Iy

APPOINTMENT OF A CAMPAIGN TREASURER Form CTA

BY A CANDIDATE PG 1
. - R R . 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE WS I MRS /MR FIRST M OFFICE USE ONLY
NAME
] )QLO m ? Filer ID #
NICKNAME LAST SUFFIX Dale Received
MELlormuc K
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE &; CITY; STATE; ZIP CODE
MAILING
ADDRESS
vow ‘D J V- Ul S Dale Hand-delivered ar Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Amount §
PHONE - M
Date Processed
5 OFFICE Date Imaged
HELD (
(if any) 5\} A
6 OFFICE . E
SOUGHT Counc \ M TN bexr”
(if known)
7 CAMPAIGN MS/MRSIMR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME
8 CAMPAIGN STREET ADDRESS; APT/SUITE &, CITY; STATE; ZIP CODE
TREASURER
STREET
ADDRESS
(residence or business)
AREA CODE PHONE NUMBER EXTENSION

9 CAMPAIGN
TREASURER
PHONE

¢ )

10 CANDIDATE
SIGNATURE

the Election Code.

) R D.05.20,

I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions
( from'corporations and labor organizations.

Signature of CarME\ Date Signed

GO TO PAGE 2

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

Revised 1/1/2026




CANDIDATE MODIFIED FORM CTI;
PG

REPORTING DECLARATION

11 CANDIDATE

AME DML
" Dawon MeComLcic
s O TE COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

«» The modified reporting option is valid for one election cycle only.
(An electlon cycle includes a primary election, a general election, and any related runoffs.)

« Candidates for the office of state chair of a political party
may NOT choose modified reporting. «»

I do not intend to accept more than $1,140 in political contributions or
make more than $1,140 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

Q0

Year of election(s) or election cycle to
which declaration applies

Signature of Candidate

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at lreasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.0.Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

e
6 FORM C/OH
COGVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer |D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER

3 CANDIDATE / MS / MRS [ MR FIRST mi
OFFICEHOLDER N
NAME V\r' .................... “{L“"\ ................... 'A .........
NICKNAME LAST SUFFIX
-
o
ADDRESS ! PO BOX; APT / SUITE & CITY; STATE; ZIP CODE

Date Received

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

" }<;r.ltj’

MAILING
ADDRESS
[:l Change of Address | = f(,'f b 7‘ ;X ?fé—’—/?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Poslmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER {\ ﬂ A A
NAME  Jevveeesmmmnmreecnnenecn RSALTEN D i e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Fox
STREET ADDRESS (NO PO BOX F'LE.;.SE:; APT / SUITE # GITY: STATE; ZIP CODE

Tx #219

8 CAMPAIGN AREA CODE
TREASURER
PHONE (

PHONE NUMBER

EXTENSION

9 REPORT TYPE

[:I January 15
[] duy1s

D 301h day before election

l:' 8th day before eleclion

D Runoff

|:| Exceeded Modified

D 15lh day after campaign
treasurer appointment
(Officeholder Only}

[] Final Report (Atiach C/OH - FR)

LY covnci|

Cirf  Covnci/

Reparting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
e e THROUGH / 2
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year %rimaw EI Runoff I:] g:ehsirriptiun
6’/ Z_ /zd zb [:] General !:I Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACGEPTED 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)
COMMITTEE TYPE

COMMITTEE NAME

[]GENERAL
I:l Additional Pages

COMMITTEE ADDRESS

[CseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




Lt

CANDIDATE MODIFIED
REPORTING DECLARATION

Form CTA
PG 2

11 CANDIDATE
NAME

Noatha ,/qu

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

«e This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. °

«« The modified reporting option is valid for one election cycle only. *
{An election cycle includes a primary election, a general election, and any related runoffs.)

- Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not intend to accept more than $1,140 in political contributions or
make more than $1,140 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand thatif either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

ZoZ 6 - _Z?_‘éléxi_

Signature of Candidate

Year of election(s) or election cycle to
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at {reasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission

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




S T
i

UNSWORN DECLARATION ForRM UD

OFFICE USE ONLY

Attach this unsworn declaration to the front of any
campaign finance report or personal financial statement in
lieu of a notarized signature. See Tex. Civil Practice and
Remedies Code § 132.001.

