. CANDIDATE / OFFI

CEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

|:] July 15

[:’ 8lh day before election

D Exceeded Modified
Reparting Limil

{Officeholder Qnly)
Final Report {Attach C/OH - FR)

]

or 1D (i L -
The C/OH instruction Guide explains how to complete this form. 1 Filer 1D (Eties Cammission Flers) | 2 Tolal pages flect
3 CANDIDATE/ MS / MRS / MR FIRST M OFFIGE USE ONLY
OFFICEHOLDER R A
- Hude Jajwe
NAME e Bt e e T L A= Po— b
SUFFIX .
Figd for record the =12 day ¢ —Q:a-‘k y
Do han 9 ,1(.31_2\_'..15—'—-“‘0“‘9"
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER W"
- d
MAILING Tk, Tounty Gourt, Foard County: Tex r
ADDRESS i V_W”&M! Al
o
[ change of address | 62 [ Wtk =dne] QF, Crowell “Touas 73227
§ CANDIDATE/ AREA CODE " PHONE NUMBER " EXTENSION Dale Hand-delivered or Dale Poslmarked
OFFICEHOLDER (q 40 ) )
PHONE A36-433G
Receipt # Amounl
6 CAMPAIGN MS / MRS / MR FIRST Mt
TREASURER
NAME b Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ciTy; STATE; ZIP CODE
TREASURER
ADDRESS
* (Residence or Business)
g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE . )
J 15 30ih day bef lectio Runoff 15th day after campaign
D anuary D 2y befors election lj Hne D {reasurer appoiniment

10 PERIOD Month Day Year Month Day Year
COVEREP / _ / . THROUGH ,/ , /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Peimary D Runefl [j gg;el:rriplion
/ / [} cenerat  [] speciar
12 OFFICE OFFICE HELD {if any) 13 OFFIGE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL, EXPENDITURES MADE BY
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAYE'S
CONSENT, CANDIDATES AND OFFICEHCLDERS ARE REQIUIRED TO REPORT THIS INFORMATION ONLY IF THEY REC

POLITICAL COMMITTEES TO SUPFORT
OR OFFICEHOLDER'S KNOWLEDGE OR
EIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[JeeneraL

COMMITTEE ADDRESS

[] Additional Pages
' [JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Revised 1/1/2026

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



3

rCANDIDATE/OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/IOH NAME
Qddag Doy haw

16 Filer ID (Ethics Commissicn Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. %

4. TOTALPOLITICAL EXPEND[TUR_ES : > $ 1'8-7/ S0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

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 penally of perjury, hat the accompanying report is Wue and correct and includes all information

required 1o be reported by me under Tille 15, Election Code.

7 Al

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit .

NOTARY STAMP/SEAL

this the day of 3

Sworn to and subscribed before me by

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

Tille of officer administering oath

Signature of officer administering cath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address Is s , , .
{street) {city} (state)  {zip code) ' (country)
Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2026

Forms provided by Texas Ethics Commission www.ethics.state.tx.us




FEXPENDITURES MADE BY CREDIT CARD ccHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Adverlising Expense Event Expense
Accounfinnganking Fees Dffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Pofiing Expense - Travel In District .

- Travel Out Of District

Printing Expense
Salaries/Wages/Contract Labar

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

GifYAwards/Memorials Expense

Legal Services Other (entér a categery not listed above)}

Confributions/Donatians Made By
Candidate/Officehoider/Pelitical Commitiee

The instruction Guide explains how to complete this form,

2 FILER NAME 3 FILER ID {Ethics Commission Filers)

;,4///2;/ Dot Jlsen

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

1 TOTAL PAGES
SCHEDULE F4:

$ 7/,:?

Name of financial institution”

Wi JA-.J/L

5 CREDRIT CARD
ISSUER '
4_,/44{ spa Mﬁr
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$ 47150 f2-2-72 gos— ]2 00~ )28
7 PAYEE (a) Payee name (b} Payee address; ﬂ ﬂ City, State, Zip Code
0 Tarcy AV N Scallle /4.
)4 Wi 2o "J [_j Checkif individual's residence address. M ?:?}ﬁ?

