CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed: %

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Te 7 4
NAME MRS, . A Necgo®y N\
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY, STATE; ZIP CODE

02 W. MINTEOMERY # 112
WILLIS, TV 11379

Date Received

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

S0z W. MoNTEOMERN #1103
WiLtis X _1137e

5 CANDIDATE/ AREA €ODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ;
PHONE (Qatﬂ ) 39% a @’] ?7(?)
Receipt # Amount §
6 CAMPAIGN MS / MR FIRST M
REAS R B -~
-I'EIAME Sl . 9 H’@ VL YL\{ ..... M ‘//WOM \'{ ........................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY. STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(U%p) 525- 1902

9 REPORT TYPE

[] January 15 Z/S{)th day before election [] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[] duy1s [ ] sth day before election g::z?;:g:*;iﬁeﬂ [ ] Final Report (attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED N - ;
(/1/ 10 aoa..w THROUGH lD/ 00/2.0210

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D PeirEny |:| Runoff l:l Other

Description
l l / E General D Special
/0% 200y

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

WISD BOAYD OF TeVSTEES X0S- 1§

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

DGENERAL COMMITTEE ADDRESS

[JsreciFic 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




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

15 C/OH NAME ___

ek Mccgdle e

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5_
THER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
AAAAAAAAAAAAAAAAAAA © ﬁ , 50000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ Q g
................... ,33%. 9%
CONTRIBUTION B: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 5 ;29‘ | O?)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 O
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.
ngnature of Candidate or OfFQ:older
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 , to certify which, witness 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 ’HQA MOCJ%%\{ ., and my date of birth is Oq '/26! \ﬁ‘ %6 ,
My address is I‘TU@% (/DUf\T\L L/ll\l@ ; Wl l/l/lé 'X l ]5 ’8 LZE” .

ate le code) (country)

(street)

Executed |nMOM@ D W\’W County, State of ‘@MS , on the 06 day of OC )
M"Wﬁ&ﬂ ! /

(S‘_Jwature of Candhate/Oﬁ'ceholder@eclarant)

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

20 Filer ID (Ethics Commission Filers)

19 FILER NAME —’T\e C
A Mccoroeey
21 SCHEDULE SUBTOTALS SUBTQOTAL
NAME OF SCHEDULE AMOUNT
1. ,E' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 61 500.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. [Z‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g' 3 '}8 q:h
6. l:’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
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 $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
y #2 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TO FILER

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
The Instruction Guide explains how to complete this form. | ’ =% = L B!

2 FILER NAME ‘ CW V 3 Flier ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] aut-of-state PAC (ID% B | 7 Amount of contribution ($)

! . «aald N 1

| & Contributor address; City State Zip Code !

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

Date Full name of contributor [] aut-of-stata PAC (ID# i Armount of contribution ()

s Mide Mameny #00>

Contributor address; City State; Zip Code

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

Amount of contribution ($)

5 o0 0

Date Full name of contributor ] aut-of-stats PAC (I1D# )

Midagl Manvers N
|

OfB | comvmrasirms o {/
Zgo; N. e 9@,{00 1205

Principal occupation / Job title (See Instructions) Employer (See Instructions)
pl : T
Date Full name of contributor ] out-of-state PAC (ID¥# { Amount of contribution ($)
w0 Wlleey R |
Contributor address; City, State; Zip Code ‘ % l DOO w
2l SUW\WllJr Mistr conte TX ey =~
Principal cccupation / 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.

. hedule A1:
The Instruction Guide explains how to complete this form. 1 Total:pages;Schaduls A "1’

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TS0 NCOOVIN

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

)
.......... an. \N1Aexs o
%, Z‘:\’ G%n ibutor address; v City; State;  Zip Code ﬁ l J 60() DO

1242 | Lo WM CNIDTIX

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)

Midmel MOADRYS
2 {1 el e a1 1,000 M

255 N Frawy o oo OIS

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

Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of contribution ($)

oo | Jog Nendlola g e o

Appu_fdcdck Wa Omr@umwb

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; Zip Code

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 Commissian 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.