Date Received

1 FILERID:
(Ethics Commission filers)

Method of Delivery

2 NAME OF FILER

(PLEASE TYPE OR PRINT) ﬁ[ t{(& “n A Fb < Date Processad

3 TYPE OF FILER )C CANDIDATE/ OFFICEHOLDER ' POLITICAL COMMITTEE
JUDICIAL CANDIDATE/ OFFICEHOLDER POLITICAL PARTY
PERSONAL FINANCIAL STATEMENT STATE/COUNTY CHAIR

DIRECT CAMPAIGN EXPENDITURE

4 TYPE OF REPORT

5 DUE DATE

6 UNSWORN DECLARATION:

My name is N“+L¢“ A Fa/)( , and my date of birth is M a fﬁ‘r 13, [ (i’?,ci

My Address is i " k:fg ;/ fl_;/ ?‘22‘0\‘_ BC_).’{ r\

(street) (eity) (state) (zip code) (country)

| swear, or affirm, under penalty of perjury that the information in the attached report is in all things true and correct,
and includes all information required to be reported by me under Title 15, Election Code, or Chapter 572,
Government Code.

. — ;+ — .
Executed in Ee"‘ ( County, State of )e 5{@_5 ,on the , day of F‘Lr‘dj‘fél 245

Signature 'of Filer/ Committee Representative
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/9/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Credil Card Paymenl

Contributions/Donations Made By
Candidate/Officeholder/Political Cammittee

EXPENDITURE CATEGORIES FOR BOX B(a)

Eveni Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhiead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Coentract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Nehen Fox

3 Filer ID (Ethics Commission Filers)

4 Date

2/5/ 202

5 Payee name

-C{A-“—P—;“T*S 5.°9,5 —n f/ﬁ chea”

Reimbursernent from
[j political contributions

6 Amount ($) 7 Payee address; State; Zip Code
Reimbursement from
political contributions
interdod D Check ifindivioual s resiuerics auursss oK,
{a) Category (See Categories listed at ihe top of this schedule) (b) Description
PURPOSE
OF .i>
EXPENDITURE vrchee of Sren - 1
©) ':I Check if lrave! outside of Texas. Complete Schedule T. |:| Check il Austin, TX, officeholder living expense
[¢] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH N“{'AM i’bx (_OONC, }
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
| palitical contributions

intended D Check if individual's residence address.
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel oulside of Texas. Complete Schedule T. [:] 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

intended D Check if Individual's residence address
Category (See Calegorles listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ Check if travel oulside of Texas, Complete Schedule T.

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




e

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type” on page 1 is marked "Final Report" ¢

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

l\{wft‘“ FOV‘

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

=7 fok _

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

s« Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that { may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.,

B. ASSETS

Check only one:
M\ | do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1do retain assets purchased with palitical contributions or interest or other income from political contributions. [ understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. /
77 fox
= » N, S

Signature of Candidate

5 OFFICEHOLDER

<« Complete this section only if you are an officeholder -

li/ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
\' file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

palitical contributions or interest or other income from political contributions.
-
Z /4 X

. Signature of Officeholder

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



R

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
i D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [:] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [___] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |___] SCHEDULE E: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. gj SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12. D SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




i
oy
g
{ o
Lid
LL.
CANDIDATE / OFFICEHOLDER >  FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Nathe A Foy
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0 .0 o
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a ) 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 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 {rue and correct and includes all information
required to be reported by me under Title 15, Election Code.
T TR A S
Signature of Candidate or Officeholder
W \\\\\'lllllll'u;;)?,
\ o .
NS o1} NE W ”f, Please complete either option below:
¥ .zg‘ L pRY Po N
‘:-:-:‘ 0 Q ao ’ .‘ O é
s 0LZZ
P~ LYY . =
— t A « =
- 4% g =
(1) Affidavit Z 5 € 0ptSh S S
-, &y A -~
%5 ey &
J"///, 05 21—7-0 \\\\\
NOTARY STAMP/SERLIIIIW
Swom to and subscribed before me by A} oM oY this the \5 day of Y& \,ﬁﬂ\[
20 : 2;’ £ . tocertify which, witness my hand and seal of office.
L S—= S 2  (JUsHtaAlr o TSl o Selletingy
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is _ A/A—//tc?p A /;E_' , and my date of birth is ?//‘2’/ [ g zf:,a
My address is , Ay oy , '7’} , ;Z'fz/? gf el
{street) (city) (state)  (zip code) {country)
Executed in / ;W%r County, State of 7y onthe  // dayof _~AChre/ = £y 20 &4
mcmth} year)
// ?“--1 P 4 &5-(’
Signature of Candidate/Officeholder {Declarant)

