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

OFFICEHOLDE
MAILING
ADDRESS

[] change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER :S -P
NAME | b s V\W\\\/ ...................... exeM....
NICKNAME LAST SUFFIX
/ nd),o {SON
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

0b [Frowt Sty MJ\M\OU*J\ HAS 7584 7

Date Received

rouston County Elections

FEB 26 2026

[3 8th day before election [[] ExceededModified

D July 15

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (q -
36 BQ b Lt g Lt 5 Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER
NAME | lerereiriiiiiieiiennanes j«.i SA..ooiiiiii M R Date Processed
NICKNAME LAST SUFFIX
Date Imaged
lqﬁda/sow
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) | P04 EKaynt S‘h M,d /\X 758 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(936 ) 204 - 2519
9 REPORT TYPE . .
J 15 30th day before election Runoff 15th day after campaign
D anuary D 4 D une I:] treasurer appointment

(Officeholder Only)
Final Report (Attach C/OH - FR)

]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ //5 /7_(’ THROUGH 2 /25 /:Zé

#f ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B’Primary D Runoff D gtehszrripﬁon

/ / D General D Special

3 /3 72026

12 OFFICE %cs HELD (if any) ‘;ab ogﬂcs SOUGHT  (if known)
vstro 20 . uSton
/”Qpnﬂa mmisSioner PeTY  |Counyy CommisSionec PCT Y

14 NOTICE FROM
POLITICAL
COMMITTEE(S

[] Additional Page

3)

[

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL/ EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. 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

[JeEnERAL COMMITTEE ADDRESS

[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Tex

as Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
J‘\\N\ww« Hu?vdo rSON
17 CONTRIBUTION ~ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) +50—0®©
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /260 .00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
.................. /684 . 943
C%“A{TSSE'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
.............. OF REPORTING PERIOD /90' //
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

NOTARY STAMP

Swom to and subscribed before me by

20

| 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.

Signature of Candidate or Officeholder

Please complete either option below:

SEAL

this the day of ,

, to certify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Decl!ration

My name is

. and my date of birth is os/oyl | 920

M \A..a wdetson

N\
My addressis_ 300 Frowt <t , mewwd .T?\ , 75847 ﬁaagfqn
(street) (city) (state)  (zip gefde) (country)

Executed in }‘E()"‘*OV\

County, State of S

date/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics .state.tx.us Revised 1/1/2024




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

:)‘\\xwvwm \\\O\M’}Od‘SO [

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S [ 300.0 o
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /2 19 432
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4S5 00
0. [] SCH%DULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. D SCHJEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\\\N\\N\\A\ “\\Q‘M&O CSow.
4 Date 5| Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Sy \ TL.QSACJLQ.CSQ!’.\ .........................................
6 Contributor address; City; State; Zip Code
[-17-26 | 30b Veons St. Bonnarl Tx 75847 | £ 400.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
| CommysSioner Houslon Covatt
U
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
3‘ waw g Neud BOSOU. .
Contributor address; City; State; Zip Code

/- 18-24 | 30ps Tront St Aounawd Tx 75847 4500. 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CommisStone /,7605{0% Covu f*c',
[4
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
St L\Lawﬁm.s.q A
Contributor address; City; State; Zip Code
2-U-3o | 306  Frut St Pemarel Tx 7mgy7 | 4 50.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
COM WSS \OW er /%‘)US foa ébu'\‘(‘r;f
I
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
Smor gy H-é wderson
Contributol address; City; State; Zip Code
o
2-U4-3b | 306 Front St, Kennard T 75py7 #7000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
COMMLISSioN~e r //\AUS ‘(an @Oan‘f‘('/
14

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE 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

\jkem[ﬂ@rgow—

3 Filer ID (Ethics Commission Filers)

3\\1\0\\(\’\-\4‘
4 Date 5| Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
3 [4 .
willie ¢ Evnice Kitchen
6| Contributor address; City; State; Zip Code

215~

Crockett _~tx 75835 #s0.00

8 Principal cccupation / Job title (See Instructions)

‘ Owner OF
] lo nec, oS (A

4@2{2@ (f&r/a é«,

9 Employer (See Instructions)

Date

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

T

Amount of contribution ($)

