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 Flers) | 2 Tolal pages filed:

OFFICEHOLDER
MAILING
ADDRESS

E J Change of Address

7 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER \ N b OFFICE USE ONLY
NAME: Bt tnasre dvhea 0ace I o 0o 8 6o e 6o v s s s/ 60 8 a0 078/8:6 80 0 8 SaTB e oo s 1 Dste Recelved
NICKNAME LAST SUFFIX
PCV\A!N‘ 50 '~/
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITyY; STATE; 2IP CODE JAN 1 3 2026

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE _NUMBER EXTENSION ate Hand-dellvered bv Date Postmarked

OFFICEHOLDER

PHONE N Te, O‘UMUMM«

- - Receipt # Amount §

6 CAMPAIGN MS /MRS / MR . FIRST M

TREASURER (_ A

NAME \tV\ ...... b e teeeee e Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Cirdas Wiie

7 CAMPAIGN STREET ADJRESS (NO PO BOX PLEASE):  APT / SUITE #; CITY; STATE; 2P CODE

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

AREA CODE PHONE NUMBER EXTENSION

m Janvary 15

16th day after campaign
{reasurer appoiniment
(Officeholder Only)

L ] 30th day belore election

D Runoff D

[] suyts [] stn day before etection ] gzm?:‘:;rmnw [] Final Report (Atiach C/OH - FR) N
10 PERIOD Month Day Year Month Day Year
COVERED ’
/ 9 3 / / -~
O 8 ,3 /,/3/0")5 THROUGH IL S/ 3( P O/O%
11 ELECTION ELECTION DATE ELECTION TYPE n
Month Day Year manaIy r] flugol D galhsecrﬁp"o"
[_—_] General E] Special ~
03/ 03 /a0,
12 OFFICE 13 OFFICE SOUGHT (if known) o

OFFI(,F HELD (if any)
(D\N«\bs wney{ Q’-\’At 7C'°\JLY\¥\4CD PAVINS S [ NOY 2<% 4[* B

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL E!PéND"UﬁES 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

OMMITTEE z
LJGENERAL COMMITTEE ADDRESS

[Jseecipic ~ COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESSW

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (Ethics Commissian Filers)
Diswne D ecson
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 000,00
EXPENDITURE !
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES 5 iD 7 f"o
190 0 O
GONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ e
BALANCE OF REPORTING PERIOD /OOO. 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 lw 00

18 SIGNATURE | swear, or afiirm, under penally of perjury, that the accompanying report is true and correct and indludes all information
required to be reported by me under Tille 15, Election Code.

b’\ O~ O«iam

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 . {o 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 -:D\,CLY\ ne, b 'k ™ é"‘v{‘ 50 ﬁ/ , and my date of birth is 0S-a L‘; I (%&S*L! .
Myadoressis_2E [ Wumble Midland TR 7978 US A
\N \ (\I {street) "t/ tty) {state) {(zip code) {country)
i \ LAS ) dmvg *3}4 éf
Executed in b an County, State of € , on the 3 day of i thgj 20 st
D)"l BN

Signature of Cand|date!0ffceholder (Declarant}

Forms provided by Texas Ethics Commission wyaw,ethics.state. t.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

f\]\(a\q\g b A—nAWsOs{

20 Filer ID (Ethics Commission Fiters)

2t SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. [] SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ {p0o.00
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ®)
4. [} SCHEDULEE: LOANS $  100.00
5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o)
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s O
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD ¥10,000. 00
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 150,00
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF GfoH | $ (O
1. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

Forms provided by Texas Ethics Commission weaw.ethics, slate.ix.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 Tolal pages Schedule Af: :Z

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

jD\ onne ]) A A 50 /\(

4 Date 5 Full name of contributar [ out-of-stale PAG (ID#: y | 7 Amount of contribution ($)
|20 | 1ene. Druwmond ... %0
lj’l 6 Contributor address; City; State; Zip Code ’j O o D
PoBor 10582 Miplnl T 29702
8 Principal ocoupation / Job tille (See Instructions) g Employer {(See Instructions)
Date Full name of contributor ] out-of-siate PAC (ID#: ) Amount of contribution {$)
Contributor address; Cilty; State; Zip Code
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (3}
Contributor address; City: State; Zip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribulor ] out-of-state PAC (ID#: ) Amount of contribution {$)
Contributor address; City; State; Zip Cade
Principal occupation { Job litle (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 wvow.athics.slate.tx.us Revised 1/1/2026



LOANS

scHepuLE 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 Tolal pages Schedule E: j

3 Filer D (Ethics Commission Filers)

Qs \or’

6

s lender
a financial
Institution?