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




i
L
OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dats Hand-dolivered o Dats Postmarked

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 | Recsipt# Amount $
in any calendar year must file all subsequent reports electronically.
Daite Processed
Filer name Fller 1D #
% /4 - | Dale tmaged
wther i Foy |

| swear or affirm that | have not accepted more than $34,890 in political contributions or made

1.

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 |, 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 report due on .
| understand that this affidavit is required to be filed with each campaign finance report for which | am

claiming an exemption from electronic filing.

Please complete e\u;&\anmpg;gn

\\\
&

(1) Affidavit

77 ferx

Si@nature of Filer

Wy,
f;,//
- 5
S w,
s :)\"“b

NOTARY STAMP‘%E%Q..’{J e 31,5%_.-"
ER /A S
o Yo ot - sre 1D Fe -
Sworn to and subscribe ‘&y” nia‘ab';'\“.\\ o\ F(‘.“}i this the day of t%wif
pny '

20 2 L2 , to certify which, witness my hand and seal of office.
= S 2 cUpmSrasie wiSeal Qo SECOETRRY
Signature of officer administering oath Printed name of officer administering oath Title of officer administering o‘;th
(2) Unsworn Declaration
My name is /\/a.'H%'\ A Fiy , and my date of birth is !\/[qro‘» (3, I‘i?‘( ;
Ficby . Tx 70219 Bexar
{ciy) (state) ~ (zip code) {country)

My address is _ NI T T : 3
(street)

Be.%:ar County, State of TC}CQL , on the {"r day of 'FGBP‘J cr‘f, 20 Z 6

ongh) ,  (year)
AThe B

i
Signature of Filer (Declarant)

Executed in

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT

ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
Revised 1/1/2026

Forms provided by Texas Ethics Commission www.ethics.state_tx.us



L

APPOINTMENT OF A CAMPAIGN TREASURER L;J Form CTA

BY A CANDIDATE

PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MS / MRS / MR FFRST . MI - OFFICE USE ONLY

NAME ) 5 C

A g VI/U( (‘ A' LZD) Filer ID #
NICKNAME LAST i SUFFIX RERE
Arpoaas

3 CANDIDATE ADNIRESS /PO BOX; APT/ SUITE & . CTY; __ _STATE.  ZIPCODE

MAILING

ADDRESS

[ %[f\’ l?/,}/l ﬂ /) g 3’[7 Dale Hand-delivered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Amount§

PHONE - [

= Date Processed
\ v vy v o -

5 OFFICE X i 1 3 Date Imaged

HELD C”M 0 ’(:’ (bl n/LﬂtMe’r %@ #/-(?M

(if any)
6 OFFICE . k .O‘e

SOUGHT O/ {; ’D‘/\J/ C ; 2 4{}“,’

(if known) 7L7/[ o £ é’} e I 1

LT

7 CAMPAIGN
TREASURER
NAME

MS/MRSIMR FIRST NICKNAME LAST SUFFIX

g el

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS; APT/SUITE #: CITY; STATE; ZIP CODE

g CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

¢ )

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

DnQpvvdm— 0217

Signature'sf Qandidate Daté Signed

GO TO PAGE 2

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

Revised 1/1/2026
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CANDIDATE MODIFIED F;onm CTA
REPORTING DECLARATION M pg 2

11 CANDIDATE é}m l\/t&\ LU{); AVVO GQVLCV\

12 MODIFIED COMPLETE THIS SECTION ONLY IF YOU ARE

REPORTING
DECLARATION CHOOSING MODIFIED REPORTING

e+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

«» The modified reporting option is valid for one election cycle only.
(An election cycle includes a primary election, a general election, and any related runoffs.)

