CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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: q \0

3 CANDIDATE/ MS / MRS / MR FIRST M .
OFFICEHOLDER l\«r \__Q\)m ﬂ OFFICE USE ONLY
NAME AN - .

ate Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

54 Coonty Clo R Son Ainglo X TuA04

5 gﬁf’;‘lglED'ﬁ\;;E{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
(325 ) 245 - (p4%0
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ‘ Mi
TREASURER “]
NAME . Mr .................... «id ............................................ Date Processed
NICKNAME . LAST SUFFIX
.)0 Y\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER N .
ADDRESS g 7 ’q
4153 Kl Toon Dy S Angelo X v
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(%5 )34 -344

9 REPORT TYPE

m January 15 [] 30th day before election |:| Runoff [] 15t day after campaign

treasurer appointment
(Officeholder Only)

l:] July 15 l:l 8th day before election E’;‘;ier::: x;;med l:l Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED P
1/ \ s THROUGH 12 73\ 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Primary D Runoff D gte,;ecrription

3/ '3 /Z()Zw D General D Special

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

Coonty Clexk’s Ofhce

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B8Y 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

[JspeciFic 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 ‘ 0\)5(6() mron 16 Filer ID (Ethics Commission Filers)
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &X)
CONTRIBUTIONS MADE ELECTRONICALLY)
? 20 26 2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \—l 26
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 26% b’,
4. TOTAL POLITICAL EXPENDITURES $ ‘151 \”‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —r 4
BALANCE OF REPORTING PERIOD Hho] A
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 Gode.

MROJ/L,B PN~

Signature of Candidate or Officeholder

Please complete either option below:

Subscribed and sworn before me thio 20
AIMEE STARK 12 oy of JanuaVLi,-Zo
1) A MY COMMISSION EXPIRES F—a

DECEMBER 30, 2028 &Q 1844 %

NOTARY ID: 135214578 Motary Fubiic

NOTARY STAMP/SEAL

Sworn to and subscribed before me by LQ,I/LV@V\ %QYV UVL this the lzm day of m,

20 2 ! p , 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 , and my date of birth is
My address is . , s ,
(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

Lowen Raion

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 202§ . (X)
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |Zj SCHEDULE E: LOANS $ "'50 ’00
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ 4“‘] .w
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D 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 $

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D 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 NAME

Loran Raron

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
' N0 4 Tawglor. Nerrerq
10125 ’30'5;;;;;,; . ddm/)\my ............ Lo $ 15

4822 €. Carlshad \oop Cdwd TX Tw0l

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

LinL IO Coneino_\laller Blecrtic Cooperativu

Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
218125 Jona Weodhnery 25D
Contributor address; City; State; Zip Code
Confid il
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
:2— ’q R\\\GOY\Y\ ......................................................
L Contributor address; City; State; Zip Code . 2%
1A DA DL Sy Argels TR T004
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC {ID#: )

o [\ : '
alghae | tawing W] T 0

W) \indenwod S Brgls TR A0

Amount of contribution ($)

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

(ld o

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME \m) m ? ﬂ 3 Filer ID (Ethics Commission Filers)
4 Date 5  Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

\2\\°|25 6 A Conmbu to, a ddres s ................ C ,ty ............ StateszOde ....... $\25
1326 falon TY Lwsvile ™ 715077

\

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Gants Manaogy Qo wore
\J
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
\,Z ‘ \0‘25 .C.c;r.‘tr.ib.u.t.o.r. addres sh/)my ............ StateszOde ...... $ \ Z g
%26 flepa D Lowisville T 517

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ity 0F ISnesS dbnopmirt BofeSsioral Qups
Date Full name of contributor [ out-of-state PAC (ID¥: )

» Q:‘ i\ U\O\ d Amount ofvcontribution )
2nls | “\OMO}“O """ § 200

(1 \Winwars Gitcle St heoglg T T

Principal occupation / Job title (See Instructions) Y Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

