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.

3 CANDIDATE/ MS / MRETHIR” FIRST M
OFFICEHOLDER L od Iz OEFICEDSEDNLY
T = L Date Rer Y
NICKNAME LAST ' SUFFIX E&E@E“\w !g w)
6:’).‘4.-—'-) L l.&}f,c-l-ﬁ'-""i |
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE #; cITY; STATE;  ZIP CODE FR Sl
OFFICEHOLDER B o o _ FEB 2 3 2016
MAILING /S5 ck Q2o Cllfos 3 76457
ADDRESS
[] change of Address Bosque Co. Elections
5 CANDIDATE/ ARES CODE PHONE NUMEER EXTENSION Date Hand-delivered or Dale Poslmarked
OFFICEHOLDER - 3 > 7
PHONE ( Z257) 586 7587
- Receipt # Amount $
6 CAMPAIGN MS / MRS / MRZ FIRST M
TREASURER 5 4R A
NAME b e i e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
é | IG—’(I ot
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZIP CODE
TREASURER o ) / :
ADDRESS JSS1 Cue Y29 clFpoe 1A /el
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE P >
( 254 Yoy G¢af
9 REPORT TYPE 15th day after campaign

D January 16
D July 15

[:] 30th day before election

o e E—

[:] Runoff

D Exceeded Modified

L]
L]

treasurer appointment
(Officeholder Only)

Final Report {(Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
[ /Z'}/ 2 4 THROUGH L/Z\ /Z\e

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year kmmary [ Runort L] 8‘81‘2’@“0“

; / 7 / 2 L( El General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

14 NOTICE FROM
POLITICAL

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 REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[] cENERAL
[] Additional Pages

COMMITTEE ADDRESS

[ JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 1/1/2026







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requasted infarmation is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Arcounting/Banking

Consuting Expense

CaorributionsDonatons Made By
Candidate/Ofceholder/ Poktical

Credit Cand Payrrent

EXPENDITURE CATEGORIES FOR BOX B{a)

Ewverd Expense Loan RepaymentRembursemeant SoletatonFundralsng Expense
Fees Oifice Overhead Rental Expense Transportaton Equipim=n! & Retaled Expense
FoodBeverage Expensa Poling Expanse Trave! in District
GiAwardsMemorals Expense Printing Expense Travel Cul Of District
Committee Legal Sesvices SalaresMages/Contract Labar QOther (enter a categary net Ested above)

The Instruction Guide explains how to complete this farm,

1 Total pages Schedule F1:

2 FILER NAME e
ﬂoﬂ‘ =7 Llﬁ”f‘-—cfl,o,«-{

3 Filer tD (Ethics Commission FHers)

40“8&’/29/&((

5 Payee name

{
C’\J—‘Lﬁx }é{i(,uo.c_rf Ty b e

6 Amount (3)

7 Payee address;

City; State; Zip Cade

C L fbons V2 SR Y

7¢5 .08

PURPOSE
OF
EXPENDITURE

{a) Category (Sea Categories I'sted atthe top of th's schedute)

Newsprpee sl 3)

{b} Description

{c} El Chackd el outside of Yevas, Complete Schadua T,

I::] Check if Austin, TX, afficehoider fiving e¥pense

9 Complete QNLY if direct Candidate / Officaholdar name Office sought Qffica held
dit henefit C/OH L

expanditure to henefit ﬂi’r‘ — L‘ ™ chD._{ (@ e .,_{ C‘()ﬁ - l
ra
i

Date: Payee name

Amount (5) Payee address; City; State; Zip Code

Category {Ses Categories isted a1 [ha top of this schadula} Descrption
PURPOSE
EXPENDITURE

[} eheckifvmsst ousside of Tavas. Comeleta Scheduta ™.

[ cheek if Austn, 7%, officeholder Iving expense

Complete QNLY if direct Candidate / Officeheider name Office sought Office held
expenditure to benefit C/OH
Bate Payes name
Amcunt (S) Payee address; City; State; Zip Code
Category (See Calegodes listed atthe lop of this schedula) Description
PURPOSE
OF
EXPENDITURE

[ creekitvaveionoe of Texss. Compkete Scheduta T

[ enec it ausn, 1%, officeholder fvicg expense

Comgiete ONLY if direcl
expanditure to banafit C/GH

Candldate ! Officeholder name

Office sought Ofifice heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vivew.ethics. state.tx.us

Revised 1/1/2026




LOANS SCHEDULE E

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

. 1 Total Sched :
The Instruction Guide explains how to complete this form. olal pages Schedufa B
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Namesoflender [ cutof-state PAC (o3 ) 9 LoanAmount (5)
6 s tender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
institution?
41 Maturity date
Y N
12 Princlpal occupation / Job title (See Instructions) 13 Emplover (See Instructions)
14 Descriplion of Collateral 15 .
D Check if personat funds were deposited into political
account (See Instructions)
l:l nona
16 GUARANTOR 17 Name ofguaranior 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not appticable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of foan Name of lender [ out-of.state PAG (D4 y Loan Ameunt (S)
Is tender Lender address; Chy; Stats, Zip Code Interest rate
a financial
Instiution? i
Maturity date
Y N
Principal occupation / Job bile (Sae Instructicns) Employer (See Instructions)

Description of Coliateral

] nons

D Check if personal funds wera depaesited into political
account {See Instructions)

GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION

Guarantor address; City; State; Zip Code

|:] not applicable

Principal Cceupation (See instructions) Employer {See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If fender Is cut-of-state PAC, please see Instruction guide for additiona! reporiing requirements.

