CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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:

3 CANDIDATE/ BAS MRS / MR FIRST Mi
FICE USE ONLY
OFFICEHOLDER Mrs Christina D 2.3 o
DU AME e e e e FF ....... Bate Retbuen
NICKNAME LAST SUFFIX
S ﬁa? FILED
A Y7 oclock _ B
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE: ZIF CODE
OFFICEHOLDER | PO BOX 3534 Alice TX 78333 FEB 24 202
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 71 3
e ( ) 965-3345
Recepi # Amaurt $
6 CAMPAIGN M3 f MRS / MR FIRST Ml
NaME e LM DO e R Dote Procesed
NICKNAME LAST SUFFx
Ortega Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT / SUITE #; cITY; STATE P CODE
TREASURER 16451 S US Hwy 281 Falfurrias TX 78355
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 361 ) 455-3312
9 REPORT TYPE | l 301h day before elect | Runoff l:] 15th day after campaign
S oy befors eeeten une treasurer appointment
(Officeholder Only;
I July 15 I—i 8th day bafore election [ ;’;:f;_’::m:ﬂd‘med I_ Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED
1 /16 /26 THROUGH 2 /23 /26
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year F Primary I_ Runeff l_ Qther
Description
3 / 3 / 26 r General |_ Special

OFFICE HELD (if any)
none

12 OFFICE

13 OFFICE SOUGHT {if knawn]

County Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERPTED 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 YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[T oeneraL
Additional Pages

COMMITTEE ADDRESS

[ seecirc

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 46 Fiter ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OCTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 23956
4. TOTAL POLITICAL EXPENDITURES $ 239.56
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE 1 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.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP / SEAL

Swom 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

Christina Diane Young

My name is , and my date of birth is
My address is _ Alice CTX 78332 USA
(street) {city) {state) (zip code) {country)
Executed in Jim Wels County, State of ™ , on the 23 day of March , 20 26 .
{month) (year)

-

Signature of Candidate/Offiggholder (Declargyet)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Christiha Diane Young

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B; PLEDGED CONTRIBUTIONS 3
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
i 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 $ 239.56
10. SCHEDULE 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: !rngrglfggr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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:

FILER NAME

3 Filer ID (Ethics Commission Filers)

Date

5 Full name of contributor

6 Contributor address;

City,

aut-of-state PAC {ID#

State:  Zip Code

7 Amount of contribution ($)

Principal occupation / Job title (See Instructions) 9 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 Instructicns)

Employer (See Instructions)

Date

Full name of contributor

out-of-state PAC (ID#

State; Zip Code

Amount of contribution ($)

Contributor address; City;

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

Date Full name of contributor oul-of-stala PAC (ID#_____ } Amount of contribution ($)
Contributor address,; City,; State; Zip Code

Principal occupation / Job title {See Instructions)

Employer (Seea Instructions)

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

Ferms pravided by Texas Ethics Commission

www ethics state tus

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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($

5 pate € Full name of contributor  [] out-oi-state PAC (ID#: )| 8 Amount of
Contribution $

9 In-kind contribution
description

|
|
|
|
7 Contributor address; City,; State; Zip Code |

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)

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

14 Contributor's employerflaw 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  [] out-of-state PAC (ID#: ) Amount of

Contribution $

In-kind contribution
description

Contributor address; City State; Zip Code
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See iInstructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (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}

ATTACHADDITIONAL 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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8  Amount | 9 In-kind contribution
of Pledge § | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code I
|
|
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (iD#: } Amount | In-kind contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; City: State;  Zip Code |
|
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [0 out-of-state PAC (ID#: ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
1
Check if travel cutside of Texas, Complete Schedule T,
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Date Full name of pledgor O cut-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
.......................................................................... |
Pledgor address; City; State; Zip Code I
|
|
Chack if travel outside of Texas. Complete Schedule T,
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 reperting 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 ‘otal pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name oflender

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

9 LoanAmount ($)

10 Interest rate

not applicable

6 Is lender 8 Lender address; City: State; Zip Code

a financial

Institution?

