec.al
1
12 OFFICE | QFFICE =ELZ if ary} [13 OFFICE SOUGHT (i «nowpm}
: 1
P AQ NGy e GQ)I b\ t dramism g i It ()L* }
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES |MADE BY POLITICAL COMMITTEES TG SUPPORT
POL!TICAL | THE CANDIDATE / DFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CA DIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQURED 0 REPORT THIS INFORMATION ONLY | THEY RECEWVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE ADDRESS

i DGENEF‘.A_

i
; Msp=cwic
|

i

1 COMMITTEE CAMPAIGN TREASLRER NAME

‘ COMMITTEE CAMPAIGN TR=ASLRER ADDRESS
i

[

GO TO PAGE 2

Forms provided by Texgs Ethics Cammissicn

www .ethics. state tx.us

Revised 1/1/2026




CANDIDAI

"E / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16

Filer 1D (Ethics Commissian Filers)

inive N4 v wo g
1.

1
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i
TOTALS SLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS g = m
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) l [ﬁ S‘O .
EXPENDITURE - Cvme T
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE g
4, TOTAL POLITICAL EXPENDITURES $ l (OC)Z_ (ﬁ‘\!
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTBAY | ¢ ) - P57
BALANCE OF REPORTING PERIOD 2 5‘;@ , ¢
................. ‘
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS | ! LAST DAY OF THE REFORTING PERICD 5

i

18 SIGNATURE
equirad to be

ires December
NOTARY STAMP / SEAL

Sworn o and subscri

20 6_2 L ,toce
Ahnls

swear, or affirm, under penal

SHIRLEY BENNETT
Notary ID # 128831665

b[\ed pefore me Ly

ify which, witness my hand ands

1 .
éibig,,mﬂ

ty of perjury. that the accompanying report is rue
reportad by me under Title 15, Election Code.

I Ned “Ni

ahd correct and includes all information

Signature of Cand

Piease complete either option below

18, 2027

fv\.a i k N ¢ '}'”"LJ‘ ne
eal of office.

55 Irf(-“’y 6@',,15:7'1”

this the 9

date or Officeholder

fd4q

?'.3 day of ['l ‘

@G

fij‘ f“’{‘ v

Signature of officer ad pistaring 2dth

{2) Unsworn Decla

Srinted name of officer administering cath

and my date of birth is

Titie of oﬂficer admin:stering oath

My name is
My address 18
(street) {city} {state)  {(zip coce) [country}
Executed in County. State of . on the day of .20
{monih {year)
Signature of Candidate/Officehoider {Declarant}
Forms provided by Texas Ethics Commissior www athics state.tx.us Revised 1/1/2026




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Fiter iD (Ethics Commission Filers)

ML e Yoxo

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDUL EA1: MONETARY POLITICAL CONTRIBUTIONS $ \\060 ,09
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3 [ ] scHEDULE B: PLEDGED CONTRIBUTIONS 5
4[] SCHEDUEE: LOANS 3
5. [[] SCHEDUYLE F1. POLITICAL EXPENDITURES MADS FROM POLITICAL CONTRIBUTIONS 5
6 ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS 5
7. [} SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBYTIONS $
B 5
X
]
[
[]

2. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSOMNAL FUNDS 3 \\jg')\ b\{
¥
16, SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINEFS OF C/OH 3
11 SCHEDWULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -
12 SCHEDULE & INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS REFURNED g
TOFILER
Forms provided by Texap Ethics Commission wiww ethics.state.tx.us Ravised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

=

I 1 Tptal pages Schedule A%

The Instruktion Guide explains how to complete this form.

