CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

41 Filer ID (Ethics Gommission Filers)

2 Total pages filed: 3

Py

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

MS / MRS AMR, Mi
3 gﬁglltélgg’cr)f é - L OFFICE USE ONLY
NAME oY T SN
NICKNAME LAST —— SUFFIX
Jnosowory 2 RECEIVED
4 CANDIDATE / ADDRESS /PO BOX: APT 1 SUITE &, CITY: STATE.  ZIP CODE

$36  Ketwy KD kefhoso, ™. 78377 JUL 1S5 2026

ELECTIONS ADMINIST

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | ( 937, y REFUGIOQOUNTY TEXRAS
PHONE ( ) 33- (025_8 !K# 7 TTIRE . \a)
= Racet '0 CAmount ® 0 )
6 CAMPAIGN MS | MRS / FIRST mi
measoRer | Ty Lo .
NICKNAME LAST SUFFLE
P Date Imaged
Doy TZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS . .
{Residence or Business) 53({’ Kt LLUy M. KE‘& (3170’ Dv 73 J 77
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
AL Dy 433 (253

9 REPORT TYPE

15th day after campaign
treasurer appointmenl
{Officeholder Only)

El 30th day before election

|:| January 15 D Runoff

EZK;uty 15

O

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Additional Pages

El 8th day befare election E:';?ﬂ‘:::m:‘;iﬁw [:} Final Report {Attach C/OH - FR}
10 PERICD Month Day Year Month Day Year
COVERED
02 /ZZ /ZBZ(( THROUGH @@ /?@ /sz (
11 ELECTION ELECTION DATE ELECTION TYPE
M Day Year B/Primary D Runoff |:| giehszl;l -
w:} /@3 / Z(.f D General D Special
12 OFFICE OFFICE HELD (4 any} 13, OFFICE SOUGHT {if known)
CFlro Ay j./pmf
Ll

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR 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 TC REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[[]ceneraL COMMITTEE ADDRESS

DSPECIF - COMMITTEE CAMPAIGN TREASLIRER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT e
15 C/OH NAME 16 Filer 1D (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /O (0 o

CONTRIBUTIONS MADE ELECTRONICALLY) ) OO - B
2, TOTAL POLITICAL CONTRIBUTIONS $ 20
[OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) /O, Q)(DO '—-;;,
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 I
4, TOTAL POLITICAL EXPENDITURES $
.
................... R S b TR
C%‘:{iﬁg;'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A% OF THE LAST DAY $ .
OF REPORTING PERIOD ‘q \ a') 2' 23
............. }
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 06 00
i
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, Efection Code.
S
i
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, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oat; Title of officer administering oath

{2) Unsworn Declaration

My name is RICH'M{} L\ jﬁﬂmw}?' ,.and my date of birth is )lejai//s 7 S—-—
My address is 53,(0 BFLLL};F [‘J , ﬂFPq(m-o . 770 B3I Uﬁlq'

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

Executed in EE{&QJV;} County, State of 77'?(”:) , on the fsr day of : UL
(

(year)

%gnature of Cand-dalelOfﬂM {Declarant)

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 1/1/2025



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 l

2 FILER NAME

ﬁm#mo L. JMY\O\ISM i

3 Fier ID (Ethics Commission Filers)

7
4 Date 5 Full name of contributor [C] out-of-state PAC (10#:

y | 7 Amount of contribution (8)

......... NG
%Z/‘ZB/‘Z(P 6 Contributor dr.iresﬁl‘t City, State;
133 Totsaas” ST, Boopor I 7A332

Zip Code Lﬂ )OD ,%

8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions}

fc’mlg}

Date Full name of contributor {7 out-of-stata PAC {ID#.

! Amount of contribution ($)

Contributor address, City; State;

o]y oyl - pse e =y
3y LN Loop Awrw X B72Y7

Zip Code

§500

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

Full narme of contributor [ out-oi-state PAC @

} Amount of contribution ($)

Contributor address City: State

OZ/ly /Zy ....... Wyarr Kavims of Tons | Bim WA
ﬂﬁ. Mamn. /0O lzﬂﬂw;‘osl >, 7737

Zip Code

1o, 000.L

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

Drate Full name of contributor [ out-oi-state PAC {ID%:

Zip Code

Cuntm:rutor address; City: State,

} Amount of contribution ($)

Principal occupahon / 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 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |Zl SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ iU oo
2. |:| SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 |:| SCHEDULE E LOANS $
s |j SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l‘ S-Cllh \io
& |:| SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
? I:] 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 TC A BUSINESS OF C/OH $
1, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donatons Made By
Candidate/Officeholdar/Political Committee

GiftAwards/Memorals Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhaad/Rental Expense
Polling Expense

Pnnting Expense
SalariesWages/Contract Labor

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

Travel Qut Of District

Other jenter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

| 3 Filer ID (Ethics Commission Filers)

2 FILER NAME

I
4 Date

ﬂrwmg L. Jdxenshy 5
§ Payes name Fi

o/ 12 [202,,

6 Amount ($)

8,500 .t

Coron 4_(ompany

7 Payee address,

7941 Koy Fy. Nousruw X 77020 - 192

City; State Zip Code

PURPOSE
QF
EXPENDITURE

(a) Category (See Calegories lisled al the top of this schedute) {b) Description

OnsuCEwWl,  TRwsS | (Onvetewe EX Ansd

{© [ ] Gheckifuavel outsidaof Texas Complete Scheduie T [] check it Austin. 7%, officencidar tiving expense

I__;i_SCNi"'lO

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name

J&MW P ATHwy Qflrﬁ Sou oy, UL -
Amount ($) Payee address; T Cty; State, Zip Code

NS GEssmen. Rony  Suurs 8IS Heusren, Tn 77080

PURPOSE
OF
EXPENDITURE

Category (See Categories lisiad at the top of this schedule) Oescription

feos

Vot Do

[] checkittrave outside of Texas. Comptete Schedule T [] check if Austin. TX. officahaldar living expense

OF
EXPENDITURE

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

expenditure to benefit C/OH
T

Date Payee name
E

Amount (%) - .r Payee address; City. State; Zip Code
i

N .. 1 e
i Category (See Categories listed at the top of 1s schedule] Description
PURPOSE

[ ] Cneckiftravel autside of Texas Complete Schedule T [] check it austin, Tx. officenotder living expense

Complete QNLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www ethics.state tx.us Revised 1/1/2025




LOANS SCHEDULE E

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

1 Total Schedule E
The Instruction Guide explains how to complete this form. olelpages seneddle
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC {IC# ) 8 LoanAmount($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . L "
D Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of lean Name of lender O out-of-state PAC 0% ) Loan Amount ($)
Is lender Lender address; Gity: State;  Zip Code Interest rate
a financial
Institution? =
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
Pt Check if personal funds were deposited into political

- account {See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code
[] not appiicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2025



