CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. / 5
)
3 CANDIDATE/ MS 1 MRS FIRST W
LY
OFFICEHOLDER Plonzo M. OFFICE USE ON
NAME e S o s oo DR .. |- SR Dat
NICKNAME LAST SUFFIX
foteol T
A stee |
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE FEB 2 3 2026

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

00 oy 797

(il Tx

663/

Bosque Co. Elections

5 CANDIDATE/ AREALCODE FHONE NUMOER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - —
PHONE (Z5¢ ) 279— A205
Receipt # Amount $
6 CAMPAIGN MS 7/ MRS / MR FIRST Ml
NAME LA R . [ o
NICKNAME LAST SUFFIX
Date Imaged
: / V] urd &C/]
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS i i
V/ / f [ 1 7 3 ‘4 45
(Residence or Business) 2 j/f( {i(_;‘/ff’ Tf (= Q'{)L{k /U QUL /' C//-{ ﬁi’\ / X 7_/,57 7%

AREA CODE PHONE NUMBER

(494 )

8 CAMPAIGN
TREASURER

PHONE %?' 5’ J é) 4;{’/-‘/

EXTENSION

9 REPORT TYPE

|:| January 15

I:l 301h day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[:] Runoff I:I

] duyis \E/sm day before election Exceeded Modified [ ] FinalReport (Atach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ /Jﬁ/l/j THROUGH aZ/X,//ZCc‘

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Er POmary D Runeff D gg::r;ipunn

‘?/ 3 /024) I:] General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

(o /w’/ Jou Jq g

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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S) :




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) - 16 Filer ID (Ethics Commission Filers)
Blonze M. Prtect I
17 CONTRIBUTION 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) 7[ ,?/ﬁfj. g o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES g gl X'/T;'I-’ y ;7 O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ J g %D
BALANCE OF REPORTING PERIOD (L119.7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7, Joo.
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, 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 Declaration

My name is Mb/fz o M. ‘pﬂfC’ et T , and my date of birth is 5449
My addressis __ 7~ 940 Fi  2/3¢ : , C/’)C%W”' s b X 7663%, __USHA
(street) (city) (state)  (zip code) (country)
Executed in Bos ?'L( e Counly, State of _/ 2¥¢5 , on the day Feftug f}/ 20l .
f th) (year)
LA

b \
yignalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Monzo M Gfeet T

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 ]Z] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ j, :L 20 . S0
2. D SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —_—
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS § =
4. SCHEDULE E: LOANS $ 7%00.,00
5. E]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /:; 192,98
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _—
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $ [, %6
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /9. %6
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -
1. D SCHEDULEl: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ .
TO FILER

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule Al

The Instruction Guide explains how to complete this form. A / g
7 Y5
2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
/;” / 0 /‘I ;'Y !",
L0/ ¢ /Y. VYl
4 Date 5  Full name of contributor y | 7 Amount of contribution ($)

h [0Oc .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/ ' d_eis KFowyo
o B T e e B e o T o TR
: : Contributor address; City; State;  Zip Code 75 Vs 9o
) GO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/: .7L’ rf’;fv/
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
=9 / 5 ‘/7,, 7 = 7 . ]
LA /). D¢l e J (ench LLC : Q9

g ,’)’ 7u‘ ....................................... P el S e ceteerstesssnronsnne 6 /7‘/,“_'_’.

3 = Contributor address; City; State; Zip Code 5

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

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

~ | =7 Ll
_, WcAGe l . UpTan

'L /3/ ,/ (9 ........... SEELPTL PO TP PP PP L e ouisoruarsrwionsrminie siaaassvansioici o RS s 6 oo e G T
/ ¢ = Contributor address; City, State; Zip Code f /040,

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 wwawv.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

5 5 5 1 Toal pages Schedule A1:
The Instruction Guide explains how to complete this form. ‘; 9 / '," . 2)
(. 0F°G
2 FILER NAME P 3 Filer ID (Ethics Commission Filers)
| A /’. .' | | =" o
Aoz M. ¥oteet TIL
4 Dale 6 Full name of contributor [J out-of-state PAC (1D )| 7 Amount of contribution ($)
> /) — 0 [ 4‘
T Y S G CA e LT ] o
¢ 0 AP . ~J H /N0
6 Contributor address; ) JUVY