3 Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
""" Contributor address; Gty State; ZipCode
Principal occupatic?n / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amcunt of contribution ($)
| Contributor address; cy: State; ZipCode

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 1/1/2024




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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME )
LA \A-cu&rsd ~

3 Filer ID (Ethics Commission Filers)

4 Date

[-20- 26

5 Payee name

Buld A‘ SYQ(\

6 Amount ($)

B34\ .26

7 Payee address;

I'S}SA ne 'HO“C)UQ bp

City;

State; Zip Code

+x  7875¢

8

PURPOSE
OF

Syt e [0

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

AUSf P

(b) Description

ﬁ S66. 1Y

/ISa5A S4On~oﬁ/o//owbr~
So I{‘ 13__0

A (JS“\l TN

ocenomure | gdved ising Lxponse Sigwns
(c) D Check lftravel outside ofTerxas Complete Schedule T. [:] 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
Luild A Slq "
Amount ($) Payee address; City; State; Zip Code

TK 78 758

PURPOSE
OF
EXPENDITURE

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

Description

Signs

GOQU@A‘ES tne Expons-e
~ v

D Check if 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
Brild A S tqn
Amount ($) City; State; Zip Code

¥ doa.03

//'_;aSAdS one [ollow Dr
/20

.(('H‘\e

/4 ust Y]

7x 78758

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE &&UM'\-‘\ si ng (0\( DoNS 2 Signs

[ ] Checkiftravel outside of Texas. Complete ScheduleT.

D 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 Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
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)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift’/Awards/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)
Credit Card Payment ) ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
A
Ny €W&&P3°V\
4 Date 5 Payee name \
| 2- 24— 36 JeeS engec
6 Amount ($) 7 Payee address; City; State; Zip Code
N. ma
/G N. main s{ Grapeland Yx  584Y
gﬂ [20.09O
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF o
L 3
EXPENDITURE adu.pr\ < N\a £¥'Pon s Cm a&cl S| \N?a\‘?“ —
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

S \W\Mvi

b&fV‘OLPI\SOU\

3 Filer ID (Ethics Commission Filers)

4 Date

2-32 36

5 Payee name

mu?SSemo-e A

6 Amount ($)

7 455.00

Reimbursement from
political contributions

7 Payee addrgss;

17 N. main /’oram/ﬁn&(.

City; State; Zip Code

intended 76 g ? L/
8 (a) Category (See Categories listed at the lop'ofthls schedule) (b) DeSEzri‘ption T
PURPOSE
i dyertising £ /s
EXPENDITURE akveriSing ¥ Den S adds (a 'Pttd)“’f S'Iq ne
(c) D Check if travel outsideofTex!s.Comple!e Schedule T. l:l Check if Austin, TX officeholder ||V|ng expense

9 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
I:I political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. l:l 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
|___J political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

|:l 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Postmarked

$32,810 in political contributions or made more than $32,810 in political expenditures Receipt # Amount$
in any calendar year must file all subsequent reports electronically.

Date Processed
Filer name Filer ID # Date Imaged

Lo

N

1. | swear or
more than

| further s
contributi

2.

3.

M\ﬁ\/ H—eao(’.o; SON

affirm that | have not accepted more than $32,810 in political contributions or made
$32,810 in political expenditures in a calendar year.

ear or affirm that | do not use computer equipment to keep current records of political

3:15, political expenditures, or persons making political contributions to me.
| further swear or affirm that no person acting as my agent or consultant, and no person with whom |

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

| further swear or affirm that | understand that | am required to file my campaign finance reports

electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

claiming

| am filing this affidavit with the _ Lrn ap ¢
I understand that this affidavit is required to be filed with each campaign finance report for which |
n exemption from electronic filing.

report due on re

“w
am

Please complete either option below:

(1) Affidavit

NOTARY STA

Sworn to and sul

20

bscribed before me by

Signature of Filer

MP / SEAL

this the day of

, to certify which, withess my hand and seal of office.