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expens2
Agcounting/Banking
Consulting Expense
Contnbutinns/Donations Madea By
Candidate Officehoider/Palitical Committae

Evant Expense

Fees

Food/Beverage Sxpensa
CiftfAwardsiMemonals Expense
Legal Services

Loan RepaymentRaimbursement
Office Overhead/Rental Expense
Folling Expense

Prnting Expense
Salanes/\Wages/Contract Labor

Solicauon/Fundraising Expense
Equiprnent & Related Expensa

Travel Out Of Distrct
Other (2nter 3 category not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1

‘2 FILER NAME ! 3 Filer ID (Ethics Commissign Filers)

Tisp M oRe |

4 Dat

>l Loy

5 Payeename (-;0 i g

6 Amount (é;

#UIS 19

7 Payee address, City; State; Zip Code

12942 WM (D9 W STE 114 CONROE TX 1121 e

8 F (@) Category (See Categories listed at the top of this schedule) ‘ (b) Description
< i
PURPOSE ‘ R‘DWV’W'NG’ WPM ; ‘IA’W/D SRS l LA
OF ‘
EXPENDITURE ‘ WN% 5' mg
l (c) D Check if travel outside of Texas. Camplete Schedule T. [j Check if Austin. TX, officehalder living expense
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name
Vhvlzo, | 4 A PPN
Amount (§) Payee address. City; State Zip Code
bo 1y . pg |20 PeSEhicH PN 9B A QD SABROOK (T ouq7e
Category (See Categories listed at the top of this schedule] ‘ Description n’
| Ut 0
PURPOSE kD | Fﬂ“\]s J mw
oF VEALT SIN 6 )(Pa\EE J PMLATE W 1
EXPENDITURE B | m N
D Cneck if ravel outside of Texas. Complete Schedule T. 3 Check if Austin. TX officenoider living expanse

(go. 0%

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

110 uppax & New 2010 Ast” ABN Bo | g 9>

PURPOSE
OF
EXPENDITURE

Description

Websiiz HOSTING

Category (See Categories listed at the tap of this schedule) ‘

ADVER-TEING EXPNS |

Check if travel outside of Texas. Complete Schedule T | Check If Austin, TX, officeholider 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

Candidate/Officeholder/Political
Credit Card Payment

Conftributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

| Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER N

T2A  Mcctore

L:; Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount (k) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUROSE IAD) PNTING, W
-
oF VETISIN U~ ExPeNse | PRNTING e
EXPENDITURE Hos T N &
(c) [ ] checkiftravel outside of Texas, Complete Schedule T. [ ] check if Austin, TX, officeholder fiving expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
A . -
hDe | 224> HWN 109 W s a4 coNkbg TY 11310,
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ﬂz D §H{N§ WN
OF M} {EW 1 M ’#Vﬂg ﬂ
EXPENDITURE ‘9[ U/(/ = S| <
[[] checkiftravel ousside of Texas. Complete Schedule T [ ] Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
%/ ‘ V4 5 X
- 4 V(D 1W Wikl 11210
* Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF X
seenorone | PANTIN 6~ X VENsE  |PAERDE %NN%VK[ rosvel
[ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] Gheck if Austin, TX, officehalder living expense

Compiete QNLY 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME/ﬁsﬂ MC C\M%\,\

3 Filer ID (Ethics Commission Filers)

Uhany

5 Payee name

HWNS AW

6 Amount ($)

4 10172

7 Payee address;

City;

State; Zip Code

1000 Westiew BULUD. coNkoe TY 7177204

PURPOSE
OF
EXPENDITURE

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

DENT EN PENSE

(b) Description

PRADE SUpPLIES

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

D Check if Austin, TX, officeholder living expense

#1500

9 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

PO. BOX 1394 e WondlaroS , TK 7124

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Dok Cold Set-Up

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

[ ] check it Austin, T, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 'F’ayee address; State; Zip Code
4.0 P.0. BOX 1¥¥4 T WD@\QMS X 1283
Category (See Categories listed at the top of this schedule) Description
PURPOSE m»*’
OF e/g
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