8 Principal occupation / Job tille (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D, ) Amount of contribution (8)
~7 1.1 / -1 7 |
| [ | | N » ~
sJudith 2. Ygkrcr )
B e TS g il
ol -0 <@ Contributor address; City; State;  Zip Code J/ov

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full-name of contributor [ out-of-state PAC (ID&: ) Amount of contribution ($)
—1" /Y
‘w: U [”/]‘ l\.
VS IV B (ETTTTCTTPPRRSLY S Pt frosrneens L O B SRS S R SR S R R
L (o KB Contributor address; City; State; Zip Code ’f) [60. =

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D ) Amount of contribution ($)
/) — -
{ - WA

- .. . [J (" t/ ( { k = T { ~) o
] ’-/‘i’ @ Contributor address; City; State; Zip Code P oLO°
Principal occupation / Job title (See Instructions) Employer (See Instructions)

retlect

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 1/1/2026




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. ) To‘?.‘/’: 2908 Sct‘yedg{ef;
4 Na: Jotr2D

~/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

tlonzoe M Voteot Tt

4 Dale 5 Full name of contributor [J out-of-state PAC (D& y| 7 Amount of contribution (3)

/ ory “//’ K/C)/_{’CL >
(’Q ,/‘6 ,QL) ....... O.O.U.(’k(:(.) ............................................................ o 0 0

6 Contributor address: City; State;  Zip Code Df i | 0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Vet red
Date Full name of contributor [ out-of-state PAC (ID%; )

Amount of contribution ($)

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

Contributor address; City; State: Zip Code
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Date Full.name of contributor [ out-or-state PAG (iD2: ) Amount of contribution ($)
" Contebutor address: Ciy:  Swte: ZipCode
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Giy: | St zipCods
Principal occupation / Job tille (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 vaww.ethics.state.tx.us Revised 1/1/2026



LOANS SCHEDULE E

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

1 Tolal pages Schedule E:

The Instruction Guide explains how to complete this form. }
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬂ(r’-’m zo M. ﬁﬂo+€c’/+ “Jil
4 TOTAL OF UNITEMIZED LOANS $ ,Z ?D >
6 Date of loan 7 Nameoflender [ out-of-state PAC (D#: ) 9  LoanAmount($)
A-L-Rbp o

L7 lo- 2 ,la"af/zzﬁo M\ /L'{VC(W/;:: 7?00

............................................ e |n1érest s

8 s lender 8 Lender address: City; State;  Zip Code
a financial §9’
Institution?
P p , ) 11 Maturity date
7 \ 7 - A : —_—
vy LIy Fm 2056 Clffon T x 74634 o
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
refirck
4 D ipti f Collateral 186
1 enetipliongl-Collatas E/ Check if personal funds were deposited into political
[Zr account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (iD%; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interast rate
a financial
Institution? g
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti fC teral . . .
esciiption eF Gelislarg D Check if personal funds were deposited into political

account (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wvay.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

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 notlisted above)
Credit Card Payment . . i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME T 4 ) B 3 Filer ID (Ethics Commission Filers)
5 (of3)|  Alnz - M. Esteel T
4 Date g 5 Payee name
!- ” ¢ ! . { . - : )
-1% A —jﬂL/Cé’f &//?{v’t’(jéi
6 Amount ($) 7 Payee address; City; State; Zip Code
# 200 ' /
T /207 fxt-’fzf/?/x_/a{ fon Ave Wgco TK 670!
8 (a) Category (See Categories Iis;;d at the top of this schedule) (b) Description
PURPOSE / .
OF f P | : .
EXPENDITURE /f’d{ﬂ’fﬁj{ﬂ?‘ / ﬁr /,V’\%z ng i/ﬁ L
4]
(c) D Checkiftra'\{,elnmskienfTexas Comgielesmedu‘e'l’. 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
| -Z5-2p ,9,44(( -~ /éa‘jy ue 4/’ 1 & / /Lfcfc ¢é /(c’,fm&/j
h |
Amount ($) Payee address; v City; State; Zip Code
£ 500" ; ; e s
% (5 Woto Huylp Cli /7o 7 ¥ Tu63¥
Category (See Calegoriesllisled at the top of this schedule) Description
PURPOSE
OF /: — F _ ) Fn ’F J/ .
EXPENDITURE —VEnt I xj)eqs15¢ o1/ TNTol o s se.c
] CheckrftravelomsiJeorTexas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’ =
g/ ; L 5 ] 2
[—56-20 /Ué{&udl"f(— Jo/u YRR 1 AP
Amount ($) Payee address; City; State; Zip Code
t /4,70 5235 (rete flw S Boosao sl = 32256
L = i ate fELwy Jacfssnv, [l ¢ L LZ I
Category (See Calegories listed at the top of tnis schedule) Description
PURPOSE
OF - / X y
EXPENDITURE Cees doMqia _ServiCesS
D Check if travel outside of Texas. Complete Schedule T. I:' 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 1/1/2026



