CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. 1. BhardD-Eibs Sommieon fhet | 2. Tt pag-e}mecj:
3 CANDIDATE / MSIMRS;‘@_ FIRST i
OFFICEHOLDER OFFICE USE ONLY
NAME 3= |EBeassasaamssinsn K/’)"-) MLL ....................... }\ .......... {
NICKNAME LAST SUFFIX Date Receivad ] >~t
2 O 5
70 (14750 o0/ 3>
o D_
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITy; STATE;  ZIP CODE Cfﬁ d O w
OFFICEHOLDER : : = /| 2a
MAILING /7-0r /3("7( (40 HENMPHILL 15 25948 L(D) v 8 3|5¢
ADDRESS o < | B
g N n
[] change of Address x - o HE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = O. — =
OFFICEHOLDER ( . ) - Date @d@?hvere?{m Dat arkgd
PHONE P30 A0/~ 2E3S Q% = 2
6 CAMPAIGN MS r@fMR FIRST M Reca’flﬂ#"
TREASURER )(
NAME ATI#V ...................................... Da‘d-tm‘}e_sed
NICKNAME LAST SUFFIX <T
Date imaged
TPT LIV S0 A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE, ZIP CODE
TREASURER P ' A) -
ADDRESS ) 80 ETCw/v S /ffﬁf;«ﬂ[}, X VALEZ
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 1 4
(93¢ ) Ao)-4539
9 REP
ORT TYPE D SRS D 30th day before election ! a/ Runoff ,:] 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 %m day bef lecti Exceeded Modified i u
] ay before election I:] 2 [:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED E i p
A/ J‘// Al THROUGH L /5 Pay
11 ELECTION ELECTION DATE ELECTION TYPE
' T Day Yot D Primary Runoff D Other
Description
\3/ //- ‘2 b/; Q D General !:' Special
s o
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) -~
- - ;
TUusTICE OF THE PERLE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

T RESS
DGENERAL COMMITTEE ADD

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

AARPALC L. Ty AI~PSoA

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ p
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 9 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ J 76' ‘
EXPENDITURE ‘
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Cf;
4. TOTAL POLITICAL EXPENDITURES $ 5 ,_/ 7
Lk
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD /5/, 0,2_,
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.

@91 A

re of Candidate or Officeholder

0’;’ . .
c 0”9, Please complete either option below:
.'. ‘;A"".
0y E
i0§
=l
- < 3
. \’ & k{
§ 14
;I'ASRY STAﬁaxetAL
1. TSN i v B e oV
Swonj_ to and subscribed before me by \ '\.\‘P‘C)fy( (}(Y\ \‘(-G_“V\_ this the \ day of \
‘EQ \ , to certify which, witness my hand and-geal fﬁ . .
\ ‘I‘, - S ' A . / e > ( 1.‘ 7\
l A0 L A [N > e W

Signature of officer administering da th Printed nam d ofpfficer administeris § oath Title of offic =@ inistering oath
OR

(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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 70,00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ]| SCHEDULEE: LOANS $

5. [Z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \515/ Ay /7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Revised 1/1/2026

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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 GiftAwards/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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

> KA RY TP i V50.)

4 Date 5 Payee name

/7 /a0 || SHELBT SAGS BAOK

6 Amount ($) 7 Payee address; City; State; Zip Code

i 7.50 103 WJokTH# ST~ HEmPHILL T 75948

D Check if individual's residence address.

8 (a) Category (See Categories listed at Jfie top of this schedule) (b) Description
PURPOSE 1 p—— -
oF (2E/OTING | BAIK 12 141 DTENALC €
ceenomure |/ NG | BAKIoG | 1T
[
(c) [[] checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
< : = £ 79 RErek
Amount ($) Payee address; State; Zip Code

City;
#7 5 00 L1© WORTH ST JHEMLL X 25948

I:] Check if individual's residence address.

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

PURPOSE m Vfﬁ]/)’f")‘} R WA~ OFF ELECTy &/\)

EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin. TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
k) / :
- / //XM SAM's cruB
Amount (%) Payee address; City; State; Zip Code

# |44.27 47 &, BRENTROCON DI LUFH1I TY 25998

I:] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE - / — ‘ 1 - . o hl .
oF EVEN]T KX FEIsL WATLH FARTY
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Sadlicitation/Fundraising Expense
Accounyng.'Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftvAwards/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
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ N\ € ,‘.)
L RAORY  Tprimi 05 0-
4 Date 5 Payee name
3 /72026 | sHELBY SAVINGS BANK
6 Amount ($) 7 Payee address, City; State: Zip Code

¥, 50 103 WoRTH ST HEMPILL T 75346

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . )/
EXPEI?I:ITURE AC COliwflfQC)/ﬁﬂA)/(lU[) Mﬁ/")/; ")ﬁ”)("
(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

¥/ 7/20% SHELBY SHNG6S BAVK
Amount ($) Payee address; City; State: Zip Code

4750 103 WoklH 57 HEMPHLL Ty D5849%

l:] Check if individual's residence address.

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

PURPOSE

oF ACCOUDTING) B KiG | /1310 TERANCE

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. [ ] 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
e / -
SIS0 | CROWELL ARVERTIS 170G
Amount ($) Payee address; City; State; Zip Code

‘#300.00 P.0. BoX 479 HEYIPHILL T 25948

D Check if individual's residence address.

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

"or ANVER 1516 MARQu e

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. l::] 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



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 "Titsl pagse Schigdule A1:

U L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date ame of contribiQr [] out-of-state PAC (ID#: \ ) 7/6nt of contribution ($)
L x?ﬂn!@_i/ FOTRDSO L o X |
3 /{ 04 A % 40

6 Contribut ddress; City; State;, Zi
8 FGncipal octupation / Job title (See IW \) Employer (See Instructions) )

K0 Bork {0 HEPHRRIL TR 7\5%/5
Date Full name of contributor [] out-of-state PAC (ID#: )

o | AR TIRB) :
3( 15 7 k Contributor address; City; State;  Zip Code ﬁ\) O. 00
P Boxldo  pemfyue 7% 75546

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)

..... RACRY TOPIAINSOD |
l /).({ (-Zr)nt.r;bulor addi-'es;s h City; State; Zip Code #/Oﬁl 9‘9

0. Rex LYo HEYPHLL X D5S48

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)

A /:Al il [l R o T sae zpcon | 140,00
PO, 3 kO AIPIL P DSG 4k

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.

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.

1 Total pages Schedule A1:

A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

FAVRY  TP77h 17 S0

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution (3$)

5/9 /t’)b 6 Contributor address; City; State; Zip Code j /0 o,ﬂ*(‘)
PO OA k1O At T Q5%48

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

J/’ D/’“{ | Contributor address; City; ‘State; Zip Code | i /é H . L{ D
.08 14 HEMPHIL X 28948

Principal occupation / Job title (See Instructions) Employer (See Instructions)
= -— — — . -~ > . - i
SHERIFF WeEPARTMEAMT SNABWE Counis srERLIE. K EFT
Date Full name of contributor (] out-of-state PAC (ID#; ) Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode
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.

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



