CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-CIOH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST MI Date Received
OFFICEHOLDER H
NAME MSBemta AAAAA
i NICKNAME LAST SUFFIX
Benita Reed Reed
4 ORIGINALREPORT [ ] vanuary 15 [ ] Runoff [ Final report Date Hand-delivered or Date Postmarked
TYPE D July 15 D Exceeded modified reporting
limit -
D 30th day before election |m| Other (specify) Receipt # Amount §
|:| 15th day after treasurer

l:l 8th day before election appointment (officeholder only)

Date Processed

5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED 04 /01 /26 Ak 04 /24 /26 Date Imaged

6 EXPLANATION OF CORRECTION

| made three corrections, they are as follows; On Page A1, | indicated that | was the contributor, so | provided the essential information. The second correction is Form C/OH
Cover Sheet PG2, which shows $138.00 total political expenditures. The second page, Cover Sheet PG2, shows that | personally purchased door hangers for $138.00 from
my personal account (not the campaign account-Schedule G) prior to opening the campaign account. On that page, | initially listed $0.00 but corrected the amount to $138.00
that now coincides with schedule G. The third correction is Final Report, Form C/OH Cover Sheet PG1. | designated that this is my final report, which is verified on C/OH-FR.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

l:l Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

Ii] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as orlglnally filed is inaccufrate or ipcom e. | swi sor affirm, that any error or
omission in the report as originally filed was made in,goo

\\\\;;,‘:v'",',g/, JuLissa MARS ‘r%(
o‘ Notary Public, State %
(1) Affidavit 2 AN, «;\5 Comm. Expires 04-01-2029
“mw  Notary ID 133012452
NOTARY STANVIP T SEAL

Sworn to and subscribed before me by Dr- Benita Reed this the 27 day of April
20 26 , to certify which, witness my hand and seal of office.
Julissa Martin Admin. Assistant
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ; ; i .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

lanation of Correction.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023



CANDIDATE / OFFICE

HOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

‘ 1 Filer ID

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

thies Comriss

von Flars)

2 Total pagfwlﬁ‘h_\i

3 CANDIDATE/ S RS iR SEST i s
OFFICE USE ONLY
OFFICEHOLDER " B 1'+
NAME ... d ¥, en ﬁ/ a Dale Recewed
NICKNAME LAST SUFFIX R
eE
4 CANDIDATE/ ADDRESS / PO BOX, AP © SUITE # STATE. ZIP CODE
OFFICEHOLDER
MAILING },5[43 Prvensso GM?M!H& 154 7\5D§f
ADDRESS
L_j Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hard-delivered or Date Postmarked
OFFICEHOLDER
PHONE gl‘l 200 @ /O 74
Recaint I apmiagn: @
6 CAMPAIGN S MRS MR FIRST 1
TREASURER M .
NAME 00000 n.h 5' .................... ﬂ&k,‘ ......................................... Date Processed
HICKNAME LAST SUFTIX
) Dale Imaged
Fdwnroﬂ\
7 CAMPAIGN STREET ADDRESS (ND PC BOX PLEASE)  ART ¢ SUITE #: CITY: STATE. 7IP CODE

TREASURER
ADDRESS

(Residence or Business)

Ao Si Heg

M'QGUD“H’!«\&T\

Tous  1606S

8 CAMPAIGN
TREASURER
FPHONE

AREA CODE

PHONE NUMBEZR EX

§53)  445-9369

TENSION

9 REPORT TYPE

D January 15
D July 15

20th day before election

W i aih cay belere election

EI Runef®

Exceeded Moaifieo
Hf::pf)rlmg Lincit

3 campaign
nieni
alder Cnlyy

Final Report iAttach C/'OH - FRj

B{'ﬁ

10 PERIOD Flonih Day Year Monta Day ‘rear
CCOVERED
# THROUGH
11 ELECTION ELECTION DATE I ELECTIGN TYRE
ML Day N EI Primary [:] Runnfl 93:)16." "
S P Ceneral D Special
5 DR Aed
12 OFFICE OFFICE HELD i any) 13 OFFICE SOUGH™ i kriawn)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PQLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER, THESE EAPENDITURES WIAY AAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEAOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

