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 Commissicn Fiters)

2 Tofal pages filed:

3 CANDIDATE/ MS 7 MRS / MR FIRST Mt
OFFICEHOLDER E_) \ K OFFICEUSE ONLY
NAME . Y reeeeee ) QUQF ............................. LI Po———

LNICKNAME 1t LAST SHFEIX
]-{ a‘[l’u\ W\ﬁd" \b ' ) I “Filed for record the ‘5 day o
.;-f'( — - . - I l * !l z )

4 CANDIDATE/ ADDRESS / APT/SUME &  CITY: STA% . ZIP GODE D O2{ gt = : o'clack
OFFICEHOLDER | P.0 . EJN ’3) u A v
MAILING
ADDRESS Crowell , 7X Clerk, County Court, Foard County, Te

[j Change of Address 7722 7 av [Eplﬂ"{

5 gf:\ftjggﬁgfg er AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked

PHONE (940 1955- Yoy
- Receipt # Amaunt $

6 CAMPAIGN Ms .'MRS /MR FIRST M! .
TREASURER
NAME R eI e’ \)QF K' ........ Date Pracessed

RIAME LAST SUFFIX
Date Imaged
0\'\' . Mar LD \A-J

7 CAMPAIGN ‘STPEET_ADD ESS{NO PO BOX PLEASE); APT { SUITE #° cITY: STATE; 2IP CODE

TREASURER AB e Tedas Streed C&ow el] N 7922

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

L, 55-HoH2

AREA CODE

(Q4D )

9 REPORT TYPE

s c,\OS e

I___l Runoff

D Exceeded Modified

D 30th day before election

D January 15

l:‘ 15th day after campaign
lreasurer appointment
(Officeholder Only)

N Final Report (Attach CHOH - FR}

July 15 8th day bef lacti
D D 7y hefore electon Reparting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
- e / THROUGH S iy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Ij Primary |—_—I Runoff D gg;friplion

-§ i b D General D Special

DB B
12 OFFICE OFFICE Hi (ltany') —; P 13 OFFICE SOUGHT {if known) -Q *l\ P ‘e

e of YL lerc’ | Fistice e Teac
CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED GR POLITI
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MA
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REP

DE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
ORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME A/
Nonl~

D GENERAL COMMITTEE ADDRESS t L

COMMITTEE CAMPAIGN TREASURER NAME

(4]

[specieic

COMMITTEE CAMPAIGN TREASUI;ER ADDRESS

GO TO PAGE 2

Revised 1/1/2026

Farms provided by Texas Ethics Commission

www .ethics.state.tx.us



CANDIDATE/OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

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 $
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - ﬁ/
4. TOTALPOLITICAL EXPENDITURES - : '$ 5 0 >,
[
................... hv)urer-\r:z sae JY-
CONTR'B(L:’;'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST BAY | ¢
BALAN OF REPORTING PERIOD @/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart is true and correct and includes all infarmation

required to be reported by me under Title 15, Election Code.

Please complete either option below:

(1} Affidavit.

NOTARY STAMP/SEAL
this the day of .

Sworn to and subscribed before me by

20 ' , 1o certify which, witness my hand and seal of office.

Printed name of officer administering oath Tille of officer administering oath

Signature of officer administering oath

My name is -:-S— < , and my date of birth is 05 - {3 - O .
Capuiell K 29821 . Tpard

My address is p NOENL o —
(slreet) {city) (state) (zip code) {country)
Executed in i 'QG#GL County, State of iégg < ,onthe l 5 kday of 5 Ié.
(

Siynature

Revised 1/1/2026

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

20 Fiter ID (Ethics Commission Filers)

" e e N Moo

21- SCHEDULE SUBTOTALS

SUBTOTAL
AMOUNT

NAME OF SCHEDULE
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ %
2. [] scHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /
y/
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ QZ
4. D SCHEDULE E: LOANS $ d
L
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ m/
e
L
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q/ /
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ %
o. -[] scHeDULE G: POLITICAL EXPENDITURES MADE FROM PERSONﬁLn[‘U_NDS ' $ 2; o) 00
’ b . "-' *
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | 8 ~D/
rd
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '@/
12.  [] SOHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $
TOFILER

Revised 1/1/2026

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer [D (Ethics Commission Filers)

{
4 Date 5 full name of contribut [ out-of-siate PAC (1D¥; y | 7 Amount of contribution ($)
& Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See In r\ﬁﬁiznsj\ g Employer (See Instructions)
1
Full name of contributor\ [ out-of-state PAC {ID#: ) Amount of contribution ($)

Date

Contributor address; City; State; Zip Code

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Cate

[ cut-of-stale PAC (ID&: ) Amount of contribution  ($)

Full name of contributor

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of contribution ($)

Full name of contributor 3 out-oi-stale PAC (ID¥#;

Contributor address; - City; State;: Zip Code

Principal occupation / Job title (See Instruclions)

Employer (See instructions)

If contributor is out-of-state PAC, please see Insfruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026

Forms provided by Texas Ethics Commission

www.ethics.stale.x.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total pages Schedule AZ2:

The Instruction Guide explains how to complete this form.