Signature of officer

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

(2) Unsworn D!claration

My name is :S

AUYNISEN \A-? V\CLP(SO'/\

, and my date of birth is

My address is _S6

)l Eront St

Executed in /A

(street) ' 5c:§§ ' ‘5s{a}?e5’ i%p cog ;‘ 1'schountryi'\ '
y X3

US{'O"\

County, State of 2 Z ,on the A .
(year)

of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided &

oy Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICE USE ONLY
OFFICEHOLDER « -
NAME e \:jl nawya ‘/1 ................... ernr. . ... —
NICKNAME LAST SUFFI Houston C@Hﬂfy Elections
Hf nd.ecson

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE i o
OFFICEHOLDER JAN 2 0 20&3

MAILING RECGEIVED

ADDRESS

[] change of address |30 Fronty Sk. Aennard  TX 75897

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (95¢ ) 546 -~ 4845

Date Hand-delivered or Date Postmarked

Receipt # “| Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

NAME TER . Lisa. .o A.....

NICKNAME LAST SUFFIX
A/ Date Imaged
-ma/ 2r<on

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY: STATE; ZIP CODE

TREASURER

ADDRESS

osttonceor Bwsness) | 200, Fronh St Bounaal BT 75947

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(926 ) Qo4 - 28/8

9 REPORT TYPE B’January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

D July 15 r_—! 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / /
THROUGH Z //5 /ZLOZ E
11 ELECTION ELECTION DATE ELECTION TYPE
B Primary I:] Runoff D Other
Month Day Year Description
D General D Special
0303 /2086
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
oyston )}/pasi-tn
Loonty Comm ssioner Pe.T¢ ;
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. 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(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPEC,HC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
oy \Le ndeccon

17 CONTRIBUTI 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 970 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ ?00 Z/é
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD é 9 5 é/

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 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.
Signature of Candidate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and - subscribed before me by this the day of ,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is _—_ NNV \AQ 5(&& r<onN _and my date of birthis__ OB/ OY / 1980

My addressis _30b  Front St - MMM__E_M‘M

) (street) (city) (state)  (zip code) (country)
Executed in f/oom(o«r\ County, State of 7:&)(6._5' ,onthe D€ dayof «

S

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

3\ WM (A:vad@ [SOW

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 1:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7 70 @6
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ?90. (/‘
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ]:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:‘ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE 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 AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Do m“&a CSonrv
N
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
D Wewdorson
6 Contributor address; City; State; Zip Code
12/23/5
o6 Fronk  Stoet  Aennarok Tk 75847 | S306.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

CrowmmIss 0ne /‘ZOUS’ {00\ Cowv,la,
8

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

B [26/15 | 306 Front  Steest  Aounac Tc 75847 | & 360. 60

Principal occupation / Job title (See Instructions) Employer (See Instructions)
COMMISSIoU-er o os fon  Covuty
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Dimmy... Hendlerson
Contributor address; City; State; Zip Code

13/29/3-5 | 306 Front Street Poenng Tx 725847 .ﬁ /20.00

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

Commissione —

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
D Nend@.@% ....................................
Contributor address; City; State; Zip Code
/3/31745 | 206 Eroad  Shoeet Kuwnorol T “Z5K47 H 90.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

CommisSSione C

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE 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)
:S\W\mu Hevde rsown
4 Date Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
..\‘.SXsmm ..... ‘.v\fv.\d:?.rson ........................................
6 Contnbutor address; ty; State; Zip Code
206 Front Streel HKoand Tv 78847| § 200 00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
| COmmjsson o= - tooston Covnty
-
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip 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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Gift/Awards/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

o~ ﬁ\mmw \T\-eV\cLo(‘SOV\

4 Date 5 Payee name
12/24/35 |Build 4 Sign
6 Amount ($) 7 Payee address; City; State; Zip Code

115354 Stonehollow Dr.

#1%.29- Soite |30 Aus‘ﬁ\f\ TX  78¥58

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE GMP + s hr\q & p‘ms..e . S %hs
(c) D Check lftravel oufsndeofTexas 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
I1>/35/358 Build A Sign
Amount ($) Payee address; City; State; Zip Code

JI5aBA Stonshollows Dr.
$336.00  |5pite 180 Apstin  Tx  wgveg

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
excenorure | Qduyect isi g Espenss Staws
D Check n’travel outside of Texas. Complete Schedule T. D 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

