CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

— :

. . ) 1 Fi i

The CIOH Instruction Guide explains how to complete this form. || UeiID|(Ehtcs CornysicalFigrs) J
|

2 Total pages filed:

9

3 CANDIDATE / TS (% EIRST i
SFFICEHOLDER m Q‘ '—Z'C\'QV\ .-r' OFFICE USE ONLY
AME o E P AN .
! NICKNAME LAST SUFFIX - RammalsECEIVED
| MICNOLS w1140} olock £
4 CANDIDATE/ ADDRESS / PO BOX; APT i SUITE # ciTY; STATE; 2P CODE
crreoreen | | U 00 No S
ADDRESS r &\ V (,e ‘\l‘ -—]r) l—k Elaction AdJE'AtNtNItE[AI-?HtC ty, TX
D Change of Address G .f-\ I \ P l Bsy: minjstrato! unt County,
5 CANDIDATE/ | AREA cope PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE @Oﬁ ) L*C)b (eQ J\(
| —n - b =
6 CAMPAIGN MSIMRS{I:‘MR FIRST MI
TREASURER n S m o\ [\/ :
NAME R R . § 45D SR B AAAMN L
NICKNAME LAST SUFFIX i
WHngir
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # CITY;
i
o= | (0aBR Bookteld D
(Residence ﬂusiness) | @U i VLQO k’\ { ] )( / _7 % {:-{ 7 L—{ ) |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TN 1ACR) A (o~ -
9 REPORTTYPE E/January 15 [] 30th day before election (] Runarr 7 ;22:53?; aaf;::) ic;*trﬂm:;ra‘i(gn
{Officeholdsr Onty)
o ] wys [ Blhda_ybefra_ alection :‘:’?ﬁ?:;miﬁed [] Final Report (Attach C/OH - FR)
10 PERIOD Momh Year Monlh Day Year
COVERED
O e \_7 s 3\08.(3 THROUGH [&/7) i /%\O g\(“'
" E[ECTION ELECTION DATE ELECTION TYPE
‘ Month Gay Year Primary I:l Runoff D gg‘sec:iplion
e % /&b | D Ganeral D Spscial
-12 o;:;:;éé N | QFFICE HELD (if any) 13  OFFICE SOUGHT (if known) -

| C(“(‘f‘n’l'\ﬁ NOne X O(C)(‘\\,T* I

14 NOTICE FROM
POLITICAL

| THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POL!TICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
| THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
| GONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[} Additionat Pages

DSPEC!F[C _COMMH'TEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME Z, \ |16 Fier (D (Ethics Commission Filers)
agv\ N ONoL S ] |
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN _ 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ AOO R
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s q S0 e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i (0 A
EXPENDITURE = 2
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ :5 5 g .Q
| 3@
4. TOTAL POLITICAL EXPENDITURES $ '7
CONTRIBUTION ‘ N )
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE }7 OF REPORTING PERIOD | $ (O 3?(0
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE N
LOAN TOTALS [ LAST DAY OF THE REPORTING PERIOD $ H’

18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and indudes all information
required to be reported by me under Title 15, Election Code.

Sl llh

Signature of Candidate or Officeholder

Please complete either option below:

\,‘a‘v'.:;,g,,, NICHOLE D. HEMSTOCK

= Notary Public, State of Texas
y S Comm. Expires 09-15-2029
(1) Affidavit Notary ID 135519038

20 d (Q » to certify which, witness my hand and seal of office.

sl oo Alidhgle Hervednun

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the 5 day of ,
[ L

{2) Unsworn Declaration

My name is —Z\a(_ﬁf\ N?C}{\C\.S . and my date of birth is @ -50-/9 7 V’ .
Myaddressis_i_lf‘i.S(" m,(}}(ﬂ {_;::C! l\) g ) ]éggﬁﬂ“\i “Q, I & ,7252—}!}], Q\E .

