CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filars) | 2 Total pages filed:

P
3 CAND { MS/f MRS / MR FIRST M
O[A:?gCIEDﬁgE é _ v H p] \S OFFICE USE ONLY
NAME  bevvviiiiiieen X4 ~ ‘ ........................... !f- . % . RTTIRE YTy
NICKNAME LAST SUFFIX )
D\/ Ol }‘E\:C} Houston County Elections
4 CANDIDATE / ADDRESS / PO BOX: Z1P GODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

FEB 02 206

TATE;
&

10075
Choere]
CAp %ﬁ

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date. Hand-dalivered or Daté Postmarked
OFFICEHOLDER
PHONE Er29(,4- 9482
- - Receipt # Amount §
8 CAMPAIGN MS MR MR FIRST M
TREASURER @ L
NAME b DAL L Sl T ST Oate Processed
NICKNAME LAST SUFFIX.
Date imaged
Wy WDH-ATY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE} APT / SUITE # CrTY: STATE: 2ZIP CODE
WA | 795 OB 4145, CrockeT Texas | 158
TREASUR A9 149, CocHeTT; 1 19625

{Resldence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

4%k H45 - (042

9 REPORT TYPE

“15th day after campaign
freasurer appointment
{Officeholder Only)

1
Ll

D January 15 % 30th day before election D Runoff

[] duyis 1 Exceeded Modified Final Report (Attach C/OH - FR}

D 8th day before election

10 PERIOD
COVERED

Reporting Limit
Month

O’/ K&/é})ag’%& THROUGH

Month Day Year

020 ~ H08L

Year

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

D Runoff
D Special

Manth Year Primary

B o5 S04l

General

12 OFFICE

43 OFFICE SOUGHT JUT—

H@usmﬁw&nu;\w RLASURE

OFFICE HELD {if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND{TURES 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 !NFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

{ leeneraL COMMITTEE ADDRESS

[TJspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics statetx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER ~ FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME % q-> 16 Filer D (Ethics Commission Filers)
PSS WVCHES
1

17 CONTRIBUTION TOTAL,UNH/EMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
. 7
2. TOTAL POLITICAL CONTRIBUTIONS $ » .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,4) 1&6 '7 O i
.................. j -5 V
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLiT!CAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES : $ f 689 (50
................... ] ¥
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
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 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.

MARY ELLEN MCCREIGHT
NOTARY PUBLIC
STATE OF TEXAS

ID#115434-2
</ My Comm. Expires- 04-14-2026

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by %fo& 5@}/{” /}"f’ Eég _ this the @ﬁ} day of \4% .

T Y e oy dtsigsr My

Printed dame of oa‘ﬁcef administering oath Title of ofﬁce;/admi’nisﬁering oath

i S my
i f— 7 7
Signatyfe of officer administering oamd 4

{2} Unsworn Declaration

My name is ‘ . and my date of birth is
My address is ' v ¢ i
(street) (city) (state)  (zip code) (cauntry)
Executed in County, State of . onthe day of .20 .
{month) {vear)

Signature of Candidate/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 NA =3

S ID\/GHES

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS

25,8(,0,90

K

2. f_?;t SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § ’7‘7’7‘, 0’ }
3. [l:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. | | SCHEDULEE: LOANS $

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ f W (5’0

o +

8. {:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 |

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/IOH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 1/1/2028




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.

Total pages Schedule A}%

2 FILER NAME

ARIS @vmgs

Yo

i
Filer 1D (Ethics Commission Filers}

4 Date

(N/{S

5 Full name of confri utor

3

[} out-of-state PAC (D#

o Lowws FueuA

Zip Code

Crocrer )T ns6z0

8 Ccmtnbutor address;

eEDBUD,

Amount of contribution. ($)

#41,0. 00

8 Principal occu

pation / Job title (See Instructions)

PetirsD

9 Employer (See insfruc

tions)

Date

Ol /ZZ/Z{(,

Full name of contributor {1 sut-of-state PAC (ID#:

Contnbumr addfes?; @ Clty

3

State;, Zip Code

CHETT, TE - 5995

Amount of contribution {8)

#3002

Principal occupation / Job title {See instructions)

Employer {(See instruc

ACTIRED

tions)

Date

° |23k,

Full name of confributor

el Dy

Contributor address,

1001

] out-of-state PAC (1ID#;

.......

