CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to compiete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

S

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

3 CANDIDATE/ MS 1 MRS FIRST M1
OFFICEHOLDER
NAME i ieiiiiiaaniinannas IER R ‘{ ......................... b‘ ......
NICKMNAME LAST SUFFIX
RBRaWER TR
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE # cITY; STATE;  ZIP CODE

edendon—-Chigho v, 73 550329

Date Received

g’ 30th day hefore election

|'__] Runoff

D Exceeded Modified

D January 15
[T duy1s

D &th day before efection

& gﬁ;@gﬁgﬁ{j o AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (oo ) 790 - 8\20
Receipt #
& CAMPAIGN ms | MRS /@D FIRST M seelpt S
it e SEARS D Bate Prosesses
NICKNAME LAST SUFFIX
Date Imaged
RRewe b TR
7 CANMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SWTE # oY STATE; ZIP CODE
TREASURER T ‘- . = - - ;
ADDRESS —
(Residence or Business) mc -‘6‘,”/‘)’:” s Ho b 4 /){ 75 3-}—
8 CAMPAIGN AREA GODE PHOME NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE 15th day after campaign

D treasurer appointment
{Officehalder Only)

[] Final Report (attach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
oa_ /// /o?oéé THROUGH 03 /a_j /‘20;6
H ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff r__] Other
‘ Description
ér/@ A/&O;G General D Spacial
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

MAYo R

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFCRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE MAME

[ oEnErAL COMMITTEE ADDRESS

DSPEC'F'C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

TERRY h R cwee hy &

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) \ S o, co
2, TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
................... ; ‘ 762.38
2 {5 PR RS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 6
5€69.717
4. TOTAL POLITICAL EXPENDITURES 3 ' / ‘/
................... N v y 73 - ;
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD —D —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e O ——
18 SIGNATURE I swear, or affirm, under penaity 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.

N O

Sign d:andldate or Officeholder

Please complete either option below:

. ANGELA JENNINGS
(1) Affidavit Notary 1D #132552673
My Commission Expires
August 8, 2028
NOTARY STAMP/SEAL

p—
e this the ) day of YW\ n .

Swom to and subscribed before me by

20 o \po , to certify which, witness my hand and seal ofﬁce,

‘_ P /4 L Ma—y ) NGO e\C ENNCINCp 11y DLre1a.y
Sigrature gffofficer admin‘ng oath Printad name of officer administering oath Title_ofbfficer administering ogth
OR

{2) Unsworn Declaration
My name is , and my dafe of birth is
My address is : ) : :
(sireet) (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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Sehre N\ Blewel R

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § O —
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7éa - 38
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS 3 —m 0 w——p
4. D SCHEDULE E: LOANS L O iy
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — & _—
6. 5
m SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ l 32 ‘ q_
7. El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POCLITICAL CONTRIBUTIONS 5 —_— —_.'
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ al_,s ’. 6'7
9. X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ A é qa . 7 E
10. I___I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 —
1. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L R O ——
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @ —

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

Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2:

=2

2 FILER NAME

Sere? B, Qewes TR

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
SO.00
6 Date & Fuil name of contributor ] out-of-state PAC {iD#; )| 8 Amount of | g In-kind contribution
Contribution $  } description
TANY A K, QreweR t
A7) LAMIE IS SREWER, 122.38 | STen STAKES
7 Contributor address; City; State; Zip Code I
| PN AL I
| Meleado -l ";l:;:&h [ Jcheck i travel outside of Texas. Complete Schedule T.

10 Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions)

[CETIRED

T Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributer's principal ocoupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

16 Law fimn of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

[] out-of-state PAC {ID#: }

Date Full mame of contributor Amount of : In-kind contribution
Contribution $ description
2/27)36 EEE S Yhs gD | STGMS
273 Contributor address: City; Stater  Zip Code 5‘3’ 6 l I
. Pelendon-cirishol ua e _ 1
! TA >se3 3 Check if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions)

RETrREN

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is oui-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cormnmission www.ethics state tx.us
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 AZ:

2N

2 FILER NAME

TeRY O. Rbewep =p.

3

Filer 1D (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor  [T] out-of-state PAC (ID#;

& pate

3/

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

ReT=zReN

7AMYA K. RReweR

7 Contributor address; City: State; Zip Code
¢ PACLED Po s ~CH ALt
N >re3a

)| 8 Amount of

| 9 In-kind contribution
Contribution § | description

|
AN STAKE
122,22 :S::s 7. s

l
EICheck if travel outside of Texas. Complete Schedule T

M Employer (FOR NON-JUDICIAL){(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contribuior's job title (FOR JUDICIAL) (See Instructions)

‘M Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any} (FOR JUDICIAL)
e
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [[] out-of-state PAC [{{v. b Amount of | in-kind contribution
Contribution $ | description
|
............................................................................ |
Contributer address; City; State; Zip Code |
I
DCheck if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contribut

or's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

The instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentRetmbursement Solicitation/Fundralsing Expense

Ascounting/Banking Faes Office Overtead/Rental Expansse Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gift’/Awards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Polftical Committes Legal Services Salaries\Wages/Contract Labor Other (enter a category hot listed ahove)

| Seee? N WREwEA TR

1 Totai pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

D Check ifindividual’s residence address.

