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 1D (Ethics Commission Filers)

2 Total pages filed:

(Residence or Business)

ADDRESS thedOA—CLk:J.Lo(

va, Toe 25030

3 CANDIDATE / MS / MRS FIRST Mi
OFFICEHOLDER @ S_E AR}J h OFFICE USE ONLY
NAME o N BRSNS L ST = SEUT D e
NICKNAME LAST SUFFIX
RRLweR TR
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE & cITY: STATE;  ZIP CODE
OFFICEHOLDER D8 HARVES T R10GE CovE
MAILING -
ADDRESS fug_Le.‘J_ou.-CL.'\LLc l-ﬂ-\ ¢ ‘T).C PAY I N
L___I Change of Address
6 CAND[ DATE’ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
CFFICEHCOLDER
PHONE (Pob) 9o 8130
Receipt # Amount §
6 CAMPAIGN Ms / MRs (1) FIRST Mi
NAME o) SERY Do
NICKNAME LAST SUFFIX
Date Imaged
Begwelk TR,
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 1068 HARVEST R2oG5 Covt

05‘ /OA /.?OAG E General D Special

Month Day Year D Primary D Runcff D Other

Description

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(Boe) 790 -2lzo
$ REPORT TYPE [] danuary 15 [] 20thcay before etection [[] Runott ] :r:th day aﬂerf:atmpaitgn
asurer appointmen
(Officeholder Only)
D July 15 8th day before election {:l S"Wer:_’ﬂdl'j@“?:ﬁed I:] Final Report (Attach C/OH - FR)
eporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED
B 2] Sperg RS il JRa /6
M ELECTION ELECTION DATE ELECTION TYPE

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 Of
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NO'TICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

] Additionat Pages

[CIseeciFic 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
15 CIOH NAME ‘e \ EE : |18 Fiter D (Ethics Comiission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) /&’&7 - OO0
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 } (n. _5"3
%?EE??'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
RO, oo
4. TOTAL POLITICAL EXPENDITURES $ /
................... e 7 Vi

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &

BALANCE OF REPORTING PERIOD T
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

- - ——eeeeee — ST - e —

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accoqpanying report is true and correct and includes all information
required fo be reported by me under Titte 15, Election Code.

= =

S . of Candidate or Officehoider

Please complete either option below:

ANGELA JENNINGS
Notary 10 #132552673

. My Commission Expi
(1) Affidavit : Rt 8] e

NOTARY STAMP/SEAL

| Swom to and subscribed before me by

Printed namie of officer admmls’termg oath Ttte of officer administeri J ath

{2} Unsworn Declaration
My name is - , and my date of birth is
My address is . . ' .
(street) (city) {state)  (zipcode)  (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

Szee? M. YPener A

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $___ S —
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ =2 (q_gg
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5 —) e
4. SCHEDULE E: LOANS $ e —
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $e ® ——
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ — D ——
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ > —

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

$ SO, wo

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

* 6819

10.

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

$ o O —

.

SCHEDULE i1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

§—& — —

12.

UOU0R®OO00onmO

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

$1—-—-a'_""
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

i . ) . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. e uel

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Seedy N RRewsR =2

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

’ /&p. o>

5 Date 8 Full name of contributor [T out-of-state PAC (1D )| 8 Amount of 9 In-kind contribution
Contribution $ description

|
TAnYA . RAEwER S
y///){, " 6.5 | T SHZRTY

7 Contributor address; City; State; Zip Code

1O HABIE T Rroee Cend, Multadea <litsliolu,

1
"f')‘ 7‘5‘53 1 DChck if travel outside of Texas. Complete Schedule T.

I occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)

10 PﬁncEE TIQE .h

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor'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)

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

. Full name of contributor  [] out-of-state PAC (ID#: ) Amount of

Confribution $

In-kind contribution
description

Contributor address: City; State; Zip Code
!
L__l Check if travel 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) Contributor’s job titlle (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)

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.tous 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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymearmt/Reimbursement
Accounting/Banking Fees Cffice Overhead/Rental Expense
Consuting Expense Food/Beverage Expense Polling Expense
Confributions/Denations Made By GHAwarda/Mamorials Expense Printing Expense
Candidate/Officehoidar/Political Committee Legal Services SatariesMVages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Cther {entaer a catagory not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F&: l

2 FILER NAME

Seepd ).RPewed T2

3 FILER 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

B0 .00

Name of financial institution

HASE.

{a} Amount Charged {b} Date Expenditure Charged
$

5 CREDIT CARD

ISSUER

6 PAYMENT

{c) Date(s} Credit Card issuer Paid

7 PAYEE {a) Payee name (b} Payea address; City,

[ checkifindividual's residence address.

State, Zip Code

8 PURPOSE OF
EXPENDITURE

D Political

(&) Category {see Categories listed at the top of this schedula) {b) Description

[_] Non-political

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

]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

PAYMENT (a} Amount Charged

5

(b} Date Expenditure Charged {c) Date(s) Credit Card issuer Paid

Office Held

3 poltical

PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
D Check findividual's reskiance acdress.
PURPOSE OF {a) Category {see Categories listed at the top of this schetule) {b) Description
EXPENDITURE

D Non-Political (e} I:] Check if travel outside of Texas. Complete Schedule T,

]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit CfOH

Office Sought

Office Held

I:] Political

PAYMENT (a} Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card issuer Paid
$
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
I__J Check if individual's residence address.
PURPOSE OF {a) Category (see Categories listed at the top of this schedule] {b) Description
EXPENDITURE

[:| Non-Political

]

{c} D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

Forms provided by Texas Ethics Commission www.ethics.state.tc.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Caonsutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Poliical Committee Legal Services SalariesMVages/Contract Labor Other (enter a categery not listad above)
Credit Card Paymant _
The Instruction Guide explains how to ¢ompiete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
| SERRY N . RRewes =<4, |
4 Date B Payee name
6 Amount ($) 7 Payee adﬁsa City; State; Zip Code
'68' 19 O, RAX \Sati W I LM I0b-ToN beu\wm 15052
Reimbursementfrom
D political contributions
intendecd I:] Check if individual's residence address,
8 {8) Category {See Categories listed at the top of this schedule) {b) Description
e CREPZLT cARD PArugsr| ADVERTZETNL- €X PeAs& s
EXPENDITURE i r
(] [:l Chack if travel outside of Toxas, Complete Schedule T. D Check if Austin, TX, officehaclder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
D political contributions.
intenced I:] Check if individual's residence address.
Calegory (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[__] checkitiravel outside of Texas. Gomplete Schedue . [] check i Austin, T, officoholder living expense
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 political contributions

intended [T] checkifindividuat's residence address.

Category (See Categories listad at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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



OFFICE USE ONLY

AFFIDAVIT FOR e
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-deivered o Dale Postmarked
Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political confributions or made more than $34,890 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

w%mggp.? . Rpewer v |

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. I 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. 1 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 $34,880 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of poliitical contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the CAMPAZCN F”w%epon dueon 4 / e d / P36

| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Dale Imaged

Please complete either option below:

(1) Affidavit
ANGELA JENNINGS
LA Notary 1D #132552673 {
VA" My iommhslon Expires . /\
ugust — Sile
guit 8, 2028 \ X signature of Filer e W
NOTARY STAMP/ GEA
Sworn 1o and subscribed before me by _39_4_%_@& this the _%&_ day °f—A:gm-’
Y , @ cepify which, witness my hand and seal o e.
e ’4!1,.’ -jl ~ = g — F

Signature/gf officer agminkstering oath ' Printed nante of officer administering cath Title of officer administeri a ath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , i ) '
(sfreet) (city) {state})  (zip code) {country)
Executed in County, State of , on the day of , 20 .
{month) {year)

Signature of Filer (Declarant)

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