Tstreet) {city) (state)  (zip code) (couniry)

Executed in H‘U ﬂ“\" County, State of { f :}LQ;S on the l ES day of ﬁhﬂmﬂﬁ‘ 20 Q { 5;
month) (yea

/——) 5 // / v
(=g g L —
?.gﬂn’ature of Crididate/Officeholder {Declarant)
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FORM C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3

19

FILER NAME ‘ 20 Filer ID {(Ethlcs Commission Filers)

: —
—720chn Nide S |
21 SCHEDULE SUBTOTALS - o SUBTOTAL
NAME OF SCHEDULE AMOUNT
i M SC_HEDULEA1' MONETARY POLITICAL CONTRIBUTIONS $ L_(%O
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. 7_( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 I O 5@
8. E’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ w\ / 03 \
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9 | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | s
10 | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. E SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
ol (ol L

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

‘ 1 Total pages Schedule A1: 2

The Instruction Guide explains how to complete this form.

2 Fii_;ER NAME ) o I 3 Fiter ID (Ethic;?ommission Filers)
Loc\n Nidnels |
4 Date : 5 Full name of contributor [ out-of-state PAC (ID#: | 7 Amount of contribution ($)
o
l1/30fas ~teve. & kelllje. ickens ... $2,500 . 2=
6 Contributor address; State; le Code

55 CR. 35S D\u, K 75H37

8 Principal oocu;iation / Job title (See Instructions)

E Employer (See Instructions)

Date ‘ Full name of contributor [1 out-of-siate PAG (ID#: )| Amount of contribution ($)
/a/ Castecock. Cusmon. Buildess & vy 9
f\ 8 &.‘3 ‘ Contributor address; City; State;  Zip Code | &l O CC) :
PO BoX 8333 Greanuille TR TSH0A
F’r:nmpai cccupation / Job title (See Instructions) Employer (See Instructions)
Date ‘ Full name of contributor [ cul-of-siate PAC (104: } Amount of contribution ($)

nob Bouwre
/> [35 ‘ N?:m:resﬁ Ll Ct\éty Stafj 2ip Code ‘\t{'{ Om‘“
B W Box 112, Loneoake TX 75453 _
Pr;ncupal cccupation / Job title (See Instructions) ‘ Employer (See instructions)
R Date . F-u-ll name of contributor (] our-of-state PAC (ID#: Jk :r;ount of contribution ($) B
LTulec Acmﬁ...m.eml Buildi
l /&O Cortéutcr address:; State; Zip Code 'X}*’ j SOC} . O
\%OLH PMI) Celesee TY T5HAY

Principal occupation / Job titte (See iInstructions) ‘ Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission www.ethics.state.lx.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. p@ 2‘ OQ 2‘
The Instruction Guide explains how ta compiete this form. | 1 Tolal pages Schedule A1: &
|
2 FILER NAME_ ) . | '3 Filer ID (Ethics Commission Filers)
ZaC\n Nicwwol\s
4 Date 5 Full name of contributar {7] outeof-state PAC (ID#: 7 Amount of contribution (%)
Wisias Tem::n..miﬁ....maom..@m..kmumé $ -~
6 Contributor address; City; State; Zip Code B\SC’ £
Halle Westoy & - Grepay) lle TR TSHQL | )
8 Principal occupation / Job title (See lnstmcuons) 9 Employer (See lnstructsons)
l — S ! — - —
Date Full narme of contributor [J out-of-state PAC (IDH: )|

Amount of contribution (%)

|
A S eﬁ%ﬂﬁegam €l Mexz 4300,

5H33 Sk Stocking Frmecsville, T

TTHERH a |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date _| Full name of contributor [ out-of-state PAG (D% J Amourit of contribution (%)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date || Full name of contributor [C] out-of-state PAC (ID#: ) ‘ Amount of contribution ($)
‘ Contributor address; City: State 2|p Code ‘
| |
Principal occupation / Job title (See Instructions} Employer {See Instructions)

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



POLITICAL EXPENDITURES MADE

scHeDULE F1
FROM POLITICAL CONTRIBUTIONS P@ o€

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverliging Expense Event Expense Loan RepaymentRekmbursement Solicitation/Fundralsing Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment 8 Related Expense

Consuiting Expanse Food/Bavarage Expense Poliing Expense Travsl In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expensa Travel Out OF District
Candidala/Officeholder/Paiitical Commitlee Legal Services Salarles/Wages/Cantracl Latior Other (enter a category not listed above)

Cradit Card Paymanl
yman The Instruction Guide explains how to complets this form.

