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:

OFFICE USE ONLY

RECEIVED
ATA:29 _oclock_ i M

El Change of Address

706 (el M. Weenydlle T¥

JAN 07 202

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M }% I h{ 5
e -
NAME [ ..V V54 . TR N ot AR W, S N Date Recofved
NICKNAME AST \ SUFFIX
NEANQeEr
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE #  TITY; STATE;  ZIP CODE
OFFICEHOLDER %slz:)g
MAILING
ADDRESS

L JEANNIE ASH

Elections Adminjsiragor, Hunt County, TX
By: m

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE 95 ) 4| ()18 . ‘

R?t Amotgr &

6 CAMPAIGN MS / MRS / MR IRST M S X}
TREASURER % /‘{@ | l = £ L5
NAME  |....AW0h s LTUDUUN A hati . D SRR -t D%‘ﬂ'i'ce H -<E

o F]
NICKNAME LAST SUFFIX A im/
) 2,
Wineirger BEL N

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), =PT / SUITE #; cITY; R + 2P
TREASURER
ADDRESS

LG (el Or. uﬁuﬁvﬂbﬂl N0

AREA CODE PHONE NUMBER

A03) Al - (o])5—

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

muary 15

I:] 30th day before election

|:I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

Cout

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
I:I D Y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED / / P /
THROUGH

O7 ol ~A0R5 9 3] SFES

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary I:I Runoff D ‘I:D):ahsecrription

Dg /% 2 Z I:I General I:l Special

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

York

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND&JRES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLDER. 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

[:IGENERAL COMMITTEE ADDRESS

D Additional Pages

[Jsrecikic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ LI—FJ
................... (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ()@D'O O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4. TOTAL POLITICAL EXPENDITURES $ \/7 LGT 6 q
[ )
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY A
BALANCE OF REPORTING PERIOD $ L\OCQ',%,(_DO

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.

Kl 2. u\uwutaf

SlgnaLPJre of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

I!

LISA LOPEZ {
Public, State of Texas l
ré\ s 02-27-2027 |{

Netary ID 125287401 \L 5 C
f -ty Y LQS]S};:}E . !LJ}.QLQ(%?}] this the kg day o ,

20 L Fe) , to certify which, withness my hand and seal of office.

™y Lisa \opez BTG
Signature of officer admlms@ oath Printed name of officer administering oath Title of officerﬁ}ministering 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)

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




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

19 FIL NAM 20 Filer ID (Ethics Commission Filers)

1y E Wine nger

|

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

Pl
1. B/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LOANS $
v
5. [y] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
°. [EI/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 $
TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Yiolzs

belly E. Wuneinge,

L¥
5 Full name of contributor [ out-of-state PAC (ID# )

Houston_Propuicties [Haren fhus

City; State; Zip Code

6 Contributor address;

198] Rihel’d #ol-51 Pockull, T¥

7 Amount of contribution ($)

77

3

200,00

9 Employer (See Instructions)

LWncr s

Date

217,

8 Pri?%b title (Seé Instructions)
I . 3 il Mﬂl‘{-z
¥ 7 —+

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address;

City; State; Zip Code

96 Gilbwd Cucde Grand frai

Amount of contribution ($)

2000.00

re 7K

Principal occupation / Jab title

OB

ee Instructions)

a0 8

Employer (See Instructions)r

Oudner)

Date

Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City State; Zip Code

Principal occupation / Job title (See Instructions)

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.
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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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Giftt Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

belly £ ul \reinger

4 Date

Wnlpe

Tt County uff Dopla

6 Amount (3)

7 Payee address;

D Check if individual's residence address.

City; ! State; Zip Code

00,00

PURPOSE
OF
EXPENDITURE

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

Advertising Evperce

{b) Description

enling. Ads.

1202, 40

r__l Checkif individual's residence address.

(c) D Chack if trave! ou15|de 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
Y1655 Lowes
Amount ($) Payee address; State; Zip Code

3188 T-30 Greenville, TJ( AT A%

PURPOSE
OF
EXPENDITURE

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

MV. EYpernse

Description

Wood For Sy

I:' Checkif 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 A
Amount (3) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

EI 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

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment ;
The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

lot=

kelly E.Wineinge~

3 Filer ID (Ethics Commission Filers)

Aok Gedaddy , com

6 Amount (

112.00

eimbursement from
political contributions

intended

7 Payee address City;

A/Kﬁ/

D Check if individual's residence address.

State; Zip Code

{b) Description

We bz

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

cvemmne | AV, TKPINDL

(c) I:l Checkiif travel outs«de of Texas. Complete Schedule T.

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

Office sought

Office held

Date

9 Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH
Tike ¥, ey
Amount ($u Payee address;
IE,Q(eimbt.usen'sentfmm 0,(% l q u’Q

political contributions
intended D Check ifindividual's residence address.

City;

e /{ﬁum/(ﬂe, ¢ 190

State; Zip Code

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

PURPOSE

EXPEP?E';ITURE MV' ?“ DrQ AM”

weal Guda

1
EI Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

lleas | okt Bunknd, Chantbuo)

Amount $) Payee address;

City;

political contributions
intended [] checkitindividuats residence address.

State; Zip Code

kDo | 100 T(-2p West Tawedion] TX By7y

Category (See Categories listed at the top of this schedule) Descn;{tlon N

PURPOSE

eceomne | AAD. FUPLNRC.

Vel el ﬁ&m&mdfu,p

[ chec i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

o Candidate 7/ Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sohcnauoanundrausmg Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contracti.abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

7.0

2 FILER NAME

Hgllq = ldm@ll’gc’//“

3 Filer ID (Ethics Commission Filers)

4 Date

NAIE;

5 Payee name

= o Go

6 Amount ($)

7 Payee address;

EXPENDITURE

. State; Zip Code
I50.00 > M
L 2 Muchell Gy H T«
Reimbui it fror +
POIIirt'i]eal contributio;?s Tz_" \f ‘ G q q/o w
intended [] checkifincividuars resicence adaress.
8 (a) Category (See Categories listed at the top of this schedule} (b Descnptlon
e s, name. leadqes
OF

AdY, Eupe tm;[?ﬂnﬁm

haodae

EXPENDITURE

(c) [:I Check if travel omsldeofTexas Complete ScheduleT EI Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Wielzs Arvuzon . Com
Arln;unt %) Payee address; City; State; Zip Code
15,00 .
eimbursement from OY] l\ Y]C‘;
political contributions
intended I:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Adv, Cuperse. [ Prink hy

chopshe | Py,

[:l Check if travel outside of Texas. Eomplete ScheduleT

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Wealzs epublican Pauchx or Hunk Qﬂt,mfku/
Amount ($) Payee address; City; State; Code
[jReimbursememfmm D DCL l D i (o
political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE F
OF .F - - l .
EXPENDITURE ms r:‘ ‘ m 665
[] checkiftravel outside of Texas. Complete Schedule T [] cheex ifRustin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule G:

Fof3

2 FIL| RNAME

kD = \/QWLOLMCJF

3 Filer ID (Ethics Commission Filers)

4 Date

N\lss

5 Payee name

Amuzon, Com

6 Amount ($)

53,44
i

Reimbursement from
political contributions
intended

7 Payee address;

OMLU/UL

[:] Check if individual's residence address,

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE p . N -
Nl | % : n h](&q
(c) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofﬂceholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended l:l Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended [] checkifindividuats residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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