« Candidates for the office of state chair of a political party
may NOT choose modified reporting. »»

| do not intend to accept more than $1,140 in political contributions or
make more than $1,140 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

90 - InGPydin—

Sig—nah—J rg\ol.éa ndidate

Year of election(s) or election cycle to
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at lreasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https:/iwww.ethics.state.tx us/filinginfo/QuickFileAReport.php

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

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Xl =

Frorm CTA
PG 1

e T
A

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

MS / MRS / MR FIRST

NICKNAME LAST

_ Wilke &east

Ml

SUFFIX

OFFICE USE ONLY

Filer D #

3 CANDIDATE
MAILING
ADDRESS

APT ! SUITE ¥ CITY;

ADDRESS /PO BOX;
~

STATE; 2iP CODE

PR P
7724

Dale Received

Dale Hand-delivered or Postmarked

4 CANDIDATE
PHONE

AREA CQDE PHONE NUMBER

EXTENSION

Receipt # Amount §

5 OFFICE
HELD
(if any)

Qrry Coumele

Date Processed

Date Imaged

6 OFFICE
SOUGHT
(if knawn)

Ciry Coaner

7 CAMPAIGN
TREASURER
NAME

MS/MRS/MR {  FRsT Mi

Mike oAt

NICKNAME

LAST SUFFIX

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS;

APT/SUITE #;

CITY:

STATE; ZIP CODE

S Ao TS <7 gz 9

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

EXTENSION

10 CANDIDATE
SIGNATURE

the Election Code.

FA=—

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

O~ J-ROZ2b

Signature of Candidate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE MODIFIED = Form CTA
REPORTING DECLARATION ‘ PG 2

11 CANDIDATE
NAME

e COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

«« This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

« The modified reporting option is valid for one election cycle only. =«
{(An election cycle includes a primary election, a general election, and any related runoffs.)

« Candidates for the office of state chair of a political party
may NOT choose modified reporting. »*

I do not intend to accept more than $1,140 in political contributions or
make more than $1,140 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

2026

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at lreasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state. tx.usffilinginfo/QuickFileAReport.php

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



e

APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

1 Total pages filed:

See CTA Instruction Guide for detailed instructions.

2 CANDIDATE MSHMESTME ST i OFFICE USE ONLY

NAME 7 =

Fil D#
________________ pDAVD T
NICKNAME LAST SUFFIX Dale Received
Puwehozh

3 CANDIDATE ADDRESS /PO BOX; APT /SUITE #; CITY; STATE; ZIP CODE

MAILING

ADDRESS

Dale Hand-delivered or Postmarked

- /4;‘/24'(,/ 7; j",'zn/g

4 CANDIDATE DS PHONE NUMBER Exre‘n’nsmn Receipt # Amount §
PHONE
Date Processed
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE
SQUGHT r . : .
(if known) /.( / /Lb L) (&, /E/
MS/MRS/MR Y FIRST MI NICKNAME LAST SUFFIX

7 CAMPAIGN

LmSURER //}’)ﬂ @AW/J gwm

8 CAMPAIGN STREET ADDRESS; 4 APT /SUITE A, CITY; STATE: ZIP CODE
STREET A, /Lb}/f N MG
ADDRESS

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
2

TREASURER
PHONE

10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on confributions
from corporations and labor organizations.

W D-[>"202(

Signature of Céﬁiidate Date Signed

GO TO PAGE 2

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




Form CTA

CANDIDATE MODIFIED
PG 2

REPORTING DECLARATION

11 CANDIDATE

NAME ﬁW/ﬂ 547‘/;() Z4/

12 Moo= COMPLETE THIS SECTION ONLY IF YOU ARE

REPORTING
DECLARATION CHOOSING MODIFIED REPORTING

= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

<= The modified reporting option is valid for one election cycle only.
{An electlon cycle includes a primary election, a general election, and any related runoffs.)

« Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not intend to accept more than $1,140 in political contributions or
make more than $1,140 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

Signature of Candidate

Year of election(s) or election cycle to
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at lreasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing autharity
DONOTSEND TOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

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



APPOINTMENT OF A CAMPAIGN TREASURER

Form CTA

BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

MS I MRS / MR FIRST M OFFICE USE ONLY

\NS\C/Q 'R B ) Filer ID #

SUGFEC Dale Received

NICKNAME LAST
(\L\_ri{_.r 2N

3 CANDIDATE
MAILING
ADDRESS

ADDRESS /PO BOX: APT/ SUITE #; STATE; ZIP CODE

by X

Dale Hand-delivered or Postmarked

4 CANDIDATE
PHONE

AREA CQDE PHONE NUMBER EXTENSION Receipt # Amount§

Date Processed

5 OFFICE
HELD
(if any)

Date Imaged

Y

6 OFFICE
SOUGHT
(if knawn)

al
(i Coume

7 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST® M NICKNAME LAST SUFFIX

Luad C,\/“: SXOP\’“U Gﬁﬁ,&

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

CITY: STATE; ZIP CODE

b TX Y

STREET ADDRESS; APT/SUITE #;

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of myesponsibility to file timely reports as required by title 15 of

the Election Code

I am aware of t iestrictions in title 15 of the Election Code on contributions
from gt it and labor organizations.

|
- , 1| (ot
\_/Signature of-(\:\agam/-_” \ Fgggig [rled (0

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE MODIFIED “.Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

NAME
e e COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

DECLARATION

= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

<« The modified reporting option is valid for one election cycle only. *=*
(An election cycle includes a primary election, a general election, and any related runoffs.)

« Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

I do not intend to accept more than $1,140 in political contributions or
make more than $1,140 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.
'

= Signature of Candidate

Tolls  (

Year of election(s) or election cycle to
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at lreasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Revised 1/1/2026

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



CAMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

4 CANDIDATE/ ADDRESS [P0 20X%
OFFICEHOLDER &
MAILING «
ADDRESS

D Charge of Address

3
&)
-4

- ! 1 Filer ID (Bircs Corm ssion Filars) [ 2 Totz2! pages filed:
The CIOH Instruction Guide explains how to complate this form. ! |
| 1
3 CANDIDATE/ | owsivAsIuR i - OFFICE USE ONLY
OFFICEHOLDER | Jde: D,
NAME Lo cveninas slaillanis . R ? LR S C Date Reczresd
SILKNMRLR Las” Q SUFFIX
Je Xy EELZ,lL;rx
> COnE

5 CANDIDATE/ AREA CQDE
OFFICEHOLDER (

PHONE NUMBER EXTENSION

Dals Hena-dal vered or Dale Posimarhad

PHONE
Racela: # AToumt &
6 CAMPAIGN IS / MRS 7 MR FIRST 1l
NARRSURER | mpenireisisseat LD TR e
NMICKNAME LASY SJFFIX
— g Date Imaged
Seff  Eklva
STATE; ZIP CORE

7 CAMPAIGN

STREET ADORESZ (NO PC BOX PLEASE};

APT ! SUITE &

ity

TX 78219

Kbyl

"’l{aguflCa

TREASURER
ADDRESS
(Residence ofr Business)

8 CAMPAIGN AREA CODE PHONE NJLIBER EXTENS!ON

TREASURER

PHONE
9 REPORT TYPE D aruay 15 D 0in dey before elestion ;:] Runaf ] 3t aay aiter campaign

. L—  treasLrer aggpoiniment
{O%iceholzer Only)
[ s {7 6t day bsore eleciion [ ] Excescadtiodisd | Final Repor tAtach C/OH - FR)
Rapuing Limit -

10 PERIOD taontn Day Year Montr Day VYea

COVERED / - Pz

” e THROUGH - _.
11 ELECTION ELECTION DATE I ELECTION TYPE
Month Day Year D Primary { Runo!t lj Olhart
Descicton
v Ve D Genaral !_j Sgecial
’ e
!