N Timm
\Zl 26l75 S((\?t/}”\{}\m ............ S P %200

Bl M ¢ e X 14

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

Povirolio  Kcoouram Yol (xdwfé(

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 C

ONTRIBUTIONS

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 NAME

LWt Borvon

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

4 Date
6 Contributor address;

V20l [
2568 s. 2 Rud

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

\(e\\exmmer

State; Zip Code

S Pmdo ™ 1WIH

7 Amount of contribution ($)

20000

8 Principal occupation / Job title (See Instructions)

S Emplaged / buney

(ZL\I Wl Routique,

Employer (See Instructions)

Date Full name of contributor

Contributor address;

VW= |

909 Avondade Sau Hr\@zls ™ T84

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

State; Zip Code

Amount of contribution ($)

410000

Principal occupation / Job title (See Instructions)

Lot Rdwimistrater

Employer (See Instructions)

em_Cen Coumty”

Date

2525

Full name of contributor

Contributor address;

A Stllars

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

State; Zip Code

i RWlo X 7103

Amount of contribution ($)

$ 100 . 00

Principal occupation / Job title (See Instructions)

Libwed

Employer (See Instructions)

Date

\[ibl2er

Full name of contributor

Contributor address;

201 Triggng Tl

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

State; Zip Code

Can P(Y\’)O\o ™ T84

Amount of contribution ($)

£100.00

Principal oc

Qetive

Apatlon / 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lowren Baxaone

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; J18 Amount of 9 in-kind contribution
Contribution $ description

W\ /io]25 M“\ebﬁ% ................................................ i‘@WO i Wrdevves f

7 Contributor address; City State; Zip Code | MW"*
’2_101 M\WK &)ﬂ N\WO Tl -“I%?) DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instruct|ons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Puminess owny’ Mesquite

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of coﬁtributor's spouse (if any) (FOR JUDICIAL)

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

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

|
Contribution | description
Aussa Parn | u

\\ l lblzﬁ Con.tl.’l.b.L.‘t.c.)r. address’ ........... C‘ty. ............. State,ZIpCOde $ \(&) m

Date

| %w onnouncimnd”
‘454 W\‘m U\W) M. S"\ W‘o (& 1040 DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title ('FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
| Sonk Desk Recentioni st Parons  Body Snop
Contributor's principal ochpatlon (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law 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.

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



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 NAME

Lo Berton,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

7 Contributor address; State;

\ [l
W0ST \hntters Circle San Kidel T

Zip Code

Tk

8 Amount of | 9 In-kind contribution
Contribution $ |  description

$15.00: TeM\;r .

|
[:ICheck if travel outside of Texas Complete Schedule T.

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

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

RILL

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor I:l out-of-state PAC (ID#:

Contributor address;

\sa  Country t\ub\bl Sm Mmlo

W 0]2s

Zip Code

T4

In-kind contribution
description

|
Contribution $ |
|
<O. QOI QWS 0“?‘3 Chips
¥ | oneoncmnt”

[:ICheck if travel outsnde of Texas. Complete Schedule T.

Amount of

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

Hosingss oW

Contributor's principal occupation (FOR JUDICIAL)

Employer (FOR NON-JUDICIAL)(See Instructions)

Rodir Shap

Contributor's job title (FC)R JUDICIAL) (See Instructions)

Contributor's employer/law 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

| L owen Baxen

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 718D .00

5 Date of loan 7 Name oflender

6 Is lender 8 Lender address;
a financial

Institution?

Wglzs | Len Baon

] out-of-state PAC (iD#: )

State; Zip Code

C B | ok un tobrd S Figo T TieA

9 LoanAmount ($)

190

10 Interestrate

11 Maturity date

N/

12 Principal occupation / Job title (See Instructions)

Chied Deputw

13 Employer (See Instructions)

o

14 Description ‘of Cdllateral

Q{ none

LS office

15
d Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address;
&ot applicable

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

] not applicable

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City; State; Zip Code

Principal 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 GifyAwards/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 . . R R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NE}?A\E 3 Filer ID (Ethics Commission Filers)
4 Date ’ 5 Payee name
6 Amount ($) 7 Payee address;\' City; State; Zip Code

$1.259 .11 [1is2sA Shrehollow . gite 120 Augin ™ 18758
8 (@) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE ‘ %
OF AC \Q)n
EXPENDITURE M\kv ’f\S\W} EXW%C/
(©) I:I Check if travel outside of Texas. Complete Schedule T. I:I 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule . [] 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 (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officenolder 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