{b) Description

Loreds - Siga/8

D Check if Austin, TX, afficeholder living expense

(a) Category [sce Categories listed at the top of this sehedule)

Dduertissn: £q,o s ep

8 PURPQSE OF

EXPENDITURE
Political

[] Non-Political fc) [ ] check iftravel outside of Texas. Comptete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b} Date Expenditure Charged {¢) Date(s) Credit Card Issuer Paid

S
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
,:l Check if individual's residence address.
PURPOSE OF {a) Category (see Categaries listed at the 1op of 1his schedule] (b} Description
EXPENDITURE ’ ’ - - .

Check if Austin, TX, officehcider living expense

[T Potitical '
3

D Non-Paolitical (c) D Check if travel outside of Texas. Complete Schedule T.

Office Held

}

Office Sought
R

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

'PAYMENT {a) Amoaunt Charged (b) Date gxpenditure Charged | (¢} Date($) Credit Catd Issuer Paid .
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
[[] Checkifindividuars residence address.
PURPOSE OF {a) Category (see Categories fisted at the top of this schedule} (b} Description
EXPENDITURE

[:I Political
]

D Non-Political {c} D Check if travel outside of Texas, Complete Schedute T.
Office Sought

Check if Austin, TX, officeholder living expense

Office Held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026

Farms provided by Texas Ethics Commission www.ethics.state.tx.us




r.

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
Accounling/Banking

Consulting Expense
Contributions/Donalions Made By

EXPEND]TURE CATEGORIES FOR BOX 8(a)

Loan RepaymenllRmmbursemenl

Event Expense’
Fees Office Overhead/Renial Expense
FoodBeverage Expense Poliing Expense

Printing Expense

Gifi/Awards/Memorials Expense
SalaresiWages/Contract Labor

Solicilalion/Fundraising Expense
Transporlation Equipment & Refated Expense
Travel In District

Travel Oul Of District

Other {enter a calegory notlisted above)

Credi Card Payment

Candidate/Officeholder/Poitical Committee

Legal Services

The Instruction Guide explains how te complete this form.

1 Total pages Schedule G:

2 FILER NAME

Jd/ c/w Dz/,u’ 4;%

3 Fiter ID (Ethics Commission Filers)

4 Dale

‘5 Payee name

/\m.-/ /ﬁz/'.!'?" @imy&kr/ /ﬁf}?

6 Amount (3)

'75,-? P

7 Payee address;
"Dy B 357

City,

@mw /|

State; Zip Code

Tigns 1IAXT

07

Reimbursement from
political contributions

‘f{’o. 60)( ‘5[5)2

E] Check i individual's residence acdress.

Lrowet

Reimbursement from
paoiitical contributions
intended [:l Check if individual's residence address.
(a) Category [See Calegories lisled ai the lop of this schedule) {b) Description
, PURPOSE . . .
OF f
EXPENDITURE Fee P &els
{c) D Check if travel oulside of Texas. Complete Schedule T. [:' Cheek if Austin, TX, officehoider living expense
9 Candidate } Officeholder name Office sought . Office held
Complete ONLY if direct
expenditure to benelit C/OH
Date Payee name
';: avdl A@m‘jy /]/éﬂf s
Amount ($) Payee address City: State; Zip Code

Ty TG477

intended
Category {See Categories listed atihe 1ap of this schedule) Description
- PURPOSE . 4 i
OF N / 4 f.
EXPENDITURE ﬁ/ﬂff/’fﬁ' gfﬂ Ve (s v 2}’/
I:, Checkif lrave1 ouiside o/Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
L, Candidate / Officeholder narne Office sought Office held
Complete ONLY if direct
expendilure to bznefil C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursemenl from
political contributions. ' .
intended [:l Check if individual's residence address.
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:I Check iffravel outside of Texas, Complete Schedule T.