Mcly, g Stat

ey Zip Code

Amount of contribution (8)

#12.00,00

Y 150

12,

Principal cccupaljon / Job title {See Instructions)

MNAA] |

Employer (See instrucﬂcns)

T -

H

Date

R34,

i name of contributor

N5+‘Lf/(

......................................................................

State Cade

[} out-of-state PAC (ID#

G @Hi??% 395, Of?%o

Ug 7

Amount of contribution {$)

#ae, 00

Princi

al occupation / Job title (See Instructions)
.‘--"

OAD |

AREMAN

Emplayer (See instructions)

vy

A M

ATTACHADDITIONAL 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

Ravised 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 compleie this form.

1 Total pages Schadule AT:

2 FILER NAME

KAS Duc%

3 Filer 1D (Ethics Commission Filers}

4 Date namie of contributor

y | 7 Amourit of contribution {$)

0%

...... | A@%M(‘/I\fﬁc@@
qoc(, W BoLap, Chocral T 2ges

4500, %

8 Principal occupation / Job title (See Instructions)

3 Employer {See instructions)

Date Full name of contributor [} out-of-state PAC (1D

...... JAE. UTTILET
O(l}!/bgj;{ﬁ @c;{xfnigm %&ss T@Ry;

. ‘,J...n“.“u...«.',”.HH....

State;

CPOCKETT, TE- 15845

} Amotint of contribution ($)

Lﬁf@@ (00

Zip Code

Fd
Y

Principal occupation / Job title (See Instructions)

Employer {See !né?ructions)

Date Full name of contributor {J out-of-state’ PAC {ID&

Contributor address; State;

) Amount of contribution ($)

Zyp Code

Principal occupation / Job title {(See instructions)

Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC [1D&

) Amount of contribution  ($)

Contributor address;

State;

pr Cade

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

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

i 8 i :
The Instruction Guide explains how to complete this form. 1 Total pages Schedufe A2 ﬁ

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kais DyeHss

4 TOTAL OF UNITEMIZED iNj—,KiND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contnbutor ] out-of-state PAC (D%, 8 Amount of ! 9 in-kind conmbutso

PeaopdDiye WMasor | 0 “Swm
01 l L{ Z{é 7 Contributor Epress City; M State;  Zip Code &6?5 }7/7 ’ﬁ({)

> G522 FIY] Tknesgh
LOVW , )( '7 Check if travel outsuﬁe of Texas. Complete Sthedule T.

I L {
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

I WASO S B LEATR IO

12 Contributor's principal occlpation (FOR JUDICIAL) 43 Contribdtor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's employer/law 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)

|

Armount of i ln-kmd contributicn

o dOIE MASOS.........| oo 4t FOVERTISING:

I
O\ ﬁ( H.“C'Omnbuwr address: City: State;  Zip Code 8 8 2-4 H’i (Q:S
85{3 Z— PM 2 a) J LOWJ‘}; '75&{@ Check if travel DuiS{de of Texas. Complete Schedule T

Full name of contributor [ out-of-slate PAC (ID#: }

Date

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions). Employer (FOR NON.JUD}S, ?&ee’mstmcnons)

Contributar's principal ocqf.spé‘f ofs (FOR JUDiC!AL) Coniribuior's joi; title (FOR JUD:CIAL) (See instructions)

Contributor'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.

