STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM SC C/OH

1 Filer ID

The SC C/OH Instruction Guide explains how to complete this form, |  (Ethics Commission Filers)

1 2 Toml pages ﬁiad:

204 € R\ AL Whagon [} Tét0b

{Residence or Business)

3 CANDIDATE MS / MRS / MR FIRST MI
NAME ore Kwi OFFICE USE ONLY
NICKNAME t\l.{\\ST SUFFIX T : -
&y : —%Li
4 CANDIDATE ADDRESS /PO BOX:  APT/ SUITE # cITY; STATE: 2P CODE l ‘_"il—-...u ”&
ADDRESS ARMENDARIZ, Clerk
L
[[] Change of Address ?—\1 \ E N \'U:L W\Oﬁau\ T* L h%ﬁ)‘o WMM“
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION =
PHONE
(325) W7 -HeTL
6 CAMPAIGN | MS /MRS /MR FIRST ] Date Hand-delivered or Date Postmarked |
TREASURER pmj\\ ﬁe\
ThEA B € x5\ W———.- A
NICKNAME LAST SUFFIX Recaipt # Amount §
| Alen B | |
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE #  CITY: STATE; ZIP CopE | D2t@ Processed
TREASURER
ADDRESS

Date Imaged

AREA CODE PHONE NUMBER

8 CAMPAIGN EXTENSION
TREASURER =
PHONE (2% ) 241-40172

9 REPORT TYPE

=] sanvary 15
] duwis

D 301h day before convention / election

O
O

[] #th day before convention / eiection
i

Runotf

Final report {Attach SC C/OH - FR)

10 PERIOD

Reful)\{cqn

Month Day Year Month Day Year
COVERED
7 /24,2028 THROUGH 12 3\ /025
T CONVENTION/ il Mon;;' Day Yoar 12 OFFICE SOUGHT ‘ [] swechar .
ELECTION
DATE 3 /S 3 / )-Q) <,QU\I'\‘\Y K\x\%@ COUNTYCHAIR
13 POLITICAL . COUNTY (it Applicable)
PARTY

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF 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

POLITICAL ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[ Additional Pages
[Oseeciric COMMITTEE CAMPAIGN TREASURER NAME
| COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
-, s mams s A, Wi me Palkatae M1 " ramemss mblalce abmda dur s ™ oA A A AAAS
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STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 2

15 IDA
CAND TENAME ‘R KO\\{ K\\Q‘\,\

116 Filer 1D (Ethics Commission Filers)

|

17 CONTRIBUTION 1.
TOTALS :

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | %
CONTRIBUTIONS MADE ELECTRONICALLY})

Q

4 2.8 % TOTAL POLITICAL CONTRIBUTIONS

s.-_.zng\ .\

”......' s | (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
....0.._”,..4.-.4-—’.‘.,\.;.:‘—“ ;

?EE?TURE 37" ¥ TOTAL UNITEMIZED POUITICAL EXPENDITURE. $ Q
mﬁ‘-{i i St v T J.......—- = i .
s 4. TOTAL POLITICAL EXPENDITURES $ —7 Lo M

S S —
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5, 2 76 @
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 Q}

18 SIGNATURE

LINDATATSCH

Swom to and subscribed before me by Q{H’fﬁ ‘H' A-HGV\

| swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

Q&P\k_ R\\ M(\r’\

Please complete either option below:

(1) Affidavit My Notary ID # 133988247
" Expires Seplember 28, 2026
NOTARY STAMP/SEAL

SlgnaturJ of Candidate

20 , to cartify which, witness my hand and seal of office.

’ Linda Tat<h

this the ]H dayof;,nmwlfq .

Notw iy Bablic

Signature of officer administering cath

(2) Unsworn Declaration

Printed name of officer administering oath

Title of oiﬁcer administering oath

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 (Declarant)

amamus mbbuian abada Buio-im
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SUBTOTALS - SC C/OH

FORM SC C/OH

COVER SHEET PG 3

19.