2 FILER NAME \
0\

4 TOTAL OF UNITEMIZED IN—KH\VD PQIATICAL CONTRIBUTIONS | §

3 Filer ID (Ethics Commission Filers)

In-kind contribution
. description

6 Full name of contri

5 pate
. Contribution 5

oug.\r-slate PAG (IDH: }| 8 Amount of lg
. |
.
I
!

ity: State; Zip Code

|
DCheck if trave! outside of Texas. Complete Schedule T.

10 Principal occupation f Job title (FOR NON-JUDICIAL)}(See Instructions) 11 Employer (FOR NON-JUDICIALY(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job tile (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL}

Date Full name of contributor  [[] eut-of-state PAC (ID#: 9 Amount of : In-kind contribution
Contribution $ desctiption

|

........................................................................... |

Contributor address; City: State; Zip Code |

|

I:]Check if travel outside of Texas. Complete Schedule T.
Employer {(FOR NON-JUDICIAL)(See Instructions)

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Contributor's job title (FOR JUDICIAL){See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

Contributar's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

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

Revised 1/1/2026

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




-

PLEDGED CONTRIBUTIONS SCcHEDULE B

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

. ; - ; 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. olal pages 5¢

2 fi'lLER NAME 3 Filer ID {Ethics Commission Filers)

4
4 TOTAL OF UNITEMIZED PLEE‘{GES \ \\/ $
5 Date 6 Full name of pledgor oul- r-st\ﬁ G (ID#:; _}} 8 Amournt 9 In-kind contribution
of Pledge $ description

|
I

. - ) . . |-
.......................................................................... |
7 Pledgor address: Y State; Zip Code I
l

l.
D Check if ravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

in-kind contribution
description

Date Full name of pledgor [ aut-of-slate PAC (IDi#: ) Amount
’ . of Pledge $§

f

I

!

|

Pledgor address; City; - State; - Zip Code |
|

I
D Check if travel outside of Texas. Complete Schedute T.

Principal occupation / Job title (See Instructions) Employer {See |nstructions)

In-kind contribution
description

Amount of
Pledge $

L

Date Full name of pledgor [ out-of-state PAC (ID#;

|
|
|
Pledgor address; City; {
I

I,
DCheck if fravel outside of Texas. Complete Schedule T.

Principal cccupation / Job title {See Instructions) Employer {See [nstructions)

tn-kind contribution

Amount of
description

Date Full name of pledgar [ cut-ot-state PAC (ID#:
Pledge $

1

. _ !
e TP ST ST - -
Pledgor address. City: State; Zip Code ’ :
|

[

DCheck if travel outside of Texas. Complete Schedule T.

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

ATTACH ADDITIONAL COPIES OF TRIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Revised 1/1/2026

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how fo complete this form,

[ n

4 Total pages Schedule E:

2 "~ FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOAN%

$

5 Date of loan

7 Nameoflender

\\\ O Lul-of—stale PAC (ID¥; }

9  Loan Amount{$)

10 Interestrate

[ not applicable

6 Is fender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 i n
Check if personal funds were deposited into political
1‘_‘] D account (See Instructions)
none . - .
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions} 21 Employer (See Instructions)
Date of [oan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City,; State; Zip Code interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job fitle (See instructions) Employer (See Instructions)
Descriplion of Collateral . . . .
Check if personal funds were deposited into political
E] account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address City; State Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

If le

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see [nstruction guide for additional reporting requireme

nder is out-of-

nts.
Revised 1/1/2026

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




POLITICAL EXPENDITURES MADE | oy
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Aooounpng.’Banklng Fees COffice Overhead/Rental Expense Teansportation Equipment & Related Expensa
Consuliing Expense . Food/Beverage Expense . Polling Expense Travel In District
_Conlributionstonan'ons Made By Gifltt/AwardsiMemorials Expens Printing Expense Travel Oul Of District
Cancidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enler a category nol Ilsled above)
Credit Card Payment
The Instruction Guide e)‘{)la s howNeo complele this form.
3 Fiter ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME