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 Expenss

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement !
Fees Office OverheadiRental Expensg
FocdiBevarage Expense Polling Expense

GifvAwards/Memorials Expense
Leagal Services

Printing Expense

Commitiee Salaries/MVages/Contract Labor

Solicitation/Fundralsing Expenses
Transportation Equipment & Related Expense
Travel in District

Travel OutOf District

Other{anter a category not listed above)

1 Total p-agasy{eduia Fl

The Instruction Guide explains how to complete this form.
2 w!LER NAM::

3 Filer 1D {Ethics Comimission’ Filers)

4 Date /][_P/ggﬁé

CHES
PR Dy

6 Amount (§)

Ba0m 0| |

TGRS S IR CRET T

State; Zip Code

8 {a) Category {See Categories listad at the top of this schedule) . {b} Description P‘A’D I O
PURPOSE 5 mg » }\E_,
o Apvergi1s! mc-;-&gb ADVERTISI
EXPENDITURE
{c) Ej Check if travel outside of Texas, Caomplete Schadule T, D Chack i Ausfin, TX, oificétiblder living expanss.

9 Complets ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

/ e sro)) PRINTINE 4 Copy[N6-

Amount (8) S;ate Zip Code

29,78

GITETLCOP 504 | epoemetT TEX . 7

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed al the top of this schedule)

Fl/@vgzmwg? -

Description

BANNER. 5

GRS

I
{ i Chack if travel cutside of Texas. Complets Schedule T

[j Chetk If Austin, TX, officgholder fving expensg

Complete ONLY if direst
expanditure to bensfit C/OH

Candidate / Qfficeholder name Office sought

Office held

Date

2| 2

STy WooDS LiviNGlaehzInE

( N1COL DUBLISHANG D

Amount ($) Payae addres WLA,N 6\1, i Stata Code
# oo | P.O. @0OxX 99 WD, TK Z{
79,
Category {Ses Categories listed t the lop of this schedule) Description
PURPOSE e
o ADyeRT 1S N@’%&& ~ SING-.
EXPENDITURE Lt - ’

D Check if ravel outside of Texas. Complete Schedule T

D Checlo if Austn, TX, cfficeholder fiving expense

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 reporl.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expanse

ContributionsiDonations Made By
Candidate/Officeholder@olitical

Credi Card Payment

Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

FoodiBaverage Expanse
GifAwardsiMemorials Expense
Legal Services

Loan RepaymeniiReimbursement
Polling Expenss

Printing Expense
Salares/\Wages/Confract Labor

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expensa:

Solicitation/Fundraising Expense
Transporiation Equipment & Ralated Expense
Travel in District

Travel Dut OF District

Other (enter a category notlisted above)

TTRRIS M%

1 3 Filer ID (Ethics Commission Filers}

1 Total %Scheduia Fi
U1 /29 /zaza

Mee name

Cto C@Lﬁmuwww

& Amount (3}

00

7 Payee ad qé

Qﬁfwaﬁ\)@ i

State; Zip Code

TS, 175695

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categories lisisd atthe tog of this schedule)

BOERTTEING

_{b) Description

NEWBPAPEI Aps, .

{c) D Check if travsf outside of Texas. Complete Schedule T.

§ ‘Check §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; ‘_fg, _Zip Code
4 »0, 14085 L@C}P@O4 CpPo | 15825
A9,
Category (See Categories listed at the top of this schedule} Description
PURPOSE \ " %
o VEETISING FleN e
EXPENDITURE
:! Check if travel outside of Téxas, Complete Schedule T. D Cheok i Auséin, TX, officenoider iving expenss

Complete ONLY if diract Candidate / Officeholder name Office sought ‘Office held
expenditure to benefit CIOH
Date Payee name
Amount (8) Payee address: City: State: Zip Code
Category (Ses Categories listad at tha top of this schedule} Description
PURPOSE
OF
EXPENDITURE
! ; Check if travel outside of Texas. Complets Schedule T. D Check I Austin, TX. offfcencider iving expense