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)

Adverlising Expense Event Expense Loan RepaymentRembursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifuAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category notlisted above)

1 Total pages Schedule F1:

5 (29£5)

2 FILER NAME

Motzo M_iteet T2

3 Filer ID (Ethics Commission Filers)

4 Date

A- §-1b

5 Payee name

Stickee Uniesse

6 Amount ($)

B4 19,65

7 Payee address; City;

(207 Wighagtsn Ase W o

State; Zip Code

K 76

8

(a) Category (See Ca!eggﬁes listed at the top of this schedule) (b) Description

expenditure to benefit C/OH

PURPOSE ; ‘
EXPENDITURE - 4 (5. 14 b f’?] n /, ng /éfﬁ_}lf@@ /;?&’f/fe{‘ﬁ
(c) D Check if travel outside of Texas. Cq:mpletes T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

25,9

1/ N e & it

Date Payee name
vZ q0= /\,(ﬂ /ﬂﬁj(]ac ﬂ[}'/tf
Amount (3$) Payee aiidress; City; State; Zip Code

[ % 7@45?[

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) ! /] e ol . . A .
EXPENDITURE MieAdgng [ Vrintang T avteti s
T
] if travel oulside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- S % i
L5 L fo ok sh (res
Amount ($) Payee address; City; State; Zip Code
',% 2 fi ” — 4 5 it s
t 6S.4Y Y60 FM F770 CAeftoor 7K Tees
Category (See Categories listed at the top of this schedule) Descriplion
PURPOSE
OF 5 ?[ ~ o I o /
EXPENDITURE Eyén [ xﬁg HNIes ﬂﬁj(ir—/ﬁ’{(ﬁ%{’ Cf Y53
T 1 Y i 7
[ ] checkiftravetoutside of Texas. Compiete Scheduie T. [] check if austin, T, officeholder fiving expense
Complete ONLY if direct 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 1/1/2026




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
Accounling/Banking
Consuiling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenVRembursement Solicitation/Fundraising Expense

Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Oul Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 (3¢5) | Alonze M. fofeetTIC
4 Date P 5 Payeename ‘
Z - 424 C_{a;‘,u/\, .V/M;cfo\br
6 Amount (3$) 7 Payee address; ‘ City; State; Zip Code
B e P y ; P 5 e . . o fh
% e Yo V. Ave (7 ot T TeeH

PURFOSE
OF
EXPENDITURE =

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

/.T V. (;_..mL‘ [".'.,,,.xf_’;f(_ﬁmge,

(b) Description

a'f-;/c’ver aq €5

PURPOSE
OF
EXPENDITURE

= VE zﬂl’ = ¥gens e

(c) I:l Chedcﬂrave!mweoﬁexg& Complete Schedule T I:] Check HAusli(n\,} TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. - Lrk L
ﬂ\ . fo.?ﬁ; . /2;"/ 5'5’#%/’/“6‘5
Amount ($) Payee address; City, State; Zip Code
£ e W = - 4 G — & ~ P
2 295,43 Goo £m 3110 C i 7y Teo3d
Category (See Calegories listed at the top of this schedule) Description

food/ peveqaes

l:] Checkif travel oulside c;fTexasA Complete Schedule T.