4 Date 5 Payeename \\ \ \(\

6 Amount ($) 7 Payee address; City; - " State; Zip Code

l-_—, Check il individual's residence address.

b
(a) Category (See Categories listed al Ihe lop of this schedule) {b) Description

8
PURPOSE
OF
EXPENDITURE
{c) I:I Check if travel outside ol Texas. Complete Schedule T. [:' GCheck if Austin, TX, oificehalder fving expense
g9 Complete ONLY, if direcl Candidate / Officeholder name QOffice sought Office held

. expenditure fo benefit C/OH

Date Payee name

Amount (%) Payee address; City:; State; Zip Code

D Check ifindividual's residence address.
Category (See Categaries listed al lhe top of this schedule) Description
PURPOSE
OF
EXI?ENDITU RE

[:l Check if travel outside of Texas, Complele Schedule T. [:’ Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date. Payee name

Amount (5} Payee address: City: State: Zip Code

I___I Check il individual's residence address.
Category (See Categories listed at the top of this schedute} Description
PURPOSE
OF
EXPENDITURE
E:] Check if Irave) outside of Texas. Complete Schedule T. I__—] Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expendilure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2026

Forms provided by Texas Ethics Commission www.ethics,state.dx.us




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Consulling Expense
Contributions/Donalions Made By
CandidalerOfficenolder/Political Comrniltee

GifvAwardsiviemorials Exppns:
Legal Services

The Instruction Guide lexpjaing Ro

EXPENDITURE CATEGORIES FOR BOX 10{a)

Loan Repayment/Reimbursernent
Office Overhead/Rental Expanse

Adverlising Expense Event Expense
AccounlingfBanking Fees
Food/Beverage Expense Poling Expense

Prinling Expense
alariesAVages/Contract Labor

Solicilation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In Disirict

Travel Qut Of Disiricl

Other (enter a calegory not listed above)

to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME

3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURR%RO%L GXTIBNS

5 Date 6 Payee name

7 Amount (3$) 8 Payee address;

[:l Check if individual's residonce address.

City: Stale; Zip Code

9 . TYPE OF

| "Political

' D Non-Political

EXPENDITURE
10 " (2) Category (See Calegories tisted al ine lap of this schedule) | (b) Description
PURPOSE
OoF
EXPENDITURE
' {c) D Check if travel culside of Texas, Compiele Schedule T. D Check il Austin, TX, officeholder living expense
T1 Compiete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH -
Date Payee name
Amount ($) Payee address; City: State; Zip Code
[:] Check if individual's residence address.
TYPE OF ‘ it
EXPENDITURE D Political ‘ EI Non-Pdlitical
Category (See Categories lisled al the lop of this schedule) Description
PURPOSE
. oOF
EXPENDITURE
D Chack if travel outside of Texas, Complete Schedule T. D Check if Auslin, TX, officehelder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT inclr%e this page in the report.
{ i

scHEDULE F3

L

11
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this foqm.
) ; . . ;.

2 FILER NAME \

3" Filer ID {Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purc e

[:‘ Check findividual's residence address.

6 Address of perso'n from whom investment is purcli ed; City: - Stale, Zip Code
D Check {individual's residence address.
7 Description of investment
8 Amount of investment %)
Date ' Name of person from whom investment Is purchased
State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026

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



EXPENDITURES MADE BY CREDIT CARD

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

in the rebort.

scHEDULE F4

EXPENDITURE CATEGORIES FOR

Adverlising Expense Event Expense Loan Repayment/| t
Accounting/Banking Fees Office Overhead/R =
Food/Beverage Expense Polling Expense

Consulting Expense |
Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explains how to complete this form.

Prinling Expense

Gitt/Awards/Memorials Expense
Salaries/Wages/Con

Legal Services

draising Expense

quipment & Related Expense
District -

Travel 0§ Of District

otiber (enfer a categery notlisted above)

FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES 2 FILER NAME

SCHEDULE F4:

3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Narmie of financial institution

I:I Check if individual's residence address.

ISSUER
6 PAYMENT [a} Amount Charged (b) Date Expenditure Charged | {c} Date{s) Credit Card Issuer Paid
$
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF {a) Category (see Categories fisted at the top of this schedule) {b) Description

EXPENDITURE

[] Ppolitical
L]

Check if Austin, TX, officeholder living expense

[]

Ij Non-Political {c) D Check if trave! outside of Texas. Complete 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 (c) Date(s) Credit Card Issuer Paid

5
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
[] Checkifindividual's residence address.