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stafe.ix.us

Revised 1/1/2024



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 D (Ethics Commission Filers) | 2 Total pages filed:

e

D Change of Address

3 CANDIDATE/ éﬁb MRS | MR FIRST i
OFFICEHOLDER H 218 ‘H’ OFFICE USE ONLY
NAME R £ P UTTRUUUR IR ! HX ...... Foe——

‘ Houston County Elections
ﬂ\/(’ H‘EE -

4 CANDIDATE/ ADDRESS { PO BOX; 1 SUITE # ciTy: STATE;  ZIP CC}DE A
OFFICEHOLDER OOriv 3.‘ H,W ““"" JAN 2 3 2026
MAILING / ] ﬁ;rb/ \/ Z REGEIVEL
ADDRESS )

(L%oc%%’r RINRES

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-getivered or Dale Postmarked
OFFICEHOLDER
PHONE ( ) 6[@4’ 49%
AN { Receipt & prm—"ry
8 CAMPAIGN MS JAARS) MR FIRST M
TREASURER @ L : T —
NAME  heeviriiiin e P e Datg Pracessed
NICKMAME SUFFIX
\/\{1 M‘QH’ Date lmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY:  APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER 4 m5 % ey
ADDRESS 91676 @% - ) 6'7—’00}% { 7\5826
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE @3l (45 -,04%
9 REPORT TYPE @ﬁanuaw 45 D 30th day before election D Runoff D 15th day after campaign

freasurer appointment
{Officeholdar Only)

[ Juyis

D Exceeded Modified

D 8th day before election
Reporting Limit

]

Final Repart {Attach CIOH - FR}

10 PERIOD
COVERED

Month Manth Year

ﬁ/chzu

Year

}2_/3'7 /20725

THROUGH

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Runoff
D Special

Month Year Primary

3 3 202

Genaral

12 OFFICE

OFFICE HELD (if any) 43  OFFICE SOUGHT  ({if kniwn)

Hﬂu%*mt\i(laum M%um

%Jv

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL C%MM!TTEES TO SUPRORT
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

B GENERAL COMMTTEE ADDRESS

DSPEC(HC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state ix.us Revised 1/1/2024:



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME' 1 : Qy 6 ‘D\‘, ,—:- 16 Filer ID (Ethics Commission Filers)
17 QONTQI'BUT’HON TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN

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

GONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ M
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )7 0 @ y
EXPEND!TURE . . . .
TOTALS s 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ?q
4. TOTAL POLITICAL EXPENDITURES $ ﬁ 5%9 })0
J H
CGNTWBUT;ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE - OF REPOR}'iNG PERIOD
GUT'STANBiNG ‘6. “TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS ‘LAST DAY OF THE REPORTING PERIOD $

48 SIGNATURE 1 swear, or affiem, urder peralty of perjury, that the accompanying report is true and correct and includes all information

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

tgnatur@ of Cand ldateg ice holder

Please complete either option below:

Coram, Expires 04-15-2028 |
Notasy ID 12489469-5

(1) Affidavit

NOTARY STAMP /SEAL

Sworn:to ‘and subsciibed before me by K{'\ﬁfﬁ’ @U@w this the & day. of W’ﬂy
mfywmlc/:g\ wrtnessmyhandand sea of office, M 0 //7 l,j Lp

S;gnatureorogécer administering oath Printad name ‘of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is » .andmydateofbirthis . . .. . —

My address is 5 , s )

(street) {city) (state)  (zip code) {country)

Execited in County, State of ,on the day of , 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Kpis Dyeres

20 Filer iD (Ethics Commission Filers}

i
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

‘SUBTOTAL
AMGUNT

SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS

*3700,%
3

Fa
X
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4, D SCHEDULE E: LOANS $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 665[1%
- {
6. {—_—J SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ )
8. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3@4 . %
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. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED: 8

TOFILER

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

scHeEpuLe A1

“The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

YAES

3 Filer ID (Ethics Commission Filers)

‘-

4 Date

}&,/:-'7/9;6

5 Full nam.e 'of contributor [ outiof-state. PAC (D& )

.L@wia.%%auﬁ,., ............... e

Contributor address; City; State; Zip Code

6

w2 E. Beopup Coocrer; 1. 19829

7 Amount of contribution ($)

$1,000.00

8 Principal’occupation / Job title (See Instructions)

A6

Fi U

9 Employer {See Instructions)

Date

1545 |

Full npame of contributor {1 out-of-state PAC (ID#: )

Dwane. Hu@«w&a ..................................