D Check if Austin, TX, ofﬁcelml:ler living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
g / / Yo ﬁ"
I~ /(p’jfw /§ 00K H ey
Amount ($) Payee address; City; State; Zip Code
. ¥ .“/",/ - // _ ) B = o ) 7/ ’
£ (09,87 | 900 Fm 3720 Clitton  TX T663%4
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — | . 0
EXPENDITURE =i L]L F/-//jg,fyjc wEel YA
7
[] checkifwavetoutside of Texas. Complete Schedule T [ ] check if Austin, TX. officeholder fiving 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 1/1/2026




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounfinngan!dng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (entera category notlisted above)
Credit Card Payment N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILE I;IAME [ + st 3 Filer ID (Ethics Commission Filers)
5 (4 5) lonz o M. %f€6.| [
4 Date 5 Payee name
7/ * [
2426 Grookshires
6 Amount ($) 7 Payee address; City; State; Zip Code
39957 Q0 F/ 32720 ~ LA 7K
g Jjetg ‘l’ ("-/ o/ (L > o~ "‘L_,.l '3 { T}’V“ [ k\/ /{;’é’
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF ol i ,%}%J R
EXPENDITURE = e it EX fense To Jeveyaq es
(c) l:' Mﬂraveimlmgol"l"em& Complete Schedule T. D Check if Austin, TX, ofﬁoehokér living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o
J-fo=<L | Tracey Hyrd
Amount ($) Payee address;; ) City; State; Zip Code
B Fn, o = - - ' .
/ f rr R
70 15 N fve D C Llifsn 7 ¥ 1663
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF = . (P g aaa | s il
EXPENDITURE [Fvenl F sz.{/éf/?j(- venué yeénjfal
\J
[ ] checkiftraveloutside of Texas. Complete Schedule T [ ] check if Austin, T, officenolder fiving expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Z=fL T e 7 T .
Z-16-2¢ rarry Tignec
Amount ($) Payee address; N ) City; State; Zip Code
6# 7 1y ao 1
) 7/ ref 7 2 R/ o — { ~sii
%60, 179 £m (473 Meridign U X Tbbbs
Category (See Calegories listed at the top of this schedule) Description
PURPQSE
OF — A 3 ,
EXPENDITURE et £x genrse —Eaaf(_
[] checkiftravetouiside of Texas. Complete Schedule . [[] check if Austin, TX, officenolder 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 1/1/2026



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)

Solicitation/Fundraising Expense

[ ] Checkiftraveloutside of Texas. Complele Schedule T

Advertising Expense Event Expense Loan RepaymenVRembursement
Accounting/Banking Fees Office Overhead/Rental Expense Transpoirtation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enler a category notlisted above)
Credit Card Payment N
The Instruction Guide explains how to complete this form.
1 Tota:t pages Sch.edgle F1:[2 FILERZ ME 7/ focsec 3 Filer ID (Ethics Commission Filers)
5 (70f5) tlonzs M. Yoteet 7L
4 Date : 5 Payeename
# y // & / il i! {‘ = .
L~ Ao Stitker Unerse
6 Amount (3) 7 Payee address: City; State; Zip Code
BLI4” A1 washineton Ave Vac X 76701
A UU~ /‘Z/j' w‘g’(ﬁ/’];/},’i’ 6 /1 V& Vl{/{ib { 2( @
8 (a) Category (see Categories listea’almetoponhis schedule) (b) Description
PURPOSE
OF A /, : 0 =
EXPENDITURE - Adutvtisipg,. Printing Siqn5
. (c) |:I Check if travel oufside of Texas. Complete T. D Check ngsﬁn, TX, ofificeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name ~ Office sought Office held
expenditure to benefit C/OH
Date Payee name
(I ) L fisss
l— /‘{ri{x) -SL)L}LH\EW\ ‘Lmj‘i ( fea_tiVe
Amount ($) Payee address; City; State; Zip Code
5299007 | s Ave 0 i Tr o 7663
XZV /2% N. AVe [t
Category (See Calegories listed at the top of this schedule) Description
PURPOSE i )
OF 7 4. S ox = -
EXPENDITURE '[‘ dVCr 15 9 ¥ ponsé e ;Uj/”(/c’f ALy
7 /