PURPOSE OF {a) Category (See Categosies listed at the top of this schedule) {b} Description

EXPENDITURE ’ ' . ) :

[ Political

Check if Austin, TX, officeholder living expense

'_—_' Non-Political {c} |:| Check if travel outside of Texas, Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a] Amount Charged {b) Diate Expenditure Charged | (c} Date{s)-Credit Card Issuer Paid

$
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
. [] Checkifindividuals residence address.
PURPOSE OF {a) Category (sce Categories listed at the top of this schedule] {b) Description
EXPENDITURE

[ raitical

D Non-Political (c} I:I Check if travel outside of Texas, Cemplete Schedule T, I:]

Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

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

SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a})

Advertis_fng Expense Event Expense” Laan Repaymenthelmbursemeni
Accounting/Banking Fees Ofifice Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

Consuliing Expense
Conlribulicns/Donations Made By

GifUAwards/Memorials Expense
Legal Services

Printing Expense
SalanesNVageleonlract Labor

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

Travel QuL Of District

Ciher {enter a categery notlisted ahove)

Candidate/Office holder/Political Commitlles

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

Z'Ei';:if ‘(\a‘,\\\ N\ar\c’ wJ

5 Payee name
Foaro CDUJ\"\"S '\Je"‘)s
185 Stre e_*

7 Payee addres%

10

[:l Check il individuat's residence addrass.

1 Total pages Schedule G: 3 Filer 1D {Ethics Commisston Filers)

4 pDate

Zip Code

79541

State;

IIY'
?o,p e Ad £5008

6 Amount ($)

) Crouel

Reimbursement from
poiilical conlributions
inlended

{b) Description

News

(a) Category (See Calegeries listed al the top of this schedule)}

PURTOSE Do litical) EKP&I\O\ ures

EXPENDITURE
_(c) D Check if travel outside of Texas, Complete Schedule T. L—_| Check if Austin, TX, oflicehclder fiving expense
9 ' Candidate / Ofﬁcehpldér name Office sought . . Office held ?
T clbice of Jefonce Tshcedtle

MNarlow

Complete ONLY if direct
expenditure to benefit C/OH

S dae Kco

Date Payee name
Amaount ($) Payee address; City; State: Zip Code
Reimbursement from
political condributions
- Itended [] Checkdindividuat's residence address.
Category (See Categories listed at the top of this schedule) Description
- PURPOSE .
OF
EXPENDITURE
I:I Chack if travel outside of Texas. Complete Schedule T. I—_-, Chack if Austin, TX, efliceholder living expense
o Candidate { Officeholder name Office sought Oftfice held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Cade
Reimbursement from
,:I political contributions
intended D Check if individual's residence address.
Category (See Calegories listed al lne fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Gheckittravel outside af Texas. Complete Schedute . [] Check it Austin, TX, officeholder living expense
Office held

Candidate / Officeholder name Office sought

Complele ONLY if direct
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 1/1/2026

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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIE FORBOX 8(a)

Solicilaticn/Fundraising Expense

Agdvertising Expense’ Event Experise Loan Regdaymen eimbursement
Accounting/Banking Fees Office OvkrheadfRenial Expense Transportation Equipment & Relatad Expense
Consulting Expense FeodBeverage Expense Polling Expense Travel In District
Cenlributions/Donations Made By GifltAwardsiMemorials Expense Printing E{pense Travel Out Of District
Candidale/Officeholder/Political Comrnitlee Legal Services SalariesMages/ Jnlfact Labor Other (enter a calegory nol listed above}
Credil Card Payment
The instruction qul ewyplains how to cpmplete thl

1 Total pages Schedule H:

2 FILER NAME

\L\

{ /d Filer ID (Ethics Commission Filers)

4 Dale

§ Business name

\|
\

NIDE

6 Amount {$)

7 Business address;

D Check if individual's residence address.

ditv.

State; Zip Code

\

(a) Category (See Categories listed al the top of‘lhis schedule)

{b) Description

OF
EXPENDITURE

8
PURPOSE
OF
EXPENDITURE
(@ [ Checkiftravetoutside of Texas. Complete Schedule T [] check.if Austin, TX. officeholder fiving expense
9 Complete ONLY if direct ’ Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address,; City; State; Zip C'ode
D Check if individuat's residence address.
Category (See Calegories listed atths lop of this schedule) Description
PURPOSE

D Check if iravel outside of Texas, Complele Schedule T.

l:l Check if Austin, TX, officehelder living expense

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to beneiit C/OH
Dale ‘Business name
Amount ($) Business address; City: State; Zip Code
D Check if individual's residence address.
Category (See Gategories listed al the lop of this schedule) Description
PURFOSE
OF
EXPENDITURE

|:| Check it travel oulside of Texas. Complelée Schedule T.