[] Additional Pages

COMMITTEE TYPE
M menepar
[ ]eeneraL

[Maprere

£ Iy
e

COMMITTEE NAME

COKMITTEZ ADDRESS

COMIMITTEE CAMPAIGN TREASURER NAME

COMEIT ES CAMPAIGN T

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slale.lx.us

Revised 1 1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
ARAMIA I/ARI FIRIA RIS DDA COVER SHEET PG 2

UAMAIVIFAMIWDIN MINAINGOLDILC IRVEFWUn I - T

15 C/OH NAME 16 Filer ID (Ethics Co Filers;

B6111+“ ’iéﬁé{

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 0

TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS. OR 5 =
CONTRIBUTIONS MADE ELECTROMICALLY} 7
2. TOTAL POLITICAL CONTRIBUTIONS W
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LUANS) 5 5JO s OO
EXPENDITURE - S S [
TOTALS B TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES S & IJX DD
v
SUNTRIBITION 5. TOTAL POLITICAL CONTRIBUTIC)NS MAINTAINED AS OF THE LAST DAY
BALANCE O REBLRTING P $ 300 00
[
OUTSTANDING f. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE N
LOAN TOTALS LAST DAY OF THF RFPORTING PFRION | b O
|

18 SIGNATURE

(1) Affidavit

NOTARY STAMP /SEAL

2020

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

Please complete either option below:

Signature of Candidate ar Officeholder

\\IIu,//

\\\\llllu”
9» 2

7 4s.0

’/lm

e;)_»e”
.\\-

OoF ‘«'\
ZZmio

JULISSA MARTIN

'6? Z Notary Public, State of Texas

Comm. Expires 04-01 -2029
Notary ID 133012452

Sworn to and subscribed before me by ?XV\\‘\W\ RCfCl

. lo cjﬁ:{whlch itness my hand and seal of office.

Julissa Marhn

this the 24' day of A?V\\
Mwin hesictunt o _Resucinle Superirendent

My name 1s

Printed name of clficer admirnstering oath

. and my date of birth 1s

My address is

Tille of officer administering oath E 6
» .

E\u\n:JCH ir
CRCCULT IR

(street)

Ql»,—,m ~F Ar Hha
<@ ol .on e

(cily) (state) (zip code) (country)

dav of 70
day of

(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 HFiler ID (Ethics Commission Filers)
i N
Penite Ke A
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 R I R e T o s )

[ SCHEDULE Ai: MONETARY FOLITICAL CONTRIBUTIONS ] 300 , w
£l SCHEDULE AZ: NON-MONETARY (iN-RiiND) POLITICAL CONTRIBUTIONS & @

3. SCHCDULC B. PLCDGED CONTRIBUTIONS 5 @

4 |  SCHEDULE E' LOANS 3 (0

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

6. l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS & 0

7. SCHEDUIF F3: PURCHASF OF INVEFSTMENTS MADF FROM POLITICAI CONTRIRUTIONS $ 0

8. ! SCHFEDULE F4: EXPENDITURFS MADF BY CRFDIT CARD $ D

9. SCHEDULE G- POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ IBX 00

[ ¢

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

TOFILER

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

Revised 1 1/2026




MONETARY POLITICAL CONTRIBUTIONS ccueEnine A
DA 4 I | Sy LS J Sy . £7u
If the requested informaticn is not applicable, DO NOT include this page in the report.
’ 5 . 5 1 ages Schedule A1l:
The Instruction Guide explains how to complete this form. Talal pages Behedule A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

