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

1 Filer 1D (Ethcs Commission Filers) 2 Total pages fied:
‘The C/OH Instruction Guide explains how to complete this form.
RST t

3 CANDIDATE/ MS 1MRS (R F Y OFFICE USE ONLY

OFFICEHOLDER C \(\’LO.\Q?. Q\C‘\)f\ M

NAME ’b AN, MMM MM Dale Receven

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS [ PO BOX: APT / SUITE # CiTY, STATE; ZIF CODE

wale 11305 Revecca Lane Bagie Pass T

ADDRESS
B Change of Address ‘7 5352.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Sl
OFFICEHOLDER

PHONE (F30) H44Y - 705 ;
Receipt # A ount
8 CAMPAIGN MS | MRS / MR FIRST i \\_H

Lia%SURER C/DY\’ZD‘\Q’?‘ \90\64% M Dale Procassed

NICKNAME LAST SUFFIX

Cate Imaged

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

rooress [\BOS Bevecca Lewmne Eagle VassTx, 13¥ST

(Residente or Business)

8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
TREASURER
PHONE
(430) 4a3% - 10WLS
9 REPORT TYPE . ‘
D January 15 i:] 3Gth day before election D Runof E:I :rzgsﬁfézr‘;:;;:;mzxgn

{Qfficenalder Only)
D July 15 @/Blh day before election D Exceeded Modified [___l Final Report (Altach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
/ Ve THROUGH / v
11 ELECTION ELECTION DATE ELECTION TYPE

U;rimary Runatf D Other
Month Day Year D Description
03/’03 /Z[ [7] eneral [} specia

12 QFFICE OFFICE HELD (f any} 43 OFFICE SOUGHT (if known)
N/ A Cour~y Conmssigney €et
14 NOT;CE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTFRIBUTIONS ACCEPTED OR POLITICAL EXP!ND]?URES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
POL!TICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENGITURES 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 SUGCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[} sENERAL COMMITTEE ADDRESS

{:I Additional Pages

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS

- G/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer |D (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE F4:

1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE8: PLEDGED CONTRIBUTIONS 3
4. i:] SCHEDULE E: LOANS g
5. [ ] SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
6. [ ! SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
s. [} EXPENDITURES MADE BY CREDIT CARD 5

9. [z/ SCHEDULE G:

POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. D SCHEDULE H:

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

. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. D SCHEDULE i<

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense {oan Repayment/Ramburserment Solicitation/Fundraising Expense

Accounting/Banking Feos Office Overhead/Rental Expansea Transportation Equipment & Related Expense

Censulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contrbutions/Donations Made By GifttAwards/Mamorials Expense Printing Expense Travel Qut Of District
Canddate/Officeholder/Political Commiltes Legal Services Salaries/VWages/Contract Labor Other {enter & category not listed above}

Credit Card Payment " . ., ;
The instruction Guide explains how to complete this form.

1 Total pages Schedule G: 3 Filer ID {Ethics Commission Filers)

e ™. Conzatez

4 pate 5 Payee name
0211126  Ston Yadviguez
6 Amount {$) 7 Payee address; J City: State; Zip Code

$ Loo WO LOO
D LA LoOno LeC® B s TX T8RS

{a) Category (See Categories ¥sted at the lop of this schadule) {2} Descripﬁgn
PURPOSE . -
or Signs
EXPENDITURE
{c} L__:] Check il travel cutside of Texas. Complete Schedute T D Check # Austin, TX. ofticeholder living sxpense
9 Candidate / Officeholder name Office sought Office neid

Complete ONLY if gdirect

expenditure to benefit C/OH PO\'Q’%Y\ “_ &Onm‘t‘z (;}uuv"(\'\! Qcmm‘ss-\ OM DC:\-‘\

0tliz\ze | Orissy s Baw-tigue
Arnount ($) Payee address; City; State; Zip Code

350 1251 Sa\wnas
D :::]dti:drsemen”rom D Check if individual's residence address, E%\'Q‘ pa%% Tx -ﬂgsz

political contributions

Category (See Calegories listed at the tap of this schedule) Description
PURPOSE T .
or - S
EXPENDITURE S \
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sougit Office held

Complete ONLY if direct

expenditure to henefit C/OH PO\{W\ ﬂ C‘TO{\ml(’?, CUUY\\\! ngvm\ssv\(}(\ﬁ,\/ %‘\" \

Date Payee name

01 l \ 26 Wavsda Euvesh

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

B0 | 1045 Second ST g puss T, TRS2

political contributions

ntended D Check i individual's residence address
Category {$ee Calegories listed al the top of this schedule) Description
PURPOSE
o Grocey £ov Yo\ €acd)
EXPENDITURE oy +ov {
E] Check if iravet outside of Texas, Complete Schedule T l:] Check i Austin, TX, officeholder iving expense
Candidate / Officeholder name Office sought Qffice held

Complete QNLY if direct

expenditure to benefit C/OH PO\&% YI\_ (‘)\mm\ez C}QW‘(\'\! CBYYYY\“\SS‘\(N\U Pd-.\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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