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 ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS M'R/ FIRST

OFFICE USE ONLY

NICKNAME LAST SUFFIX
~ )
M CarBL
4 CAN DIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

I - 575 70 T

75K 70

Date Received

¥ G| HYr §202

MAILING
ADDRESS 1
[ ] change of Address < ;'g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o aeTaEred o e " e ¥
OFFICEHOLDER — b
PHONE ]
Receipt # A@gunt $
6 CAMPAIGN MS / MRS (MR ) FIRST M
T )
TREASURER | AN
NICKNAME LAST SUFFIX
: / : Date Imaged
WommACK
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), _APT / SUITE # CITY: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

.

TEKACKIAA, (¥ 75503

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

9 RERORISINVEE

EXTENSION

D 30th day before election

m January 15

!

I::] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[] suyis [] 8th day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P
/ THROUGH v

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year @Primary D Runoft I:l 8lher_ )

escription

3 j é [:| General l:l Special

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

1T+ Conm |5 SOKER

SAmME

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:] Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ]sPeciFic

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 C/OH NAME 16 Filer ID (Ethics Commission Filers)
NURRVE el s Ry "V
Mg CA2TER
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN "
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ é}) ) 4(‘} \Q C
CONTRIBUTIONS MADE ELECTRONICALLY) /s (} ( - =

2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ R
4. TOTAL POLITICAL EXPENDITURES $ 7
................... 5,940~
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l’( 77/
BALANCE OF REPORTING PERIOD 'Z 09\
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 true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Ml Lt

Signature of ‘Candidate or Officeholder

Please complete either option below:

P Pt A b K B A

PAULA WILLIAMS
NOTARY PUBLIC
STATE OF TEXAS
ID#12654632.6

My Comm, Expires 01.21:20206

(1) Affidavit

NOTARY STAMP /SEAL

(/—’Efz this the /5‘_,_/) day of'jﬁ-Aj} . ,

, to rtnfy»whlch‘vmtness my hand and seal of office.
% Pele Wi (Liams J'aw/‘P blic

Slgnature of officer admlnlsterlng oath Printed name of officer administering oath Tltle of offcht administering oath

Sworn to and subscribed before me by

(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 , 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

i

19 FILER NAME

e

J / ¥ /, j.;/ i—'ﬁL
e (Al

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ §>[)00,
i
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @)
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. D SCHEDULE E: LOANS $ Z;)
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ :)’ yﬁ)@
i
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D)
7. I___| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (D
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (/‘)
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. |‘_‘| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER ()

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.

1 Total pages Schedule A1:

2 FILER N%m %7?/4

3 Filer ID (Ethics Commission Filers)

3300 waco ST. JEBRGAA TX 7550/

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
COTEeVE.  LEDWELL 4 5 000, 0O
/l 022 -25 6 Contributor address; City State;  Zip Code

8 Principal occupation / Job title (See Instructions)

Qwrel Lepwell

9 mployer (See Instructions)

JEDWELL

Date Full name of contributor

' ;L’M- ls ..... (.)ontributor address;

[] out-of-state PAC (ID#: )

BANORTH RIDGE Ci2CUE 1 Exaice And [ X

Amount of contribution ($)

]

State; Zip Code ﬂ / / OO 0; s 0

7550 3

Principal occupation / Job title (See Instructions)

BusinEsS ownER.

Employer (See Instructions)

ERTICAL ALLIACE GRoUP, INC.

Date Full name of contributor

Contributor address;

P.O. Box 374

(-6 -2

[] out-of-state PAC (ID#: )

ARCHRBRD..Gr DOTN oo

EEDWATER ¥ 155717 -0578

Amount of contribution ($)

#1060 C

State; Zip Code

Principal occupation / Job title (See Instructions)

OWRER O©F BusinESS

Employer (See Instructions)

O HICKEN EXPRESS

Date Full name of contributor
TimMy Q. o wWE kL.