B&n] ta Ke&éz

4 Dale 5 Full name of contributor [] our-ni-state PAC (1D# i 7 Amount of contribution (3)

5/51/’2;’ Eg”'\(’ﬁ’uﬁe’ﬁ&uy ................. ——— ﬁgw 00

2943 Arnoso Grzw@ﬁwn&ﬂ 105

8 Principal occupation / Job title ( (Seg Instructions) 9 Employer (See Instruclions) ]
5o ot Engls d-Cowrtey (ol
rofesso r of Erglish Taradt y Colleqe.
¥ 1
Vi v
Date Full name of contrutor [1 our-ot-state PAC (D# Amount of contribution ($)
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ nur-at-state PAC (D#: Arnounit of contribution (37
Contributor address: City; State:  Zip Code

Frincipatl uccupatiun / Jub tlle (See lnstiuctions) Employer (See lnstuctions)

Date Full name of contributor [ out-of-stale PAC (IDK : Amouni of contribution ($)
Contributor address: City; Slate: Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH TIiON THIS SCHEDULE AS NEEDE

i
] |
If contributor is out- nstruction guide for additional reportmg requirements.

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

112026




N-MONETARY (IN-KIND) POLITICAL
) iS

iforimation is not applicable, DO NOT inciude this page in the report.

. . . . 1 Total pages Schecule AZ:
The Instruction Guide explains how to complete this form. g ‘

2 FILER NAME 3 Filer ID

Bam'fa, Rﬂd

(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |'§ O

5 Date 6 Full name of contributor [T} out-oiestare 2aC 1O PR Amount of | g In-kind contribution
Contribution $ | description
|
................................................................... |
7 Contributor address: City: State: Zip Code |
S |
Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON=JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contribulor's principal occupation (FOR JUDICIAL ) 12 Conlibutor's inb title (FOR JUDICIAL ) (See Instructinns)
14 Contributor's employer/law firm (FOR JUDICIAL} 15 of contributer's spouse (if any) (FOR JUDBICIAL)
96 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
am S il ou-of-siate PAC (1D | i "
Date ’ Full name of contributor [ 1o L8 e Amount of In-kind contribution
l Contribution $ ! description
|
............................................................................ l
‘ Contributor address: City: State; Zip Code |
|
| P Eoeie e 7 il 5K VT
‘ Ligln 1 tdvel outhide ul texds. Lulnpigie oulieduie |,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/daw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

it anyY (FOR JUDICIAL)Y

ATTACHADDITICNAL CCPIES 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




PLEDGED CONTRIBUTIONS

scHEDULE B

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 lolal pages Schedule 8:

2 FILER NAME

—Bt’/ﬂﬁlﬂ K&eéé

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

* O

5 Date

6 Full name of pledgor [J cut-oi-s:ate PAC (IDz

Pledygui addiess. Cily. State:  Zip Code

8 Amount

of Pledge §

9 In-kind contribution

|
| doscription
|
|
|
|
i

1
Check if travel outside of Texas. Complele Schedule T.

10 Principal cccupation ! Jeb title ({

Date Amount I In-kind conlribution
of Pledge $ | description
!
........................................................................... |
Pledgor address:; City; State: Zip Code 1
|
|
Ii i Check if iravel outside of Texas Comolete Srhedide T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 1 cut-of-sate PAC D& ,l Amount of ! In-kind contribution
Pledge $ I description
|
........................................................................... )
Pledgor address; City; State;  Zip Code |
|
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Jab title (See Instructions) Fmployer (See (nstructions)
Dale Full name of pledgor [ cut-ci-siata PAC (D4 ) Amount of | In-kind contribution
Pledge $ | description
........................................................................... '
- o |
Pledgor address; City, Slate: Zip Code i
!
Cheek if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) l 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




LOANS

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

o compl

ctec this form.