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /jg r q
El
8 Date 6 Payee name
7 Amount (3 8 Payee address; City; State; Zip Code

expenditure to benefit G/OH

®  Tvpe OF " N

EXPENDITURE D Political D Non-Political
10 (&) Category (See Categories listed al tha top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
(e) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expenss

1 complete ONLY iF direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (5) Payee address; City; State; Zip Coda
[__—I Check if ndividuat's rasidenca address.

TYPE OF .

EXPENDITURE [] Ppottical [ 1 Non-Politcal
Category (See Catagorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officehaldaer living expense

Complete DNLY 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




EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

Advertising Expense

AccountingBaniing

Consulting Expense

Contributions/Donations Mace By
Candidate/Officeholder/Poiitical

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Raimbursament Selicitation/Fundraising Expense
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Poliing Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (anter a category notlisted above)

The instruction Gulde explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4: l -\EP.P-J \ 2[2 C 3& f&
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s ?’
1277
5 CREDIT CARD Name of financial institution
ISSUER
T —— = =w=m
& PAYMENT (a) Amount Charged (b) Date Expenditure Charged (¢} Date(s) Credit Card Issuer Paid
‘ I
373.39 loalle |2e o3 [17 A6
7 PAYEE (a) Payee name {b) Payee addres City, State, le Code
1ISDs 5’5"‘"5 Hlouss DR, 57100, Avst i Te
5:6-"10" mf}{‘dp. ehf" D Checkif individual's residence addrass, 2 ?J S
8 PURPOSE OF {a} Category (see Categorses listed at the top of this schedule) {b} Description
EXPENDITURE l)
[T Political A‘&\)Q\' "LS\ L § &p ewnte 7 ARA jzsd‘)_f
D Non-Political (c) D Check if travel out5|de of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder fiving expense
8 Complete ONLY if direct Candidate / Officehclder name Office Sought Office Held
expenditure to benefit C/OH
o ==
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
—
s s, 6 |ozlod | e 03/:7/3@
PAYEE (a) Payee name {b) Payee addres: State, Zip Code
SZemson TAECHEN, Corm | iz " ASRE botion BE, ST joay Paastin 775
D Checkif individual's residence address. >
PURPOSE CF {a) Category (see Categories listed at the top of this schedule) {b} Rescription
EXPENDIIMRE
E/P‘;ical Adoe~+151n 4 S(Aen.re acm& S._;-.u'
D Non-Pglitical {c) I:] Check if travel outside of Texas Complete Schedule 7. Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
S S A e e s
PAYMENT (a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
‘b [12 ]
72,39 |pzlez |26 o217 03¢
PAYEE (a) Payee name {b) Payee address; City, State, le Code
STCPSONHE CHEAS, Core | 15a s ASTeNEISLEINS s mo Aiiytie, T3¢
D Check ifindividual’s residence address. -
PURPOSE OF {a) Category (see Categories listed at the top of this scheduie) {b) Description
EXPENDITURE ',
Political Aa‘oer'%ulni_ Z'_)r._peme / AJQJ.\ Szen(
I:] Non-Political {c) D Check if travel outside of Texas. Complete Scheduie T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expendlture to benefit C/OH
| B e s = *

Forms provided by Texas Ethics Commission
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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
AccountingBanking
Cansulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnse Loan RepaymentReimbursement Solicitation/Fundraising Expense

Feas Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poalling Expense Travai In District

GitfAwards/Memortials Expense Printing Expensa Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule &:

2 FILER NAME

3__& &.{ B__ E ,QQ I,{] 3 Fiter ID (Ethics Commission Filers)

l
4 Date

o2l lae

& Payeename

CHASE-

€ Amount (3)

2990 . 26

7 Payee address;

Po. Rex 1533

City; State; Zip Code

WITLMZ T’ DELAVALE ISP

EXPENDITURE

Raimburserment from
I:I pelitical contributions
irdended [ ] Checkifindividual's residence address.
8 {a) Category (See Categories Fsted at the top of this schedule) {b)} Description
PURPOSE
or RE A PAvsswr| ADVERLT Zsa/b- £ XFANSEs
EXPENDITURE CREMC T CA Y. T D
{e) [:] Check if fravel autside of Texas. Complete Schedule T, D Check if Austin, TX, officebolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
D pofitical contributions
intended D Chack i individual's residence address.
Category (See Categories listed atthe top of this scheduie) Description
PURPOSE
OF

[ Checkiftravel outside of Texas, Complete Schadula . [ cheex it Austin, TX, officenolder living expense

- Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
sxpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended D Checkif individual's residence address,

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Taxas. Complate Schedule T [:I Check if Austin, TX, officeholder living 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
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