Y

2 FILER NAME
Diwnne D Andovson

4 TOTAL OF UNITEMIZED LOANS $ O

8 Dale of loan 7 Nameoflender [] out-ot-state PAC {iD#: ) 9  LoanAmount ($)

00 &

8 Lender address;

NS oy lr\”\w‘\\o\(' N\,\\)\Cusé» ™™ 77703/

State; Zip Code

10 Inlerestrate

11 Maturity date
e

12 principal occupaltion / Job title (See Instructions)

13 Employer (Sees Instructions)

14 Description of Collateral

[1 none

15
MCheck if personal funds were deposited into politicat
account (See Instruclions)

16 GUARANTOR

417 Name of guaramor

19 Amount Guaranteed (3)

[ not applicable

INFORMATION
18 Guarantor address; City; State Zip Code
[} not applicable
20 pPrincipal Qccupation (Sae Instructions) 21 Employer (Ses instructions)
Date of oan Name of lender [] sut-of-state PAC (ID#: y Loan Amount (8}
Is lender Lender address; City; Siate;  Zip Code Interest rate
a financial
Institution? N
Maturity dale
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coflateral E] Check if personal funds were deposited into political
account (Sese Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation {See Instructions)

Employer {(See Instrustions)

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

Forms provided by Texas Ethics Commission

wew.ethics state.lx.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.

scHeEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political Commillee

The Instruction Gulde explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Qverhead/Rental Expense Transportation Equipment & Refated Expense

Food/Bevarage Expanse Poliing Expense Travel ln District

GifttAwards/iMemonials Expense Printing Expense Travel Out Of District
SataniesMWages/Contract Labor Cther {snter a category not listed above)

|.egal Services
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID {Ethics Commission Filers)

D -A—;\Aef".sor\(

Dianne

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TQ A CREDIT CARD

0

S CREDIT CARD

Name of firancial institution

Chase Bon's

ISSUER
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | [c) Date{s] Credit Card Issuer Paid
$10,000.00 ‘3/:1 lg,o;zg'
7 PAYEE {a) Payee name ) {bY Payee address; City, State, Zip Code

Mike 6“’&’ 2n s bY23 T udianafle \'le\abock{‘ﬁ 74413

8 PURPOSE OF
EXPENDITURE

Political
[:3 Non-Political

(ff) Description Cru_h n 3 Wﬂ.bs‘l’t'e, |
frindin q/Crem“m? mail 4 walk twd]

{a} Category (See Categories listed 2t the top of this schedule)

Consul\ring 21‘01-“‘»6.

W

{c) D Check if travel outside of Texas. Complete Schedule ¥, D Check if Austin, TX, officeholder Iiving expense

9 Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Dffice Sought Office Held

{a) Amount Charged (b) bate Expenditure Charged | {c) Date{s) Credit Card issuer Paid

PAYMENT
$

PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
PURPOSE OF {3} Category (See Categories listed at the top of this schedile) (b} Description

EXPENDITURE

[] Political

[:] Non-Political 4] D Check if travel outside of Texas. Complete Schedule T, B Check if Austin, TX, officeholder living expense

Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Datels) Credit Card Issuer Paid
$

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a} Category (see Categories Fsted at the top of this schedule} (b} Description

EXPENDITURE

[ political

l:l Non-Political {c} E_:] Check if trave! outside of Texas. Cemplete Schedule T D Check if Austin, TX, officehclder fiving expense

Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

v ethics, slate.tx.us Revised 1/1/2026



POLITICAL

EXPENDITURES MADE FROM
sCHEDULE G

PERSONAL FUNDS

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

Adveriising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

Credi Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursemant Solicitation/Fundraising Expense
Fees Offica Cverhead/Rental Expense Transportation Equipment & Retated Expsense
Food/Beverage Expense Polling Expense Trave! In District

GiftfAwardsMemaornials Expanse
Legat Services

Trave! Out Of District
Other (enter a category not listed above)

Printing Expanse
SalaresMWages/Contract Labor

4 Total pages Schedule G:

The Instruction Gulde explains how to complete this form.
2 FILER NAME

loonne D ,A.—nc.le{ bDl\(

3 Filer ID (Ethics Commission Filers}

4 Date

“\o%l')ﬂ%”

6 Amount (%) ({%lﬂ-

Reimhursement from

5 Payeename e
Mipland County Zlactton Admmsteatov
City;

7 Payee address; " A!! 6’{‘{66__“
Mol

State;

TX

Zip Code

2ne N >
74 7os

potitical confributions
intended
] (a) Calegory (Seo Categories listed at the top of this scheduls) {2} Description
PURPOSE p ‘e‘
oF - Filing Fee for Candida
EXPENDITURE e’&s AL nq ee
=
(e} {] Check if ravel oulside of Texas, Complete Schedule T. I:] Check if Austin, TX, officehoider living expense
9 Candidate { Officeholder name Office scught Office hald
Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Retmbursement from
D political centributions
intended
Category (Ses Calegories listed at the lop of this schedule) Dascription
PURPOSE
OF

EXPENDITURE

[] checkdtravet outside of Texas. Commplats Schadula . [ ] theck 1t Austin, TX, afficehotder living expense

o Candidate / Officeholder name COffice sought Office hald

Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payea name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from
[::l political contributions

intended

Category (See Calagories Hstad al the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

[j Check i ravel outside of Texas. Complete Schedule T, I:j Chack if Austin, TX, officeholder tiving expense

Complete ONLY if direct
expenditure o benefit C/OH

Candldate / Officeholder name Office sought Office haeld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026