[:l Check if Auslin, TX, officeholder living expense

Complele ONLY if direct

Candidate / Officeholder name

expenditure to benefit 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 1/1/2026




r

NON-POLITI

CAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [

2 FILER NAME

3 Filer ID’ (Ethics Commission Filers)

4 pate

5 Payee name

6 amount (¥)

7 Payee address;

State Zip Code

OF
EXPENDITURE

! ]
8 (a)Category (See instructions for examples of accepigble {R) Descriplion (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
3
Date Payee name \
Amount ($) Payee address;] - - City State Zip Code
Category (See instructions for examples of acceptable Descriplion (See instruclions regarding lype of information
PURPOSE calegories.) required.)

Date Payee name
Amount ($) Payee address; City Stale Zip Code
Category (See instructions for examples of acceplable Descriplion {See instructions regarding lype of information
PURPOSE . !
calegories.) required.)
OF B
EXPENDITURE
‘Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
PURPOSE calegories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026

Forms provided by Texas El

hics Commission www.ethics.state.lx.us




-

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

\‘\ Tolal pages Schedule K
. A .
\ 3 FilJe B\ (Ethics Commission Filers)

The Instruction Guide explains how to compiete this form.

2 FILER NAME

1

4 Date 5§ Name of person from whom amount is received 8 Amount ($)
6 Addreseof person from whom amount is received: o\ \
7 Purpose far which amount is received El Check\Kﬁli | contribution returned to filer
Date Name of person from whom amount is received , Amount (%)
e o o o st s recevad; | Giyi | Statei 7 Gode
Purpose for which arount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
e o whom saman i receed: | Cyr | State; | 2ip Code
Purpose for which amount is received I:' Check if political contribution returned to filer
Date Namé of person from whom amount is received Ameount (3}
i ot oaraom rom whorm amountis recetved; | Oy, State;  Zip Gode
Purpese for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2026

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



—
iN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES scHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

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

. . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. (‘ pag

2 FILER NAME Fifer ID (Ethics Commission Filers)

4 Name of Coniributor / Corporation or Labor Organization / Pledgor / Payee \ \ \

5 Cantribution / Expenditure reported on:
[] schedute A2 [ scheduie 8 [] schedute By [ I\Rehedule &2 schedyle D [] schedule F1
[ scheduie F2 [} Schedule F4 [ ] Schedule G [] Sckedule SchvdulyCOH-UC [[] schedule B-5S

6 Dales of travel 7 Name of person(s) traveling \ \ \ \ \
8 Oeparture city or name of departure location \ \\ \

g Destination city or name of destination location

10 Means of transportation 11 Purpase of travel (including name of conference, seminar, or other event)

Nameof Cc_)ntfib'Utor / Carporation or Labor Orgadization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule B . D Schedule B(J) I:I Schedule G2 [:l Schedule D
D Schedule H D Schedule COH-UC |:| Schedule B-§S

"] schedute A2 [] schedute Ft
D Schedule F2 D Schedule F4 |:| Schedule G

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiatian Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:
[] schedule A2 [] schedule B[] Scheduie B()
[] schedute F4  [] Scheduie G [ schedule H

[] schedutecz . [ ] Schedule D [] schedute F1

[:l Schedule F2 D Schedule COH-UC D Schedule B-SS

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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 Form C/OH - FR

The Instruction Guide explains how to complete this form.

- Complete only if "Repart Type™ on page 1 is marked "Final Report™ =

1 C/OH NAME ' 2 Filer ID (Ethics Commission Filers)
' Sdudqe Ka.‘\‘\\ \T\ ar \6wd

3 SIGNATURE

1 do not expect any further political cantributions or political expenditures in connection with my candidacy. | understand thal
designating a report as a final report ferminates my campaign treasurer appointment. | also understand that [ may not.accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointmept on file.

ignaturef§f Canditgfe / Offlceholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check Sy one:

[ 2 | donot have unexpended contributions or unexpended interest or income earned from poiitical contributions.
[] 1 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 politicai contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
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. ASSKTS

Check” rily one:
1 do not retain assets purchased with political contributions or interest or other income from political contributions.

Lo

1 Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal 'u_se. ! also understand that | must dispose of assets purchased with political contributions in accordance with the
reguirements of Election Code, § 254.204.

Signature of Candidate
5 OFFICEHO R
«= Compl this section only if you are an officeholder »-

=5 . .
1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am alsc aware that | will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political confributions.

AN

Revised 1/1/2026

Forms provided by Texas Ethics Commission www.elhics.state.x.us