2 FILER NAME 3 Fter ID {Ethics Commssion Filers)

MMt [Me Hoee

4 Date 5_? Fuil name of cantributc aut-of-stale PAG (D& i 7 Amount of contribution (%)
vl }\Mf n'nw/ Tim Ho\ms é@
LN e ] -
“ . Z’Q 6 Cpntributor address; City; State; Zip Code : { 00’
VO BDX Q&m\' @\M‘C A /)7%4

8 Principal eccupation|/ Job ti}ie (SSE Instructions; 9 Employer (See Instructicns}

A\
Date Fult name of contnb f0 [ out-cf-staze PAC (D% L mount of contribution (S)
7}’ DD T L\QScN
P L S T e Zpoade 7,00
20l #Hee @ Onkhst T 77359

Principal occupation § Job title {See Insructions) Emplover {See Instrucions}

2\l |

| name of contributor [ cut-of-state PAC (D ; Amount of contribution {$)

Date F\E" :
I;'Q,U RN Bvwambn® [ Prfe D Henmiad) |
‘D’ Cortributor address! City: State: Zip Code i gb'} ¢

515 Meteghy Ly 80 1o |

’?ﬂ\ ;\.I’.11
Principal accupation|: Job title (See tnstructions)

AT

Date Fuk name of contriputor ] aai-of-stare PAC (D=2 il
-

ot \Leﬂ, € Schmfvw |

W BT o 1
/L,\t) Cc: ntnbutor address City: State:  Zip Code I 750 . e/
teee peitn Qe 2w (b #l |

,i-\(,., L o N/ " |

Principal occupatiorn / / Job titie (See Instructions) ; Employer {See instructions)

RELITEN |

Emplayer {See Instructions

Ameount of contributicn ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If kontributor is out-of-state PAC, please see Instruction guide for additional repgrting requiremants.

Forms provided by Texas Ethics Commission www athics.state e us Reviser 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT inciude this page in the repgrt.

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Paymernt

Contributions/Danations Made By
Candidate/OfficaholderPaltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
SiftAwards/Memerials Expense
tegal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Pailing Expense
Printing Expense
SalariesMVagesiContract Labor

Eolicraticrn/Fungraising Expense
INnransporator Ecuipment & Realated Expense
Fravet in District

rravei Dut Of District

Mther {(enter a category ot listed above)

4 Total pages Schedule G: [ 2 FiLER NAME

M Nedens

[ 3 Filer I (Ethics Commissicn Filers)

|

4 Date

i

VS Frahl

g&ﬁi’uuvﬁ

6 Amg@@dz

Heimbursement from
E pclitical contributicns

T Payee address;

City;

State: Zip Code

14231 Shie Hwy stw Oomswtg,ﬂ 77331

A 4

Reimbwsemsant Fom
g:l political contributicy

20 S (conts RD Pgm‘t (ESV N

ntended D Check if ngividial's res.dence address.
(a) Category (See Catagaries isted at e top ot this schedule; {b) Description
PURPOSE \
oF Moo i Dpe 71
EXPENDITURE U 11457 *{fﬂ—' (Dé‘l\»‘bj G
{ {c) S Chack f raval cuside of Texas. Complate Schedule T D Check 7 Austin, TX, officehalder livirg expense
9 Candidate / Officehotder name Office sought Office held
Complete CHLY if direct
axpenditure to benefit C/DH
Crate V F'ayegwamP
94‘“,\(]" 2 6 <= ¥7)~\ ))seQ\,a‘H\ﬁ
Payee address; City. State: Zip Code

™ 77N

Amount %)
29\ 55

poimc.al contr nUtigNSs.
interded

3"

Payee address!

! Check & ingordual's residence addrass

s
intended S Cheack if :nduadual's resdence aguress.
Category (Ses Categaras listad al the [op afthis sehedutal Description
PURPOSE C
v H }é "‘ ; H\'A
EXPENDITURE LT & i\l IXpe nas < LR
D Ciragk f raval \ursmeof‘”exas Complete Schedule T \ Cnack -f agstin|[TX afficenclder iing 2xterse
) Candidate / Officenolder name Office sought Office hele
Comglete ONLY f difect
expenditure 1o benefiy C:OH
Date Payee name
1. 1 = LA
City: State: Zip Code