L 11 Maturity date

v [ n
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)

Description of Collateral 15
14 P Check if personal funds were deposited into political

account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code

20 Principal Qccupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

[ out-of-state PAC {ID¥; )

Loan Amount ($)

Interest rate

not applicable

is lender Lender address; City,: State; Zip Code
a financial
Institution?
Maturity date
[Ty [~
Principal occupation / Job title {See Instructions) Employer (See Instructions)
ipti f
LI GLIC At D] Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTCR 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
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

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office QOverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Gift' Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3}

7 Payes address;

Check ifindividual's residence address.

City; State; Zip Code

8 {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check il Austin, TX, oHiceholder 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
Check if individual's residence address.
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Chack il Austin, TX. officeholder living axpansa

QF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Check if individual's residence address.
Catagory {See Categaries listed at the top of this schedule} Description
PURPOSE

Chack #f travel outside of Texas. Complets Schedule T.

Chack if Austin, TX, officeholder living expense

Completa 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




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beveraga Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiliee Legal Services Salanes/Wages/Contract Labor Other (anter a category not listed above)

Check if individual's residence address.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Aamount ($) 8 Payee address,; City; State; Zip Code

expenditure to benefit C/OH

9
TYPE OF . it
EXPENDITURE |_ Political [_ Non-Political
10 (a) Category {See Categories listed at the top of this schedule} {b} Description
PURPOSE
OF
EXPENDITURE
{c) Check if iravel outside of Texas. Complete Schadule T Check if Austin, TX, officeholder living expense
1t Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
Amount () Payee address; City; State; Zip Code
Check il individual's residence addrass,
TYPE OF .
EXPENDITURE |_ Political [_ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside af Texas. Complete Schedule 7. Check if Austin, TX, officeholder living expense
Complete QNLY if direct 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




PURCHASE OF INVESTMENTS MADE eove F3
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

Chaeck ifindividual's residence address.

7 Description 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

Check if indindual’s residence address.

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.t.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.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beveroge Expense Pdalling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Mernorials Expense Printing Expanse Travel Qut OFf District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

ISSUER
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code

] checitindivicuars resigence adaress.

8 PURPOSE OF {a) Category (See Categories listed a1 the top of this schedule) (b} Description
EXPENDITURE
r Political
r Non-Political (<) 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
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
$
PAYEE (a} Payee name [b) Payee address; City, State, Zip Code
[] checkifindividuars residence address
PURPOSE OF {a) Category (See Categaries listed 3t the top of this schadiis) (b} Description
EXPENDITURE
C Political
0 Non-Political (c) Check if travel outside 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
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Faid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
I-I Chack if individuals residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule} {b) Description
EXPENDITURE
[T Ppoltical
r Non-Political {c) Check if travel autside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cor1 Reset Form i

Revised 1/1/2026

Reset Page




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expernse Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expensea Printing Expense
Candidate/Cfficeholdar/Political Committee Legal Services Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

Soliciation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Other (enter a category not listed above}

1 Total pages Schedule G:

2 FILER NAME
Christina Young

3 Filer 1D (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payeename
02/09/2026 Michael & Mom's
& Amount (%) 7 Payee address; City; State- Zip Code
48.63 301 N Reynolds Tx-359 Orange Grove  TX 78372
Reirnbursernent from
political contributions.
intended Check if individual's residence address.
(a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE Event Expense Dinner for guests
EXPENDITURE
{c) Check if rave! outside of Texas. Complate Schedule T. Check if Austin. TX. cficahalder living expense
9 Candidate / Officeholder name Office sought Office heald
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
0211712026 Texas Brick Oven
Amount ($) Payee address: City; State; Zip Code
148.63 201 S. Wright St Alice X 78332
Reirmburserment from
political contributions
intended Check if individual's resich dd
Category (Ses Categories listed at the top of this schedula) Description
PURFOSE Event Expense Dinner for guests

Check if travel outside of Texas, Complete Schedule T,

Chack if Austin, TX, officehokder living expanse

PURPOSE
OF
EXPENDITURE

o Candidate / Cfficeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payeea name
02/21/2026 The Oasis Restaurant
Amount ($) Payee address; City: State; Zip Code
42.30 303 S Broadway Premont TX 78375

Reimbursement from

political contributions

intended Check if individual's residence address.