Contributor. address State;  Zip Code

1LY OB 245 W)w;qggeg

Amount of contribution {$)

$50,. @

Principal cqéu;&atﬁon:/ Job title, (See Instructions)

| HGUSTON

Employer (See Instructions)

Counsty

040 Enpeman

1P MAMR%@E’H;%&% ....................

‘Full name of contributor {1 out-of-state PAC {ID# 3

Contributor g std ress; Zip Code

0070 PoeT OAnCaneTie b

W onTB0m EIQJT

T,

Amount of contribution (8}

800,00

Principat ocoupation / Job title (See instructions)

OPERFTIONS

o

A ALE

Employer (é@é Instructi

Smﬁﬂj

I

‘Full name of contributor ( 1 out-of-state PAC (ID#: )
Canmbutor addres : City; State: Zip Code

| @O&E %@BM CrocrotT) TX.158%

Amount of contribution ($)

ﬁ&m’mj

Principal socupation / Job title (See Instructions)

AeTieeD

Employer (See instructions)

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

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 compiete this form.

1 Total pages Schedule Al:

2 FILER NAME

1215 DyeHeS

3 Filer 1D (Ethics Commission. Filersy

4 Date

sz :

5 Full name of contributor [T aut-at-state PAC {ID#; ¥
L onnre. Fueus-
6§ Contributor address. City: State; Zip Code

10065 T - REDRUD. (LpockeTT 5 Ty negs

-

J

. 7 Amount of contribution {8)

B8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Pbl

{1 out-of-state PAC (iDs; )
Contnbutor address, City: State; Zip Code

G0l J.GoUAD, @W Ty 71562

9

Amotint of contribution ($)

& 200

Principal occupation / Job title (See instructions)

Employer {See instructions)

0 rehp/

il 3

Date

Full name of contributor [T out-of-state PAC {ID&: }

...................................................................................

Contributor address; City: State; Zip !::Qde

Amount of contribution ($)

Principal oceupation / Job title {See Instructions)

Employer {See Instructions)

Date

Full name of contributor ] out-of-state PAC {1D%

o

Contributor address; City; State Zip Code

Amount of coniribution {8)

Principal occupation { Job title (See Instructions)

Emplover (See Instrictions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.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)

“The Instruction Guide explains how to complete this form.

Advearfising EXpense EventExpanse Loan RepaymentiReimbursement Solicitation/Fundraising Expense

An.noummngar‘kmg Faes _ Office Overhead/Rental Expense Transportation Equipment & Related Expenss

‘Consulting Expense FoodiBeverage Expense Polling Expanse Travet In District

Contributions/Donations Made By GiAwards/Memarnials Expense Printing Expense Travetl Out OF District
Candidate/OfiiceholderPolitical Chmmittes Legal Services SalarfesWagsesiConiract Labor Other (enter a category not listed above)

Credi Card Payment

1 Total gaga@v‘ﬁdu‘{aiﬁ 2 F z NAME {)\ /Hg 3 Filer 1D (Ethics Commission Filers}

4 Dare 5 Payee name
2 [98]25 %mmw Deinmi ¢Copyi -
& Amount (%) 7 Paysge aﬁdress State; Zip Code

dag.oq | Ll E-Loop304 Crother, Tey. 5895

8 (8} Category {Ses Calegaries listed at the top of this schedule} {b) Description