1 Total pages Schedule F1:|2 FILER NAME ZO(,\(‘\ N i—C D B | 3 Filer ID (Ethics Commission Filers)
D : ‘ QHD

4 Date 5 Payee name
1 /an | ZowieC Bown Vide
£ Amount (§) 7 Payee address; City State; Zip Code

00 | 30\ Joumes P DT T9017\
330 . | " P 505 W\c‘é\nngﬁ TX O

. 8 o - (a) Category (See Categoﬁes lisied at theiop of this schedule) {b} Description N ~ S
PURPOSE Alveras \‘ﬁS = pense Wa'f\ v ides
OF
EXPENDITURE ‘{:\ \Wﬁd CLV\d C’d\ \‘ed
| (@) D Check if travel outside of Texas. Complete Scheduta T, [:l Chack if Austin, TX, oﬂ‘lcaho!der living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditurg to benefit C/OH
:'Jate i Payee name _ -
o/ = n B -
2RSS Zonier Bpywa Vi
Amount (%) Payee address; City; State; Zip Code

) B+ #5103

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

PURPOSE m ARG NS e »MO
o L L el 1 (T

EXPENDITURE
| E] Chack if travet outside of Texas. Complets Schedula T, D Check if Austin, TX, officeholder living expsnse
N cgmp;;,s_gw_y_ if direct _Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name o N ]
Walas vy Cou
> M Countyy Rebu loliceun Ty
Amount ($) Payee address; State; Zip Code

950, co 0 Don Uy C’AP&Y\U { l e X LSRG

‘ Category (See Categories listed at the top of this schedule) ’7 Descnptlon

PURPOSE OW ‘%Q\icm&'\ Q—Q,Q Q’CH“‘

OF
EXPENDITURE connnN A
| (] cneckiftravel cutside of Texas. Complete Schedulo ™. [T] chack if Austin, TX. officehalder living expanse
Comgi_ele QOMLY if diract o Candidate / Officeholder name . Office sought Office hetd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ravised 11/15/2022




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
pg S okS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

Accounting/Banking Faas Office Qverhead/Rental Expense Transpartation Equipment 8 Refated Expense

Consulting Expensa Food/Baevarage Expense Polling Expense Travel In District

Confributions/Donations Made By Glft/Awards/Mamoriais Expense Printing Expansa Travel Qut Of District
Candidate/Officenolder/Political Committae Legal Services SalariesWVages/Contraci Labor Othear (anter a category not listed above)

Credit Cand Payment

The Instruction Guide explains how to completa this form,

1 Total pages Sci%;u&e Fi: |2 FILER NAME ’ZC{CV\ M t C\{'\@tj

‘ 3 Filer 1D (Ethics Commission Filers)

4 Date . 5§ Payeename -
/31 /35 OS e Solotions ) -
6 Amount (8) 7 Payee address; State; Zip Code

150 .9C | RTIH Washingiton SE- Qregaville  TX 1S40l
[] checkiringwiduars residence address.
8 | {8} Categc‘w {See Categories listed at the top of this schedule} (b) Description

runpose ORAce OVerlhoad/ | space ental €or |
EXPENDITURE Reinia L Emn S oot E? %I‘Q«Zf 4 Q&@k@ﬂk&

() D Chack if travel oulside of Taxas. Compiata Schedule T. D Ghack if Austin, TX, officsholder fiving expense

9 Complele QNLY if direct Candudate ! Officeholder name Qffice sought QOffice held
expendilure to benefit C/OH

Date ‘ Payee name

13/11/35 Hunt County Thett Qwons

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

(00 S0 A Chasnot L. Contec  TX ISHRY

[ checkifindiduats residence sddress.