[ ] check if Austin, Tx, officenolder fiving expense

PURPOSE
OF
EXPENDITURE

[—<

s |

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

expenditure to benefit C/OH

Date Payee name
i , ([

=220 Die ¢ (harrett
Amount ($) Payee address; City; State; Zip Code
'?5 //j()f)a 0% o/ L St Va // - = o
Los o 44 St alley Mills Tk 76657
Category (See Categories listed at the top of Ihis schedule) Description

web/ it Sves.

[ ] checkitravetoutside of Texas. Complete Schedule T.

[ check if Austin, TX, officenolder fiving 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
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense - Loan RepaymentiReimbursement 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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE Fa: /

2 FILER NAME

Motzo M. Yyteet .

3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD
ISSUER

Name of financial institution

WGAH (Cnited ‘.57/"5( fes ﬁ Tyl

le_dssp) ook

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
“
S (7.7 [-%0 - 26 Z-H-Z o
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

[ T 92%5 Gafe Hwy Tackssn, /e
/UQJLJUG/K .ﬁga,/!( "L/r)h_j [] ?hed«iﬁndhﬁdual’sres' address.i-r-)d ik

FL 7225¢

8 PURPOSE OF
EXPENDITURE

Political
l:l Non-Political

Fees

(a) Category (see Categories listed at the top of this schedule) (b) Description

A oMY S S

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

PAYMENT (a) Amount Charged

(b) Date Expenditure Charged

(c) Date(s) Credit Card Issuer Paid

9 éoume ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
==
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
[ ] cnecitindividuars residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ ] Political
Non-Political {c) [:] Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
[ ] checkitindividuars residence address.

PURPOSE OF (@) Category (see Categories listed at the top of this schedule) {b) Description

EXPENDITURE

[] Political

D Non-Political (c) I:] Check if travel gutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

e ————

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Fi Expense
GiffAwards/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 Qut Of District

Other (enter a calegory notlisted above)

Credit Card Payment

The Instruction Guide explains how to

complete this form.

1 Total pages Schedule G: | 2 FILER NAME P p ) 4 F 3 Filer 1D (Ethics Commission Filers)
f 11 . J ——rT
z Aoazs M, Coter + 177
4 Date 5 Payee name =
(= /-4l Vetwodd 3/utrons
6 Amount ($) 7 Payee address; City; State; Zip Code
/49, %6 ~ 79 7/ 2 / ~ SR
Reimbursement from T) 57 {j ({76?,—:;(' ‘//\ w %’/ "/“”*_/\f Jonvi /¢ F L a
‘political contributions )
intended [] checkitindividuars residence address.
=| (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF : .
EXPENDITURE Fees oA oiain S¥y.

©) [ ] checxiftaveloutside of Texas. Complete Schedute T [ check if Austin, T, officehotder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ poitical contributions
intended [] eneckifindividuats residence address.
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:] Check iftravel outside of Texas. Compete Schedule T.

D 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
I:l political contributions

intended [] checkitindwiduats residence address.

Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas. Complele Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/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 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. ala Hand-delverad or Date Pastmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID #

Plorze M. Poteet TI

Date Imaged

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 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 $34,890 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 § 2y (e -¢[¢ ¢ {1report due on L-25-2¢ .
| understand that this affidavit is requiréd 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 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 oath Title of officer administering oath

(2) Unsworn Declaration

d 1 A 0L 4 =7 L LG
My name is /{: (Mt zo 'L/l pﬁ(’t’. T - , and my date of birth is R il
S 27/ i A Ay g = ~
My addressis AL F 2 /50 ; Chlrffon | T ., 6 2¢ UIA
(street) Scity) (state)  (zip code) (country)
Executed in f?/’ -’5-’;} e County, State of (e¥qs ,on the b L Mgy of /¢ luar 20 Al

L' VV‘ ”
Signature <}fiF|Ier (Declarant)

I/ { /(/ (honth) / (year)
v‘H:l/ {J_@ 4 }-

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026