1 Total pages Schedule L.

N

FILED MNAR

lgﬁn”ﬂ, ‘Qééaé

(™)
m
>

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7  Name of lender

6 s lender 8 Lender address;

[} out-of-state PAC (D% ) 9

Loan Amount ($)

10 Interestrale

! City; State; Zip Code
a financial
Institution™?
11 Maturity date
Y N
12 Principal occupation / Job tille (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) ) ) .
D Check il personal funds were deposited inlo political
account (See Instructions)
1 none
T =
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Cily State; Zip Code
] not applicable |
e e AN TS T
<7 Cmployer (Sse Instiuctions)
Dale of loan Name of lender [ out-of-state PAC (1D ; Loan Amount ($)
Is londer City; State: Interest rate
a financial
Institution?
Matirity date
Y N
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Description of Colialeral . -
P © — Check if personal funds were deposited into political
e L_.] accoun! {See Instructions)
| none
GUARANTOR Nzune of guarantor Amount Guaranteed ($)
INFORMATION
Guaranior address, City; Stale; Zip Code
] not applicable

Principal Qccupation (See Instructions)

Emplover (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.

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advebising Trapeuse veni @ xpensc Loan Repaymentitembursement Solcitaton/Fundraismyg Expens

Accounting/Banking Fees Office Overhead/Rental Fxpense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Fxpense Travel In District

Cantrinutions/Donations Macds By GiftiAvwarrts Mamovials Fxpense Prinfineg F o T it
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Coniract | abor Oth agory not listed above)

Creatt Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- 1 S
Bgn r\'a, Q&ééé

4 Date 5 Payse name

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

0 Checkifindividual's resdence aderess.

8 (a) Category (See Caregores lisled at the ton of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Cheack if travel ovsice of Texas. Camplee Schedule T. Check f Austr, TX. cficeholder living expense
9 Complete ONLY if direot Candidate / Officehoider name Office sought Office held

expenditure to benefit C. Ol

Date Payece name
Amouni (3) Fayee address: City: Siaie, Zip Cude
Check i individual's resicence aderess.
Category iSs sted atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
P Checkal raved i sl of Tesas Comnlele Schishide T i PoCnank if Austa TX afticchnidar livine avasnaa
Comoplete ONLY if direct Candidale / Officeholder name Office sought Ollice held
aypenditure to benefit COH
Dale Paycc namc
Amount ($) Payee address: City: State; Zip Code
Chacx findaddnal’s radciznrea acarase
|-
Category (See cries listed at tre top of this schedule) Description
PURPOSE
OF
EXPENDITURE
1
D Chack if rravel outsica of Texas. Comgplete Schedule [ D Check if Austin, TX. cficeholder living erpensze
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



UNPAID INCURRED OBLIGATIONS CHEDULE

L

{3 Bl 2 ms sia o o sl PV RPN 3P PR SESURPRSN (g ANy Py NS ~
it the requested information is not applicabie, D0 NG

EXPENDITURE CATEGORIES FOR BOX 10(a)

Actvarising Fyonnes Fyant Fynanaa {

Los ant % o i sing Lxpanao
Accounting/Banking Fees Office: Qverhead/Rental Expense Transportation Et]tll;)!T;”)rll Z:“ Relatort Expense
Consulting Expense Food Beverage Expense Polling Expense Travel In District
Contribulions/Danations Made By Gift/ Award={tdemorials Expense Printing Expance Travel Qut Of District

Candidate Officehnlder/Palitical Committee Legal Services Salaries Wages Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule F2: | 2 FILER N%E R 3 Filer 1D (Ethics Commission Filers)
! Zni 'ZL Reaé

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O
5 Date 6 Payee name
7 Amount (S) 8 Payce address. City: Stale; Zip Code

Cheacx o indivitdual’'s res:aence adc-ess.