PURPOSE ADWtS!m/@W

EXPENDITURE

z

9, 0co Dhenees Capps

» {c} D Checkif traval outside of Texas. Complete Schedute T. D Check if Austin, TX, officenclder living expenae
9 Complets ONLY'if dirsct Candidate / Officeholder name Office sought Office held
sxpenditure’to bensfit CIOH
Date Paysename
| 5184155 97/. gp,m*m}p e £ Copy NG~

Amotint ($)

State; Zip Code

4108677 | Glol EL00p 304 CpocHeT, M. rreas5

Category (See Categories listed al the top of this schedule) Description

PURPOSE. ﬁﬂ)\f%&)&ﬁ“ XW YATIZD 8 ! %

OF:
EXPENDITURE
D Check itraveloulside of Texas, Comglets Schedule T i § Checle I Austia, TX, officeholder living expense
Completa-ONLY. i gg;gﬁ- Candidate / Officeholder name Office sought Office held
exgenditurs to bensfit CIOH
Date: / / Paysename
aunt (,$} Payee ai!d State; Zip Cade

ElLoop 304 (CpoeverT, I o609

Category {Ses Categories lisied 2t the Ing ofihis schecute} L Description
PuRPOSE mv@zﬂﬁiwg/gp
OF

EXPENDITURE

ViyL DANNERS
Q%4

D Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officenoider living expense

Complete ONLY if direst Candidate /- Officeholder name Office sought
expeatditure to benefit GIOR

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.t.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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)}

Advertising Expense
Accounting/Banking

Consuling Expeanse
Cantributions/Donations Made By

EventExpense

Fees

FocdiBeverage Expense
GifvAwsrdsiMemorials Expense

Loan RepaymentfReimbursement
Office Querhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Relatéd Expense
Trave! In District

Travel Dut Of District

Candidate OrﬁceholdnrfPoimcal Committes { egal Services

alaries/Wages/Contract Labor Other {entera calegory not listed above)

Credit Card Payment A . R
The Instruction Guide expiains how to complete this form.

1 Total pages Sghedule F1:{2 FILER NAME

N ms@\/wfga

3 Filer ID {Ethics Commission Filers}

4 Date

/06?/9@ oo Painmis-9 C@DWLG-

8 mount 7 Payee address: @ @8 1ty, State; Zip Code
(a) Category {See Categories Hsied at the top of this schedule} {b) Description
ADVERTISING g VARD SIGRS
OF 3
EXPENDITURE

{c) D Chaek if ravel outside of Texas. Complete Schedula T,

D Check if Austin, TX, officehalder living expense

qg@ 70.06

G Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Payee address; State; ZipCode

(bl @/LOW&M GF’;OWTQC H59

Category {See Categories listad at the lop of this schedule) Description

ADVERTISING—
EXPENSE

PURPOSE
OF
EXPENDITURE

WV INYLGANNERS -
Al

zs. Complete Schedide T

D Chack fravel outside of Tex:

D -Chaek ¥ Ausfin, TR, siicehoider ving expense

Completa ONLY if direct Candidate ¢ Officeholder name Office sought

expenditure to benefit C/OH

Office held

Data / Payse name SD 4

Amount (3) Payee adf;sr L ; ! Z City: — Sxat Zip Ceode

415,08 ?

Category (See Categories lisiad at the top a‘ this schedule} Description
PURPOSE Y

o APVERTISING o A x20 %&DS GISS

EXPENDITURE
D Gheck if fravet outside of Texas. Complete Schethde T, E Check ¥ Austin, TX, cfficeholder 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.x.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.

sSCHEDULE F1

Advertising Expenss
'Accounnngfaankmg

Gonsulting Expense
Contributions/Donations Made By

Candidate/OfficeholdetiPolitical Comivittee.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fepg
FocdiBaverage Rxpense

GiftAwardsiMemerials Expense:

Legal Services

Loan RepaymentReimbursement
Office OverheadiRental Expeanse
Polling Expense

Printing Expense.
Salaries/Wages/Coniract Labor

SoficitatioryFundralsing Expense
Transportation Equipment & Rélated Expense
Travel In District