[:] Check if Austin. TX, officeholder living expense

Office held

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




' CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type" on page 1 is marked "Final Report”

2 Filer I (Ethics Commission Filers)

1 CIOH NAME

Ao de E! L )gqgggud&wf
3 SIGNATU

I do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that
rminates ry campaign lreasurer appointment. | also understand that] may not.accept any

designating a report as a final report te
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

P bl

ign‘gt\&Fe of Ca\Fldidate {/ Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

-= Complete A & B below only if you are not an officeholder, ==

A CAMPAIGN FUNDS

Check Iy one: . X .
m/l:) not have unexpended contributions or unexpended interest or income eamed from polilical contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to

[ also understand that | must file an annual report of unexpended coniributions and that | may not retain
s longer than six years after

[

personal use.
unexpended contributions or unexpended interest or income earned on political confribution

filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Chec nly one: Y :
i do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand

urchased with political contributions or interest or other income from political contributions to
accordance with the

(-

that | may not convert assets p
personal use. [ also understand that | must dispose of assets purchased with political contributions in

requirements of Election Code, § 254.204. /
Ll p—
|

\Signature of Candidate

5 QFFICEHOLDER

-« Complete this section only if you are an officeholder =-
aign treasurer on

gdm aware that | remain subject to filing requirements applicable to an officeholder who does not have a camp
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contribufions, interest or other income from political contributions, or ‘assels purchased with

political contributions or interest or cther income from political contributions.
‘ " / / L

S\@mature of Officeholder

Revised 1/1/2026

Forms provided by Texas Ethics Commission www.ethics.state.lx.us



CODE OF EAIR CAMPAIGN

PRACTICES

Form CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair

Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a

current campaign treasurer appointment on file as of September 1,
1997, may-subscribe to the code at any time. :

Subscription to the Code of Fair Campaign Practices is voluniary.

OFFICE USE ONLY

Dale Received

iled for record the_g'._o_'dav of Je

-Drate: Hang-detiverad or Pestinarked

Date Processed

Date Imaged

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE @/

if filing as a candidate, complete boxes 3 - 6.
then read and sign page 2.

POLITICAL COMMITTEE D

If filing for a political committee, complele
boxes 7 and 8, then read and sign page 2.

)

3 NAME OF CANDIDATE

MI

{PLEASE TYPE OR PRINT)
B . Y A— o
NICKNARME LAST SUFFIX {SR., JR., 1, elc.)
Do M hiza

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

QF CANDIDATE ( )

(PLEASE TYPE OR PRINT) 611’90 ;\) S. @- 8.3 5 q _
5 ADDRESS OF CANDIDATE STREET /PO BOX: APT/SUITE #, CITY; STATE; ZIP CODE

{PLEASE TYPE OR ;DRINT)

el
Crowstd  Texts  T3J37

g OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE ORPRINT)

LAl uth dnd St

é&_orh-?m\ vsCiony  Preet. 2

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8§ NAME OF CAMPAIGN
-TREASURER

[PLEASE TYPE COR PRINT)

TITLE {Dr., Mr., Ms., etc.)

NICKNAME

FIRST

Ml

SUFFIX (3R, JR., Hl. elc.)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2021

1 Q&Qﬂt—é_‘_LL o'clock_j2 _I

i E'QAJQE M
Clerk, Caunty Court, Foard County, Texps
By Dpnuty



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
hasamoral. obl t gmon to obscrve and uphold, inorder that, after vigorously contested but fairly conducted campaigns,-
our-cilizens may exercise their constitutional rights to a frec and untrammeled choice and the will of the pcople may be

fully and clearly expressed on the issucs.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my opponent (o legitimate challenges to my

opponent’s record and stated positions on issucs.

(2)  1will notuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3)  I'will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will |
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the

personal inlegrity or patriotism of my opponent.
(5)  Pwill notundertake or condone any dishonest or uncthical practice that tends to corrupt or undermine our system

of free clections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating volers or discouraging them from voting.

(6) 1 will defend and uphold the right of every qualified voter to fulland equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) 1willimmediately and publicly repudiate methods and tactics that may come from others that T have pledged not
touse or condone. 1shall take firm action against any subordinate who violates any provision of this code or the

laws governing elections.
I, the undersigned, candidate for election to public ofiice in the State of Texas or campaign treasurer of a political |
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign inaccordance

with the above principles and practices.

ﬁdegff 4/«0«4‘{—‘/ /- o - Dol

Signalure Date

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 1/1/2021t




