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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form. P

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICE USE ONLY
OFFICEHOLDER 5
NAME M [ im m/\/ R

Date Received

/,V)aLF\:['i ﬂ SUFFIX E c E lVE

4 CANDIDATE/ ADDRESS { PO BOX; APT / SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER i
MAILING 420 EJ-Qd{,{:Or) 51; szl/ﬁ//aﬂf/)ﬂ FEB £ 3 2026
ADDRESS .7?
Change of Address ‘336 BY-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (?Oé, ) QQS'ZSZF

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER =1 =~

NAME  |oeees /\4 | S ‘J vy K ................................... Date Processed

NICKNAME LA SUFFIX
. Date Imaged
mar'( A\

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

TREASURER

ADDRESS

(Residence or Business) _Sa'm ﬁ_. q_s ﬁl) 0 V&‘

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

e (806 ) $A32325

9 REPORT TYPE I o— [ 30th day before election E Runoff I 15th day after campaign
H e H treasurer appointment
(Cfficeholder Only)
' i ; Exceeded Modified i
July 15 i 8th day before election ceeded Modifie Final Report (Attach C/OH - FR)
i L £ Reporting Limif
10 PERIOD Month Day Year Month Day Year
COVERED
] 793 /202.( TR 2/23./202¢
M1 ELECTION ELECTICON DATE ELECTION TYPE
il——‘ Pri i_ Runoff 1—"
Month Day Year E rimary = uno g‘rher_ !
escription
™ General 1 Special
3/ 3 /20267 L
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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)

COMMITTEE TYPE COMMITTEE NAME

f, GENERAL COMMITTEE ADDRESS

Additional Pages

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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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. $

4. TOTAL POLITICAL EXPENDITURES $

................... [ 3tel. 46
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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 cath Title of officer administering oath

(2) Unsworn Declaration

My name is D UON e\ Y(\Q(‘-\'\ L , and my date of birth is i)b 2':‘: lgiSZo .
My address s 420 E. T)QC&QD ij e l g¥t”gnd T x I 15]3 3b Df_kl!
{street) (city) (state)  (zip code) (country}

Executed in County, State of ,f xgs .on the

, 20
(year;

Signatwe of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 2 b / A/@
L
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: lr\gEIREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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POLITICAL EXPENDITURES MADE Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense

Loan RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Palling Expense Travel In District
Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committes Legal Services SalariesAMVages/Contract Labar Other (enter a category not listed above)
CreditCard Payment N . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
——— LY
~ 1™ u i n
4 Date 5 Payee name
LY
//8/20210 San e ba ™
6 Amount (.ﬁ) T Payee_q}ldress J City; State; Zip Code
o255~ 19th Strect Jubl
# 9 I . I q Check if individual's residence address. S—f“& / /D L{ OCk ] X 79907
8 (@} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE < 1N S
{c) ,/ Checkif travel autside of Texas. Complete Schedule T. 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
_/MIzoz(o Office Deoo+
Amount ($) Payee address; City; State; Zip Code
$\ Bg'q; Check ifindividual's residence address. Z , y) A bmk I x
Category {See Categories listed at the top of this schedule) ’ E—z'scﬁption ) '
PURPOSE
OF
EXPENDITURE S
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Aelzoz, | Oute) Adyectis:
amnjon Uteleel  Aac/VerTisine
Amount (F) Payee adqless; City; State; Zip Code
P 0. Box 773 - =
$\2qo . DD Check ifindividual's residence address. @n \/D h [ X ’7qo ’ ,5
Category (See Categories listed at the top of this schedule) Descrlption
PURPOSE
oI ) | B )
Ad Dicin| Billbeare
Check if travel outside of Texas. Complete Schedule T, eck 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
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POLITICAL EXPENDITURES MADE .y
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertj‘_slng E_xpense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Palling Expense Travel In District
Gontributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Coniract Labor Gther (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME W\ 3 Filer ID (Ethics Commission Filers)
AT AR el \./ R oactim
4 Date 5 Payee name
20122021, Riac. N Shine. \onuta
6 Amount ($f 7 Payee address; A City; State; Zip Code
\ v d Tx 433
1302, College. Ave evelland T 14330