Traved Out OF District

Other {enter a category not listed above)

M

CreditCard Payment: i ) .
The Instruction Guide explains how to complete this form.
1 Total ﬁsmmta F 2 F!L.ER NAME @ 3 Filer ID (Sthics Commission Fllers)
&S \CHEE
4 Date 5 Payee name

/ Nicor Quppisme Co. LLe

T Payme address:

0.0. ok 99 j

Cityy State; Zip Code

@W\JID,%W

PURPOSE
OF
EXPENDITURE

(.a) QG’IG_QOW {See Categaries istad at the topof this sehedule}

{b} Description

NewsPAPER ADS

N

) D Chetkifravel outside of Texas. Complets Sthedule T

B Check ¥ Austin. TX, officeholder living expense

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

‘sxpenditure 1o/ bendfit CIOH

Date Payee riame

Amount (3) ‘Payee address: City; State; Zip Code

Category (Sse C,aiegaries listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D’ Lheck i wavel buiside of Texas. Coniplets Schedule T D Chack i Austin, TX, officeholder living sxgense

PURPOSE
OF
EXPENDITURE

Complete ONLY i direct ‘Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Paysganamse

Amount {8) Payee address: City; State: Zip Code
Category {SssCategorins listed al the fop of this schedule} Description

i % ‘Check i ravel outside of Texas, Complets Schedule T.

G Check if Austin, TX, officeholder living expense

Complets. ONLY, If dirsct
exgenditure fo banefit C/OH

Candidate / O'Fﬁ_c:ehoider name

Office scught 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travet in District

Contributions/Donations Made By

GifYAwards/Memorials Expense

Printing Expense

Travel Out OF Distiict

Candidate/Officeholder/Political Committes
Credit Card Payment

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

The Instruction Guide explains how to complete this form..

1 Total pages Schedule G:

2 FILER NAME

Keus DveHES

3 Filer 1D (Ethics Commission Filers)

4 Date

lm,o/ﬂ

s Dyows

cunt ( 7 Payee address ’rgl Q) City; State: Zip Code
(A 2% 6671 STae e T 9622
Reimbursemem from O f
!:E political contributions
intended
{8} Category {Ses Categories listad at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c} D Check if ravel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder fiving expense
g Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
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; officehdlder living éxpense

o Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from
D political contributions

intended

Category {Ses Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[___] Check if travel outside of Texas, Complets Schedule T, [] check if Austin, TX, officenalder 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.ix.us

Revised 1/1/2024







APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

i
2 CANDIDATE HSJINGS (18 FIRST M OFFICE USE ONLY
NAME H
ﬂ !\9 Filer 1D #
NICKNAME LAST SUFFIX pate Recbaiiston County Elections
D \/(7 /hL E—(S 5
0CT 16 2025
ADDRESS /PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE

3 CANDIDATE
MAILING
ADDRESS

RECEIVED

1007 S hlwy HE.

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE ’ 8
(&% @Cﬂ 4 - q4 Date Processed
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT
(f known) GO A NT \/ / /7757(5(,( 2 A
7 CAMPAIGN MS/MRS/MR NICKNAME LAST SUFFIX
TREASURER A L@ L W
NAVE Mes. P ‘ | NDHHAIN
STREET ADDRESS; APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

%290 CA4145  (poorer Tx. 15655

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

A HAD — (LO4D

10 CANDIDATE
SIGNATURE

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

| 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

10]16/2045

Date Slgned

ignature of Candidate

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

*» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

-« The modified reporting option is valid for one election cycle only. °°
(An election cycle includes a primary election, a general election, and any related runoffs.)

=» Candidates for the office of state chair of a political party
may NOT choose modified reporting. =

| do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff

A03(, % /%d])ﬁﬂ&l_/

Year of election(s) or election cycle to gna’(ure of Cand|d
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023
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