Forms provided by Texas Ethies Commission wyav.athles.state,ix,us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expansa

Accounting Banking

Consuling Expense
Conbibutions/Danations Made By

Credit Card Payment

CandidateOfceholdenPoitical Committss

EXPENDITURE CATEGORIES FOR BOX 8{a)

SolatatonFundralsng Expanse
Transporiation Equipmant & Refated Expenseo

Event Expense Lean RepaymentRembursemant

Fees Office OverheadRental Expansa

FoodBaversge Expense Poliing Expense Trave} in District
GfvAwardsMlemonials Expence Printing Expense Travel Out OF District
Legal Services EalariesAVages/Contract Labor

The Inslsuction Guide explalns how to compiete this form.

Other (enter a category notEsted above)

4 Total pages Scheduls G:

2 FILER NAME

74
/LCD""‘ ""“’) d‘| S r_[c;,n(’

3 Filer tD (Ethics Commission Filars)

/
4 Date

2/(25/26

£ Payee nams

C /e

}4 14- A r'Lc}

7’1/3114)\) ~Le

6 Amount (S)

G, 0D
% fom
D pofitical contributions
intended

7 Payee address;

C ) flon

Clty;

s

State; Zip Code

e 03

8 {a) Category (See Categories Fsted at the 1op of Ih's schedute) {b) Description
PURPOSE
OF
EXPENDITURE o Exus LY Y Cf\ 5 (3)

D pofitcalcontributions
intended

(@[] creckitaveiousideof Teras, Gompiete Schadda T, ] checx if Austin, T, oficeholer ving axpanse
9 o Candidate / Cfficeholder name Oifice sought Office held
Sabioon e~y (el Comen =\ Comn M
7
Date Payes name
Amount ($) Payee addrass; City; State; 2ip Code
Reimbursement from

PURPOSE
OF
EXPENDITURE

Category {See Calegodss 'sted at the top of this schedute)

Description

[[] creckintavetcusidaatToras. Compiate Seheduia T,

D Check if Austin, TX, offcehalder Eving evpense

Candidate / Officeholder name Office sought Office held

Complete ONLY H direct a
expendiure ta benefit C/OH
Dale Payee name
Amount (%) Payee address; City; State; Zip Code

Rembursement from
L] poltcat contributions

renched

Category (Sea Calegeres Fsted atthe top of this scheduiz) Description
PURPOSE
OF
EXPENDITURE
E:I Chetk f bavel ovisids of Tewas, Completa Schedula T D Check If Austin, TX, officeholder Iving expense

Complete ONLY if direct
expenditure to baneft C/OH

Candigate / Qfficehcider name

Office sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

vaww.ethics.state.tx.us

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expernse Event Expense Loan RepayrnertRambursement SofcitabonF undralsing Expense
Arcountng/Banking Fees Office CverheadRental Expensa Transportation Equepment & Related Expense
Consuling Expense Food'Beverags Expense Pofing Expensa Travel In District
Cantributions/Donatons Madea By GHvawsnds Memorials Expenza Printng Expense Travel Qutl OF Dislrict
Candidate/OfficehclderPoitical Committee Legal Services BalariesMages/Contract Labor Othar (enter a category not Fsted above)
The Instruction Guide explains how to complete this farm. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
i TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3
5 CREDIT CARD MHame of financiaf institution
ISSUER
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c} Date(s) Cradit Card tssuer Paid
H
7 PAYEE {a} Payee nama [b) Payee address; City, State, Zip Code
8 PURPOSE OF [2) Categany (Sea Categarias hted at the top of this schadile) (b) Description
EXPENDITURE
[ eotiticat
I:I Non-Political (c) I:l Chedk if travel outside of Tewas. Complete Schedu'e T. I:l Check If Austin, TH, officeholder living expense
8 Complete ONLY  diract Candidate / Dfficeholder name Office Sought Gffice Held
expenditure to benefit C/OH
PAYMENT (2) Amaunt Charged {b) Date Expenditure Charged | (¢} Datefs) Credit Card 'ssuer Paid
$
PAYEE (3] Payee name {b] Payee address; City, State, Zip Code
PURPOSE OF {a) Category (sea Cetegories fsted at the top of this schedulel {b} Description
EXPENDITURE
[2] Political

D Non-Potitica! {c} E:} Check if yravel outside of Tevas. Complete Schedute T. D Chec if Austin, TX, officeholder bving espense
Complete ORLY if direct Candidate / Officehoider name Office Saught Office Held
expenditure to benefit Cf0H

PAYMENY {a) Amount Chargad {b) Date Expenditure Chargad | (c) Date{s} Credit Card tssuer Pald

$

PAYEE (a) Payee name {b) Payee address; City, State, 2ip Code
PURPOSE OF () Category (Sea Categories bsted at tha top of this schedule) {b) Bescription

EXPENDITURE

3 eoiticat

I:I Mor-Political (4] [::‘ Check if travel outside of Tevas. Complete Schedule T. |:| Check if Austin, TX, officeholder lving evpense

Complete DNLY if direct Candidate / Officeholder name Office Sought Office Hald
expenditure to benefit £/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethlcs Cammission wwy ethics state tx.us Revised 1/1/2026



SUBTOTALS -~ C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
-
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7é§ . 06
6. | | SCHEDULEF2: UNPAID INCGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ JOp. 0D
=
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2026







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG.2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN @//

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

CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ @/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ f@/
: LE -
4 TOTAL POLITICAL EXPENDITURES $ 8475 ) 0 %
SUNTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 7 o )/?

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _,J@’

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

d
Sworn to and subscribed before me by this the (525 day of M
20 , to certify which, witness my hand and seal ofoffice.
'%ﬁ%ﬁi 0 Dad Yancocle Deont EA

SignaturMinistering oath Printed name of officer administering oath Title of offibet administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; i '
(street) (city) (state)  (zip code) (country)
Executed 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 1/1/2026