12 OFFICE OFFICE HE.D (4 any) 13 l'.‘-'Fr CZ SOUSHT  1f «naing)

) Mewlcer-

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTIiCE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY NAVE 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)

[ GENERAL

[seeciric

[] Additional Pages

comvITTEE TvPE |

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITYEE CAMPAIGN TREASURER NAME

COMAITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2028




CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT
| 16 Frier ID (Ethics Commission Filers)

15 CIoH NAME j‘"e-P.P bKLUng | .

TOTAL UNITEMIZED PCOLITICAL CONTRIBUTIONS {OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) .

17 CONTRIBUTION
TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS ey
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

EXPENDITURE Sk TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

TOTALS

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

o

OUTSTANDING TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD b

18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying report is true ana correct and includes all information
required to be reported oy me under Title 15, Election Cade.

Please complete either option below:

,;"”:j-‘; MICELEZ JOANNE AGUIRRE
;! q, % Notary Public, State of Texas
i85 Comm. Expires 07-17-2027

”fnm\\‘\ Notary ID 134456373

Swom to e eubcrbed Belore: me by \Jp_j‘q’ gr\urd__ this the __| day of ﬁpl \ l ‘
Ta Admin_Secretny

g oath Printed name of offic¥r administering oalh Title of officer administering oath

{2) Unsworn Declaration

My name is . arnd my date of binh is
My address is ; ) g
(street) (city) (state)  (zip code) {country)
Execuled in County, Siate of _ __.,onthe day of , 20
{month) (year)

Signature of Candidate/Ofiiceholder (Declarant)

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

e et

20 Filer ID {(Ethics Commissicn Filers)

19 F|LERNAM-3"€:F¥\ EK[UA& , e

| SUBTOTAL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

3

NeCOooODOD

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

&

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

COgooonooloniolo
D
OB, e

11, SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED I g
TO FILER i

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revlsed 1/1/2026



.
-

Ll

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

L,
FORM C/OH
COVER SHEET PG 1

. 1 Filer 1D (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ]Yl 5} \,\CU N r\ Il) : OFFICE USE ONLY
NAME  |..4% Fo L LAA N L - eermmen b 5 S e R S T
NICKNAME LAST SUFFIX
’ " r 5 (
Moty
4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER — !
MAILING = -
ADDRESS L
[] change of Address KU' b(,'\ ’E_?(- j ”‘S L;l’[q
5 CANDIDATE/ AREA CODE PHTMS NHMBER EXTENSION Dale Hand-delivered or Dale Postmarked
OFFICEHOLDER e
PHONE e o o
= Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
URE \ - i
N e R{N=. Ma.ra % 2 ort, RO, Date Processed
NICKNAME ' LAST SUFFIX
. Date Imaged
Heem v
STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLFASFY  APT / SUITE #

CITY:
soen Andonio

T 13297

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

EXTENSION

9 REPORT TYPE

D January 15
[] Juyits

g\ 30th day before election

[] atn day before election

I:] Runoff

D Exceeded Madified

D 151h day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Atiach CI/OH - FR)

| ‘\J y
[:Ha’vs Er PN A Y

Reporting Limit
10 PERIOD Monlh Day Year Month Day Year
COVERED ) ,
‘Q /,7’{5 9247 THROUGH ?—/ 2 0’2@

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D 8lehsirrip“°"

5 / g 0‘2’(’{ IXGeneral D Special

4 P

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

1

Minh iy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

]
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE 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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[seeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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)
Dawn Mecormmic K
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 O0. O D
CONTRIBUTIONS MADE ELECTRONIGALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S0 0.0 D
EXPENDITURE
= 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5
18 SIGNATURE | swear, or affirm, under penalty of perjury, thatthe-agcompanying report is true and correct and includes all information

required to be reported by me under Title 16,(Election Co

Signature of Candidate or Officeholder

Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by cbk wnd YK Corenin this the CQS day of YE®C Oﬂl—_’f

20 & Q , to certify which, withess 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 , and my date of birth is
My address is , , . :
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,onthe 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