Category (See Categorieslisted at the top of this schadula) Deascription

PURPOSE Adve oS ﬂg 1V ‘ i
EXPENDITURE _: EXpensSe B J mt ‘P@CB,LD_

|I D Chack if travel outside of Taxas, Complets Schadule T, D Check if Austin, TX, officeholder living expense
Complete w:f (;ia-’ect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
__l)ate h | Payee name o
Amount {$) Payee address; State; Zip Code

1CcA Clhnesnot Ln. C@o\ser X “73433\
D Check ifindividuafl's residence addrass.
1 Category (See Categories I-sted at the top of this schedute) | Descnptlon

500 .42

PuRpOSE Pdvertising WS | re, odwre sy )
EXPENDITURE E\L QQNC ‘
| [ oneckifravel outsida of Taxas. Complsta Schedule T. [ check if Austin, T, officenolder living expense
N Compigte ONLY if direct Candidate / Officeholder name Office sought ) Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

~ _
if the requested information is not applicable, DO NOT inciude this page in the report. D% 3 OQ 3

scHepuLE F1

——

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentVRelmbursement Solicitation/Fundraising Expanse

Accourting/Benking Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense

Consuting Expense Food/Beveraga Expense Polliing Expense Traval in Disirict

Contributions/Donations Mads By GHfYAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wagas/Coniract Labor Qther (anter a cateqory not listed above)

Cradit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

: 700 Nidhols
2./15/35 | Hunt County Tho e Qm:n:s

'6 Amount %) 7 Payee address; State; Zip Code

7% .02 | 1009 Chesnot L Qe TX TSHRY

D Check ¥ individual's residence address.

8 - (a) Category (See Categorios listed al tha top of this schedule) | {b) Description
a i g
PURPOSE AAVE TS Tre HX¢ ZLVm = m
OF ) i
EXPENDITURE E}( Qe 'e/ 1 C?cr_\)\;“e ("t\ S i!’\(‘;\\
| {c) D Checkif ravel oulsida of Texas, Compists Schedule T, D Chack if Austin, TX, officahalder Iwmg expense

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

axpenditure to benefit C/OH

Date ; Payese name
B Amaunt ($) Payee address; City; State; Zip Code

LaS. X rOOOl Cv\asu\m Ln- C@@p@f TX 154433,

D Check ifindividual's residence address.

Category (Ses Categories listod at the top of this schedule) ] Description

-
— N -— -
PURPOSE RQ\,\}@ S ﬁg ‘ D AL T4 \ P..)i | ulm rs
L)
EXPENDITURE B =X peonsSe ! )
D Check if traval outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
S L S
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date - ' Payee name
Amounl ($) ! Payee address; City; State; Zip Code
|

| [:l Check findividual's residence address.

) J Categary (See Categorias listed at the top of this schedule) ‘ Dascription
PURPOSE
OF
EXPENDITURE ‘
| D Chackif ravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living expenss
Complete QNLY if direct Candidate / bfﬁoaholder name N Office sought N Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

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

SscHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Ry Reimbursament
Accounting/Banking fFoes Office Overhaad/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officaholder/Palitical Committee Legsl Services Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Traval Qut Of District

Other (anter a catogory notlisted above)

1 Total pages Schedule F2!

l 2 _FILER NAME ZGCQ(\ N ECV‘\O \IS

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

‘ 3 Filer ID (Ethics Commission Filers)

51,031 L

§ Date

I /20/35

6 Payee name

Express Sgns

8 Payse address; City;

{000 Taes Cir.

7 Amount {$)

H,031.€=2

Greenvilll TX TSM03

State; Zip Code

e

%  tvyPe OF
EXPENDITURE

R Faitical

]:l Non-Political

| (a)_éategory {See Calagories listed at the Lop of this schadule) ' (b} Description
PURPOSE A e™=Aasin
OF L S

EXPENDITURE — Y .&Q‘(\_&,(:

10

Pmin

gn Sip\ns

(c) D Check if travel outside of Texas, Complete Schedule T. [____I Check if Austin, TX, officeholdar living expense
1 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE COF "
EXPENDITURE D Political D Non-Politicat
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[] chneckirtravetoutsida of Texas. Complets Schedule T. [ check if Austin. TX. officeholder living expense

Complate ONLY if direct Candidate / Officeholder name

expenditure to benafit 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 11/15/2022