H 2?. OD Check ifindividual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
NI At )@‘0
EXPENDITURE Hel x Hompfion
(c) Checl if travel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
Z/“I'ZDZ(p Seouth p_’ai ns  Em f.)/t’mfn-l’
Amount 1($) Payee address; Clty; State; Zip Code
ﬂ ‘(D l Clg(rh!dmduamremtlence address. wy /Itf va J
tlv P”a_nﬂ i)( ﬂBSb
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF 5
EXPENDITURE ign hard wase
Checkif travel autside of Texas. Complete Schedule T. Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

i 2f202 Home.. ‘De&\o-[/

Amourdt (%) Payee address;

4
‘ﬁ } LHP, 2\% éégiamm%;ﬁdﬁgzﬁ. gq

City; State; Zip Code

Lubbock X 79414

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE S }qn h:n—cp LOQ Pf,.,
Check iftravel autside of Texas. Complete 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

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)

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Paolling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

SalariesfWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) . . :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

\jmm\f

3 Filer 1D (Ethics Commission Filers)

R MNartin

4 Da‘te & Payee name
23 Plains mm‘or' 5q00/v
6 Amount {$) 7 Payee address; GCity; State; Zip Code

405" Ave. H

Check ifindividual’s residence address.

4017

B 22 7733

Levelland  TX

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

PURPOSE
OF
EXPENDITURE UHV'F Slc:n ham!u Vi J it

{) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officehalder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH
Date Payee name

/5/7-OZU \eaas  Fam: \v Rféﬂ’umwl/
Amount (B) Pa@ address. City; State; Zip Code

1513 Aye. H -
5‘0’8 Check if individual's residence address. f V C_ l la N { \X Wﬂg3b
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE

Pgo{ Y P{‘f) otoN

Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure fo benefit C/OH
Date Payee name
1
21320210 | ¢ Dongld's  Rechycant 8 11277
Amount! (§) Payee address; City; State; Zip Code
Y 5,79 Lo, Colleac Pue. Levelland, TX 1233
SR Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Ad ¢+ Pro MOt o

Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
Accounting/Banking

Gonsulting Expense
Contributions/Donaticns Made By

Credit GCard Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Candidate/Officeholder/Political Committee

Fees
Food/Beverage Expense

GiftfAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rentat Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

dn'nr\mv R ‘\\ox*m

3 Filer ID (Ethics Commission Filers)

4 Date

’/2.3 /'7 020

5 Payee name

Hicgin bo'l'fmm

Brothers - Leve lln ng

6 Afnount (3)

4 351,15

7 Payee aslftéss:

S5 fve. i

Check if individual's residence address.

City;

State

Levelland, TX 79336

Zip Code

8

PURPOSE
OF
EXPENDITURE

{2) Category {See Categories listed at the top of this schedule)

Sign fordware.

{b) Description

{c) Check iftravel oulside of Texas. Complete Schedule T.

Checlk if Austin, TX, officeholder living expense

¥ o985

510 Clybview Drive.

Check ifindividual's residence address.

Levelland

TXY

9 Compiete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
213 /2026 | Toactor Supely Co
Amount ($) Payee address; City; State; Zip Code

7933¢,

PURPOSE
OF
EXPENDITURE

Categoary (See Gategories listed at the top of this schedule)

other

Bescription

Check if travel outside of Texas. Complete Schedule T

Sf‘jqn _Sa,o,ph 25

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
]
W joe | Walmart
Amount kg) Payee address; State; Zip Code
Raod 1 Love) 1
A 407 E State Roa e /ano} IX 79330
_ﬁ l 1-50 Check if individua¥'s residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE ,Sjn Sq /I Cs
OF
EXPENDITURE n.!—)‘ \€ r‘

lqof h d Pr‘omo-hmn

Check iftravel ouiside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expanse

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.brus
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