9 TYPE OF i R » == _ o
EXPENDITURE { i Political Non-Folitical
|
10 {a) Category shatcd st e opoithisschcdulsy | (b)) Des
|
PURPOSE i
oF !
EXPENDITURE |
(c) 1 T b i s s
A 15 Lo AL SCICEGUET Wving CRpCiiae
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to pbenefit C'OH
Date | Payee name
Amount (S) Payee address; City: State; Zip Code
Checx i ndividual's 1esdence eduress.
TYPE OF — . 3 NERPBIEs]
EXPENDITURE I I Political on-Politica
Category (Se= Categories listed ati~e top 6 th.s sahadule) Uescription
PURPOSE
OF
EXPENDITURE
Chacd i travel outsice of Texas. Complete Schedule T Check if Austi, Ta. cfficeiolder hving expense

Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benent 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




SCHEDULE F3

iy
<)
T
=
=4
Qi

pplica

T
. 1 lolal pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME N ommis s

3 -Fxh':r 1D .lE-;h];:s“I(‘I‘om.nnsgir(‘;; Eilnrs)
(] -
Benta Reek

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased: City: State: Zip Code
D Checrif individual's residence aderess.
7 Deccription of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased; City: State: Zip Code

Choek if individual's residence aderess.

Descriplion of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1.1/2026



EXPENDITURES MADE BY CREDIT CARD

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

AGVETISING EXrense
Accounting/Banking
Consulting Expense

Coantribntions Dinnations Made By

Candidate/Officehclder/Palitical Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

ST AWArdSMeEmierials Fxpmsrise

Polling Expe

Legal Services

Loan KepaymentRombursemeant
Office Overhead/Rental Expense

nse

s Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicitation/Fundrasing Lxpense
Transportation Equipment & Relaled Expense
Iravel In District

Travel Ot

Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Bﬁ N

Fa K &ﬁaé

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

0

5 CREDIT CARD
ISSUER

Name of financial institution

6 PAYMENT

“3\ Amo
()

unt Charged

$

7 PAYEE

(3) Payee name

(b) Payee address;

Chech if indiadaal’s resrience address

City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

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

{b) Description

D Political

D Political

E] Non-Political (c) | 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

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
E] Cneck if individual's residence address
PURPOSE OF {a) Category (sae Categories listed at the top of this schedule) (b} Description
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

D Non-Political (c) | Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Candidate / Officehoider name Office Sought Uffice Heid

(a) Amount Charged (b) Date Expenditure Charged

(c) Date(s) Credit Card Issuer Paid

D Non-Political

PAYMENT
¢
-
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check if individual's residence address
PURPOSE OF (a) Category (sce Categorics listed at the top of this schedule) (b) Description
EXPENDITURE
1 5 geee
{_| Political
(c) l Check if travel outside of Texas. Complete Schedule T. Check it 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

PERSONAL FUNDS

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions;Donations fMade By
Candidate/Officeholder/Politcal Committee

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

FEvent Expenae

Fees

FoodiBeverage Expense
Gift/Awards/Nemonals Expense
Legal Services

L nan Repayment'Reimte irsament
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
salanes/Wages/Contract Labor

e itstion Fundraising Fxpernses

sportation 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 Toual pages Schedule G:

2 FILER NAME

Benta Qﬁd

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($) , 5g

Remmbursement from
kit
intendod

[]

b conbiibutivis

7 Payse address;

SOross.

l:, Check if indwidual's residen;

Eﬂ n ké,m, 70)’7‘:’1){1\ ry
2357 S.Colling St

City: State;

Zip Code

Arlinjfa—m Tews T6oH

Complete ONLY if direct
expenditure to benefit COH

Candirdate /| Officeholder name

Office sought

8 (a) Calegory (Sae Calegories lisiec at Lhe lop of this schedule) l (b) Description .
PURPOSE )
» L
OF f J L P g , ! f Tan Daar Hﬂ«mﬁw
EXPENDITURE | rixnti @ «PL’/YLSC’/ i ﬁ«HLPAJg
i (c) [:I Check if travel outedt of Texas. Complete Schedule T, Creck if Austn. TX. elf ceholder lving expense
2]

Office held

Date

Payee name

Amount ($)

Payee address:

el outside of Teras. Complete Schedule T.

[ oneasars

Checx F Austin TX, offceholder Lving expense

City: State; Zip Code
I ?;imbulsen
intended Check if indwidual's residence acdress.
Category (S2e Categoneslistec a1 1ne lop of thig schedule: Description
PURPOSE
OF
EXPENDITURE

Complete ONLY il direct

Candidate / Officehotder name

expenditure (o benelil C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Payee address:

Check it traval vuis.de of Texas. Conplete Schedule T.