155}\ o 56(«4 Onhsb TR 77200 -3

PURPOSE
OF
EXPENDITURE

Category :Ses Categores iisted atthe lap of ih.5 schedube;

@(\\}Qﬁhsm Crpens | Posﬁtﬁo

1 Description

Chack if travel aulsia/of‘rpxas Complete Scheduis T,

¢ Checa of Ausin| TX. officenolder 1ving @x2ense

Complete ONLY if girect

expenditurs 1o benafit JiOH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEOED

Forms provided by Texas Ethics Commission

www. athics state. bLus

Ravised 1/1/2026




POLITICAL
PERSONAI

If the requested ir

EXPENDITURES MADE FROM
| FUNDS

formation is not applicable, DO NOT include this page in the repo

scHEDULE G

Advertising Expanse
Accounting/Banking
CansLlting Experse
Contnpbutions/Donatiors Mad

Candidate/Cfficehoider’Polifical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Reimbursament
Fees Office Overngad/Rental Expanse
Focd/Beverage Expense Polling Expense

GifttAwards/Memarnials Expense
Legal Services

Printing Expense
SatarasANages/Contract Labor

2 By

The tnstruction Guide explains how to complete this form.

el

clicitation/Furdraising Expense
ransportaion Sguipment & Related Expense
Favel 1o District

ravel Cut OF Dislrict

kher {znter a category not iisted abaove )

1 Total pages Schedule G

i

2 FILER NAME

M e N ethuro

Filer 10 {Ethics Commission Filers)

4 Date

|- 122L

5 Payeename

Uped SAnler, Poaky Sriuws

& Amaunt ($)

4231,

E palitical contribubons

i 7 Payee address;

19230

City:

Cddspriy, TV 7733)

—

T X- 150

State: Zip Ccde

—r

intended D Theck if indivicual's residerce address,
8 {a) Category |Ses Categores stad af tha tan of ihis senedate. {b) Description
PURPOSE QCD \1
OF .&_
EXPENDITURE 28 '&'LQ f/\ £ AASS t HS ]\.:v\ e
(1] D Chack {ravel outsica of 7 axaa Compiets Schedule T Check ¢ Austin. T‘ | officenaglce” livrg exsense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OR
Date Payee name
=\ 2b || Prscevec
Amount (%) q Payee address; City, State.: Zip Code
b 0 &0 ( l‘ﬂ&'rw 1L > -
-{amhl,ﬁer"entrrsm ? ’\ U I 0 3 ’Yﬂ/) 5 u D IC 7 N L’ l£)5
@ palitical contribulicns
intended : Check if indvigust's residerce addrass
Category (Saa Ca teguries listad atire op af ths schedule! Dascription
PURPOSE
OF ‘ CM Y Cond DN
EXPENDITURE ‘ v ]
D Check 7 raver oulsios of Tesas. Compiete Schadule T :___i Gnezk 7 Acstin, T officancider livirg excerse
) Candidate / Officehoider name Office sought Office hald
Compleie QMUY T direct
expanrditura to penefit Q/CH
Caie Payee name
- e W C i ' T
\-\1- T Unvikd Shdee Toaby! Seryipe
Payee address; City; State; Zip Code

Amount (5) ,
99 24

J )00 Hlﬁ\:\l RN Gﬁ\i;\)wd' W 77

7354

. Reimbursement from
I poiitical contributions| |
|¥: intended : L_‘ Checkif nuradual’s resicence address,
Category ;See Categortes isted at the toe of this schedule] ! Description
PURPOSE . 5
or  Pislnage

EXPENDITURE

N Qo Vs, Gppmes

Check fravel auisice of Texas. Jomplste Scradule T

1

i Check © Austin, T

. pf¥ficanoizes living excarsa

Camplete ONLY if direct
expenditure to benefit ©:0

Candidate / Officehoider name Office sought

COffice hekd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEL

Forms provided by Texas

Fth.cs Commission

www.ethics.state tx.us

Revised 1/1/2028