CANDIDATE NAME

GorX Rey Non

20. Filer ID (Ethics Commission Fiters)

21.  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2008,
2, SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s A0u. N

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1",

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

LHOOgoo® N xR

Oo@googjg@
o

T T [ O SRR Y T S N
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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 A1l:

2 FlLE&:ner‘Q\ %\l k\\ on

3 Filer ID (Ethics Commission Filers)

4 Date

W-T7-25

5 Full name of contnbutor [ out-of-state PAC (1D#; )
Susan. VeeNer
6 Contributor address; State; Zip Code

PO Rop s W&.\ TR 1646

7 Amount of contribution ($)

FI500.0

8 Principa!l occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

J2-11-2%

Full name of contributor [ out-of-state PAC (ID#: )
Rowdo\  Nowes
Contributor address; City; State; Zip Code

RO, Roy W55 Mas T ThRS,

Amount of contribution {$)

SO

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-stata PAC (1D#: }

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

aiesa saa R S 0 L UL T R - temmmis adlmian abmba Sus s
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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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAM

3 Filer ID (Ethics Commission Filers)

N‘Q—-\\ ?\m}a N'ef\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amou_nt qf lg In-king contribution
fDq\Q_ \’ G\\ Q,V\)(\ 2. Contribution $ : ?icgrtlons\
l 2 "3" Z,S .............................. L ST URTRSRR s |
7 Contributor address; City; State; Zip Code i qm . \\ : Pﬂ‘ Q jﬂf
Sg%g N MOASY \\ w M‘@'\ ﬂ( 7‘&5 b | Ccheck if traver cutside of Texas, Complete Schedule T.

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

M1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerfiaw firm (FOR JupbiciaL)

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

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

Date Full name of contributor  [J out-of-state PAC (ID%:

) Amount of In-kind contribution

Contributor address; City; State;

Contribution $ description

|
|
|
|
|
I

[ Jcheck if travel outside of Texas. Complete Schedule T,

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw 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.

Frmmas e d b T aiime Pl ne Memalaatan

semnmas mbbnlon adab; b osem Flaclood 414000




PLEDGED CONTRIBUTIONS

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

sSCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5§ Date & Fuli name of pledgor [ out-of-state PAC {ID¥#: )| 8 Amount | 9@ inkind contribution
of Pledge $ | description
|
7 Pledgor address; City; State; Zip Code :
|
I
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
| - .
e Full name of ptedgor [ out-of-state PAC (ID¥; ) Amournt | In-kind contribution
of Pledge $ | description
............................................................................ I
Pledgor address; City; State; Zip Code ]
|
I,
|:| Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (1D¥: Amount of l In-kind contribution
Pledge $ | description
|
Pledgor address; City; State; Zip Code :
|
L
[Icheck if travet outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [] ocut-of-state PAC (ID#; Amount of | In-kind contribution
Pledge $ 1 description
............................................................................ |
Pledgor address; City; State; Zip Code :
|
I 0
[:lcr\eck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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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LOANS

SCHEDULE E

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 E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender O outocf-state PAC (ID#; ) 9  LoanAmount ($)
6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
1 scription of Collatera) 15
3 Cesciipt Collatera Check if personal funds were deposited into political
D account (See Instructions)
[C] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City: State;  Zip Code
[] net applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender ([ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code U
a financia!
Institution? -
Maturity date
Y N
Principal oceupation / Job title (See instructions) Employer (See Instructions)
S G Check if personal funds were deposited into political
D account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code
[J not applicable

Principai Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

[
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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.

scHeEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan bursement Solicitation/Fundraising Expense

Foas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memonals Expense Printing Expense Travel Out Of District

Legal Services Salanes/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

" Gareek Roy Nl

4 Date 5 Payee name \

) -8-25 Mese Q\q)u\o\f TN ey ey Fuand
6 Amount {$) 7 Payee address; A City: State; Zip Code

57750 W Wedroreled < Masorn X Tewt
[] checkifindividuars residence adaress.

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

PURPOSE Wi

EXPENDITURE F&f) i\\‘ ™ ?u‘

(€@ [] Creckiftravel outside of Texas. Complete Scheduie T.

[] cneck if Austn, TX, officenalder iiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH R o
PR y M\Lﬂ\ V-J\QE
Date Payee name
Amount ($) Payee address; City, State; Zip Code
[] checkitindividuats residence adcress.
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complets Schedule T,

[] cneck if Austin, T, officenolder 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
[] checkit inawiduars residence address.
Category (See Categorias listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complets Schedule T

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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