Chzos 7 Ausan TX. officenoldar living expense

City: Slate; Zip Code
[_—| Reimbursement from
intended D Checicif individual's "esidence add-ess.
Category (See Cateqores listed at ile tap of this schedule) | Description
PURPOSE ]
OF i
EXPENDITURE |

Complete ONLY if direct
expenditure o 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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE 1

if the requested information is not applicabie, DO NOT inciude this page in the repori.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ackvertising Expense Fvent Expense Loan Repavment Reimhorsement AN Lndeising Fynense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Macle By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District

Candidate Othceholder’/Poltical Committes Legal Services Salanes/Vvages/Contract Labor Other (enter a category notlistad above)

Cred: Card Paymant .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME “ 3 Filer ID (Ethics Commission Filers)
Benva Keek
4 Date 5 Business name
6 Amount ($) 7 Business address: City: State; Zip Code
Checl it indwvidual's rezigen: aoress.
8 (a) Category (Sae Categories | sted at the top of this sciedule l (b) Descrption
PURPOSE J
OF 1
EXPENDITURE i
= f Clici S st cums T el e e T B T, R G e
{c) Choca T leviduulzice U Tores. Catnplui Sciudale 1. Chieern T Austing TR ofwenalder vy eapanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benell C/OH
Date ] Business name
Amount ($) Business address; City: Slale; Zip Code
Checleif ndwidual's resicence socress.
Category (See Categores listed a: tre top of s sched ! Description
1
PURPOSE l
OF 1
EXPENDITURE
F 1 cneci U Onesy & Swshin. T
& Chec L
Complete QNLY if dircct Candidate / Officeholder name Office sought Office held
cxpenditure to benefit COH
Date Business name
Amount (§) Business address; City; State; Zip Code
Checl i individual's residence adarass
Cateqory (See Catejories I'sted &t the op of this schedule l Description
PURPOSE
OF 1
EXPENDITURE
A . e T PR — . N
! | LHECK lfhd\‘c‘l(/h‘: UE Ul 1EAad, LUttijiice OUNcluie (. H WEELK i AUSUE, TAL Qoresfluiue! v eapeilse
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



NON-POLITICAL EXPENDITU RES

B G e e e o - e e i e e B . ]
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 1}
if the requested information is not applicabie, DO NOT inciude this page in the repori.

The Instruction Guide explains how to complete this form.
1 Jowl pages Schedule 1| 2 FILER NAME 3 Filer 10 (Elincs Comnission Fiiers)
Benita Keek
4 Date 5 Payee name
6 Amount (%) 7 Puayee address; City Stale Zip Code
8 (a) Category (Sce msiructions for examrples of acceplable (b) Description {See instiecions regarding Ly pe of informalion
PURPOSE calegorins.) requ-red. i
OF
EXPENDITURE
Date Payece name
Amount (3) Payee address; Cily Siate Zip Code
T Calegory (See instructions for exarples of accentable ! Description {See instruciicas regarding lype cof information
PURPOSE catagories. i i requTed.)
OF
EXPENDITURE
Dale Payee name
Amount (%) Payee address: City Stlate Zip Code
PURPOSE Calegory (Sen instructiors for exarples of acceotable Description (Sce instructions regarding type ol information
O F ta L‘g(l:'ff”.é_l reqguired.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Statc Zip Codc
Category (see instructions tor exarples of accepianle Description (See instructions regarding lype ot information
PURPOSE categories. i requirec. !
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1.1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

N - S S a3
I

If the requested information is not applicable, DG NG

1 Total pages Schedule K-

The Instruction Guide explains how to complete this form.

e T e e T Y = " < - s
“orieem INAVE ; 3 Fier (L (Etnics Lommission Filers)
én l"zl Ké