Contributor address;

177em 21449 W

[] out-of-state PAC (ID#: )

/ - / 75 -Z é ......................................... C.ty ............. State .. le COde ......
AIELL’BDS’/M} TX 755770

Amount of contribution ($)

# 1000"C

Principal occupation / Job title (See Instructions)

ConrracTol

Employer (See Instructions)

SELF Epp)oy/ED

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
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee 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 Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

MIKE CARTEA

3 Filer ID (Ethics Commission Filers)

4 Date

[2=32-395

6 Amount ($)

7 443,82

5 Pgyee name i i / ,,
farTepsaw's fmm, STeon, £ e

7 Payee address;

3408 CHsCADES BLVD

I:I Check if individual's residence address.

City; State; Zip Code

TExentd, TX 75503

8

PURPOSE
OF
EXPENDITURE

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

ADVELTISING EXPENS

(b) Description

Pros FoR. MAIL OVTS

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

MIFE _CARTE(L

Office held

Snme

Office sought

(5SS ONER

Date Payee name
12-29-25 |(\jcpmeeo EvTeRPRSES [Exfeesvr, 1 X 7S50
Amount ($) ~ Payee address; City; / State; Zip Code
28285, STATELINE AUE Texpeeput, TX 7550 1
{ 01-,0 [0 . % [] Checkifindividual's residence address.
' Category (See Categories listed at the top of this schedule) Description
PURPOSE
exenomure | ADY ECTIS0G XOENSE. OUTDOR SieNS

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

[] check if Austin, TX, officeholder living expense

£ 450,

io1 &, BroaAp sT.

[:] Check if individual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i e g~ g po——.
| "G~ Al [Texpevavn GazeTTE
Amount ($) Payee address; City; State; Zip Code

TEXBRLAA, AR 71654

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

AoveRTISive Fxpepust.

Description

NENS Prperl

I::I Check if travel outside of Texas. Complete Schedule T.

D 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

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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 Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

-3~ A6

Kﬂﬂ.ﬁﬂ
5 Payee name
BRryarN SUNDBERE

6 Amount ($)

A 150.

7 Payée address;

O LAKEV(EW

Check if individual's residénce address.

City; Zip Code

TEFFERSON T¥, 156857

State;

f gog @

(39 EpsT M Freou”s TREE(

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
UASS
ewevorore  |(ONTRACT LABOR ELECT SICNS
(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 Office sought Office held
expenditure to benefit C/OH
Date Payee name
-b-2t  |Bowe Cpuur  GNS [RBULE
W 47 \J 4TIZ {
Amount ($) Payee address; City; State; Zip Code

NEW BsTOM, Tx 75570

Category (See Categories listed at the top of this schedule)

Description

$# 100. 00

320 LAKEVIEW

l:l Check if individual's residence address.

TeFrERsou, T K

PURPOSE
OF
EXPENDITURE A‘D\l ErTISIiNG NS p/?’io ER
D Check if travel outside of Texas. Complete Schedule T. D 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
[~lo~2( | Brytd S0WDEERG
Amount ($) Payee address; City; State; Zip Code

75651

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

ConTRACT LABOR

Description

BLECT SieNS

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

l 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

Forms provided by Texas Ethi
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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

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 not listed above)
Credit Card Payment )
2 The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 Fll};ﬁ NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
~ -~
-1 2~2Le MILLER BOWIE. SUupPPLY
6 Amount ($) 7 Payee address; / City; State; Zip Code

4 160.50 |1o0TwWesT 3rd. ST TEACLAVA X 7550/

D Check if individual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - p 1 - POC
oF ADVERTIS/ING vRCHASE T SIS
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. 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
[~12~2¢ Ciopmero EVTELPRISES
Amount ($) Payee address; City; State; Zip Code

A 973.5¢ | 26285 STATE LINE Tipesor  IX 75501

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE >
AP dpveeTisine Hutpoor StenS
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D 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
Amount ($) Payee address; City; State; Zip Code

[:] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D 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