/7786 Build._ A Sccm

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

1838A stone hollow Dr. |
$)44.94  |soite 150 Hustin X BI5&

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Qduor'(r‘u stus Cx ponso Slans
D Check if travel outside of Texas. Complete Schedule T. L__] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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
Consuliing Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWages/Coniract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

S\W\m U

3 Filer ID (Ethics Commission Filers)

a.
4 Date
1/ 31/85

=~ AQ\I\&OPSOV\
/{IV,V Raaélo

6 Amount ($) 7 Payee address;

J03 Svoth Fifth Sfre-t

City;

Crotkett X

State; Zip Code

75235

F96p.00

PURPOSE
OF
EXPENDITURE

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

Mvor{ﬂstuc ("s(lbmmso

{b) Description

politdco \ Calendac

{c) D Check ‘ftravel outside ofTexas Comglete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date ‘Payee name
Amount ($) Payee address; City; State; Zip Code
£9.71 (825 Last Loop ou, Crocke i TX 75835
Category ({See Categories !lsved at the top of Lh'S schedule) Description
PURPOSE
OF ¢ ¢
(1 .y
EXPENDITURE + S - DONSG 2 Fix Sians
D Check if travel outside of Texas. Compleie Scheduie T. D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Ses Categories listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense
| SN )

Complete 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 1/1/2024



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dot Tarsavered or Date Postmarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

$32,810 in political contributions or made more than $32,810 in political expenditures {§ Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

:Siwxmu\ “‘eNLWSOV\

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the Financ-e reportdueon _ / /IS5 /2036 .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Sworn fo and subscribed before me by this the day of
20 . to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is :’S\M\N\.u\ \éﬁéur&;ﬁ tSAHN , and my date of birth is __ (O loa /1480 .
My add i g [9) [g Eazm. s Aé {gﬂ : : : N -

yacdessis \‘ S‘h\(‘gt?iet} ”?c,r‘g 7(—s)tcate} (zip ceé.‘ei : (ccuntry;
Executed in /74)0?‘0/\ County, State of _OXA S ,onthe 8.0 dayof an 720 ,1;/ .

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REDU%REMEMT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- FORM C/OH
COVER SHEET PG 1

P 1 Fi
The G/OH Instruction Guide explains. how to complete this form.

ler ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER .
NAME \\N\‘N\‘-\ ...........
NICKNAME LAST :

4 CANDIDATE/

. OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; ’ APT / SUITE #;‘ CITY;

306 Front Street Aennacl Tx 75847

'P o OFFICE USE ONLY
...... [ RC0W
*71’] Date Received
SUFFIX: .
tiouston County Elections
STATE; ©  ZIP CODE

NOV 12 2025
REGEIVED

(Residence or Business)

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ( ) )

PHONE 736 54b-44U5

- Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER \ ’

NAME e e HSo o, M. Date Pracessed

NICKNAME LAST SUFFIX
# Date Imaged
, 0 V\LQ)D(‘S(W\ .

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # " CITY; STATE; ZIP CODE

TREASURER ’

ADDRESS

.. AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER

PHONE

(fr6 ) 204 - 28I%2

206 Geont Street Hemmd T = 75847

EXTENSION

9 REPORT TYPE

|:| January 15
D July 15

D 30th day before e_Iection

I___| 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

I:I Runoff B'

D Exceeded Modified

*
O sioney. FCTY

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/O /&g /;LS THROUGH // //o”\ /&095

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runoff I:I Other

Description
/ D General D Special

373 /a025

12 OFFICE FFICE HELD (if any) 13, - OFFICE SOUGHT._ (if known)
fovslon. "Bpow H{eusfon Coo

D mnissonet. FCTY

THIS ‘BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTE
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HA

14 NOTICE FROM

D OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLIT,I_QAL .. i |{cONSENT;: CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) # |——————— 77— = — - - -
COMMITTEE TYPE | COMMITTEE NAME ;
D GENERAL COMMITTEE ADDRESS
[] Additional Pages : .
D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN 'l"REASURE

A

R ADDRESS

GO TO PAG

E2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




' CANDIDATE / OFFICEHOLDER | FORM C/OH

_ ol COVER SHEET PG 2
: R
15 C/OH NAME 16 Filer ID . (Ethics Commission Filers)
\
ﬂwsw»u\ P. Hendwrson
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIB:UTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF ILOANS, OR $ O.00
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS ‘ $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O.00
Eé?_'EElSDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @ o
.0
4., .TOTAL POLITICAL EXPENDITURES $ @ 0@
CONTRIBUTION 5. -TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O.00
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O . O o
18- SIGNATURE - I'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.