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address.af person from whom amount is received:  Cly: stte;  Zip Code
7 Purpose for which amount is received [ | Check if pohtical contribution: returned 1o filer
Date Name of person from whom amount i1s received Amount (3)
 Address of porson from whom amount is recoived; ity Stte: Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name ol person from whom amount is received Amount ($)
" Address of person from whom amount is received:  Gity: State:  Zip Code
Purpose lor which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 ddress of pareors Tram whern omeunt s receivad: Gty Swate: ZpCode
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1.1/2026




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

i i i . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

3 Filer 1D (Fthics Comnussion Filars)

2 FILER NAMFB&’/‘,;-‘% ggﬁéé

4 Name of Contributor ' Gorporation or Labor Organization  Pledgor / Payee

5 Contribution

D Schedule A2 D Schedule B

Expendilure reported on:

D Schedule C2 D Schedule D Schedule F1

[

L]
L]

Ty i ES At by Pl g i, o — 1 = e e LR TS
Schedule 2 ocneaUe r4g ocHealle a Scheduie H Schneduie COH-UC Schedule B-SS
6 Dates of transel 7 Name of personts) traveling
B8 Denarture city or name of denartire location
9 Destinaiion city or name of destination jocaton

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or othar event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution * Expenditure reported on:

[] schedule A2

| . — . -
| Scheduie F2

D Schedule B

¥ ot ek B
L ocheaule 4

D Schedule BtJ)

F1 e B, o
L Schedule G

D Schedule C2

: e 3
| Scheduie H

D Schedule D

D Schedule F1

= P - ot 7
{_ | Scneaule COH-UG L_J‘ Schedule B-SS

Name of personis) traveling

Departure city or name of depariure location

aaraists i 658 vyt Pl lm st
Cestinalion Cily o name of destinaion focalion

Means of transportation | Purpose of travel (including name of conference. seminar, or other evenl)

Name ot Contributor / Carporation or Labor Organization / Pledgor / Payee

Contribution  Expenditure reported on:

L] schedule A2 []schedule B [ ] Schedule B) || Schedule G2 [] schedule D [] schedule F1
il B 56 [N P ————— ™ Schcdile G i FE mere o i, easiapiry = o sy o o]
L Schiedule +2 L1 Schedule 4 i Schedulc G i | Schedule H || Schedule COH-UC | Schedule B-SS

Dates of travel Name of personist traveling

Departure city or name of departure location

Means of lransportaticn Purpose ol travel (including name ol conference. seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slale.lx.us Revised 1.1/2026



CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT FORM

T
Al

A OH

O
e

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type" on page 1 is marked "Final Report" e

1 CJ/OH NAME 2 Filer ID  (Fthics Cammission Filers)
"
Benta 5 eaé

3 SIGNATURE

| 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 treasurgg appointment g, file.

/ Signature of Candl(date / Officeholder

A CAMBAIGN FUNDS

Check only one:

[ ] Ido nothave unexpended contributions or unexpended interest or income earned from political contributions.

[ ] lhave unexpended contributions or unexpended interest or income earned from political contributions. | Lmderstand that |
may not convert unexpended political contributions or unexpended interest or income earned on pelitical contributions o

-

personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain

unay m:nned cotributinne or Unay rsar{dgd interast or income earnead on nnhhr\:l contribgtiong lrmrnor than siv years after

filing this final report. Further. I understand that | must dispose of unexpended political contributions and unexpended

interest ar income earned on political contributions in accordance with the reauirements of Election Code, § 254 204,

B. ASSETS

Check only one:

[] Ido nolretain assets purchased with political contributions or interest or other income from political contributions.

[T 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not converl assets purchased with polilical contribulions or interest or other income from political contribulions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

5 OFFICEHOLDER

= Complete this section only if you are an officeholder =

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treastirer on
file. iam aiso aware that i will be required (o file reports of unexpended conltributions if, after filing the iast required report as
an of*lceholder | retain political contnbulions ifﬂerest or other income from politi al contributions. oy

Slgnatur d Offlceholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1.1/2026