Category (See Calegories listed al the top of this schedule) Description

Event Expense

Dinner for Guests

Check if travel outside of Texas. Complele Schedule T.

Chack if Austin, TX, officeholder living sxpense

Complete ONLY if diract
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



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

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

sCHEDULE H

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services

Advertising Expense Event Expense Loan mbursement
Accounting/Banking Feoes Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By GifvAwards/Memaorials Expense Printing Expense

Salanes/VWages/Contract Labor

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

Travel Cut Of District

COther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID  (Ethics Commission Filers)

4 pDate

5 Business name

6 Amount ($)

7 Business address;

Check if individual's residence address.

City; State; Zip Code

8 {a) Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Business name
Amount ($} Business address; City; State: Zip Code
Check if individual's
Category {(See Categories listed al the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Taxas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($} Business address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed ot the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if ravel outsida of Texas. Complete Schedula T.

Check if Austin, TX, officehelder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholger name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 1/1/2026




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

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 I:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount (§) 7 Payee address; City State Zip Code
8 {a)Category (Sea instructions for examples of acceptable {b)Description {See instructions regarding type of inlormation
PURPOSE categories.} raguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURFPOSE categories.) requirad.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

Category {See instructions for examples af acceptable Description (See instructions regarding type of information
PURPOSE categories. | required. )
OF
EXPENDITURE
Cate Payee name
Amount {$) Payee address; City State Zip Code

Category (See insteuctions for examplas of accaptable
PURPOSE categories.)
OF
EXPENDITURE

Description ({See instructians regarding lype of information
required.)

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

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

sCHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 pate 5§ Name of person from whom armount is received 8 Amount ($}
6 Addrass of person from whom amount is received;  Clty: Sate;  ZipCode
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Armount ($)
" address of person from whom smount s received:  Gity; Stote: ZpCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  Clty: State;  ZipCode
Purpose for which amount is received Check if pelitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received; | Clty; State; Zip Code
Purpose for which amount is received Check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

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 T:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:

— -
| ScheduleAz | | ScheduleB |  Schedule By |  ScheduleCz [ | Schedule D [ schedule F1
[ schedule F2 [ | ScheduleF4 [ Schedule G | Schedule H [ Schedule COH-UG [ schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {(including name of conference, seminar, or other event}

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

Contribution / Expenditure reported on:

[ scheduleAz |  Schedule B |  Schedule By | | Schedule C2
[ schedule F2 [ ScheduleFa [ | ScheduleG [ Schedule H

[ schedule D [ scheaule F1
[ | Schedule COH-UC [ schedule B-sS

Dates of travel Name of person{g) traveling

Departure city or name of depariure location

Destination city or narme of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

| ScheduleAz | Schedule B |  Schedule By | ScheduleCz |  Schedule D [ schedute F1
[ schedueFz [ ScheduleF4 [ Schedule G [ Schedule H [~ Schedule COH-UC [ | schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FrorM C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type™ on page 1 is marked "Final Report™ =

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

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 treasurer appointment on file.

Signa-tijre of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. -+

Al CAMPAIGN FUNDS

Check only one:

|_" | do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions, [ understand that |

: may nol convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on poelitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

I_ | do not retain assels purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officehoclder <

| arm aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. |1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from pelitical contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-dellvered or Date Postmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 10 # Date Imaged

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making politicat contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. 1 further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the report due on .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Swom 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 cath Title of officer administering oath

(2} Unsworn Declaration

My name is , and my date of birth is
My address is . . . .
(street) (city} (state}  (2ip code) {country)
Executed in County, State of . on the day of , 20 .
(month} (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