Sigriatufé of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature.of officer administering oath Printed name of officer administerihg oath Title-of officer administering oath

(2) Unsworn Declaration

My name is jt\\N\JW\»UI LL(V\(\}L?PQO n , and my date of birth is 5 /L[ /i 9 ?O

My address is 206 F’J at vS:h*-c'é‘f‘

(street)

Executed in /‘éo‘n‘on County, State of

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024

N



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

OWWW\Y P. H'@VICQ*P(Q@V\

21 SCHEDULE'SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. 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 F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

M.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OO0 o/Ooga|os

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2024




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

4 Total pages filed:

CANDIDATE MS /MRS / MR FIRST M OFFICE USE ONLY
NAME ‘
Filer ID #
\\S\W\W\Uh P
NICKNAME LAST SUFFIX Date Received
H Houston County Elections
e Q AN OLAN
CANDIDATE ADDRESS /POBOX;  APT/SUITE# cIy; STATE;  ZIP CODE ocT 2 3 2925
MAILING )
ADDRESS 300 Ronk Stroet %g_ﬂymc(m( X 7858547 RECEIVED
Date Hand-delivered or Postmarked
CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
(956 ) 52{ é “Lt g(_[‘g Date Processed

SEE:)CE ILJ[OUS.I_O e Date Imaged
(it any) Cou w\u Commrssoner— PCT Y
OFFICE
SOUGHT
(i known) Jooston pﬂuwh. /”amzms_co ner T Y
CAMPAIGN MS/MRS/MR FIRST NICKNAME LAST SUFFIX
TREASURER
NAME

[4

Lisg m »’%@m/wson

CAM PAIGN STREET ADDRESS; APT /SUITE# CITY; STATE; ZIP CODE
TREASURER
STREET ,
ADDRESS 200 Front Street %@nmm( 7}( 7589 4

(residence or business)

9 CAMPAIGN

TREASURER
PHONE

AREA CODE

(936 )

PHONE NUMBER EXTENSION

doU - 48ig

10 CANDIDATE

SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from or organizations.

/0 /28/ 25

Date Slgned

Bighature of Candidate

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2023




CODE OF FAIR CAMPAIGN
PRACTICES

Frorm 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 voluntary.

OFFICE USE ONLY

Date Received

Houston County Elections

0CT 28 25

RECEIVED

Date Hand-delivered or Postmarked

Date Processed

Date Imaged

1 ACCOUNT NUMBER

(Ethics Commission Filers)

2 TYPE OF FILER
CANDIDATE B

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

POLITICAL COMMITTEE D

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

3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms,, etc.) FIRST
(PLEASE TYPE OR PRINT) 5‘
______________________ WM
NICKNAME LAST

H%A{M 0SSO\,

SUFFIX (SR., JR., 1], etc.)

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE (
(PLEASE TYPE OR PRINT) (i3 b ) 5 Lt b - Ct g LL 5
STREET/PO BOX; APT/SUITE#, CITY: STATE; ZIP CODE

5 ADDRESS OF CANDIDATE
(PLEASE TYPE OR PRINT)

306 Front Streot  Konnard TX

75847

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

Hovsion (’ouvx\w{ Commissione~ PCT H

8 NAME OF CAM PA‘GN TITLE (Dl’., Mr., MS., etc.) FIRST
TREASURER / R
(PLEASETYPEORPRINT) & l__S__o_\— ___________________

NICKNAME LAST

Ml

SUFFIX (SR., JR., lil, etc.)

GO TO PAGE 2

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

Revised 1/1/2021



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

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

2)

G)
4)

®

©)

Q)

opponent’s record and stated positions on issues.

I'will not use 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.

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 I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system -
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

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

Iwill immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself'to conduct the campaign in accordance
with the above principles and practices.

(0/2¢ /35
Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021
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