CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i 4 Filor ID (Ethics Commission Fiers) | 2 Tolal filad:
The C/OH Instruction Guide explains how to complete this form. l SRS S ,I
A3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER gy h OFFICE USE ONLY
NAME  Bececcerecenarenensimooececcenconnsononansnsecscntconsosnatanacontossosstions Oate Recelved
NICKNAME lASA SUFFIX
NALY SO ~ Wl/@{\}ﬁh
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #; cIry; STATE;  ZIP CODE
OFFICEHOLDER
MAILING FEB 02 2026
ADDRESS
[___] Change of Address —
5 CANDlDATE/ AREA CODE PHONE NUMBER EXTENSION r Date Hand-dellvme; or Dale Postmarked
OFFICEHOLDER .Y A
PHONE
- Receipt # Amount $
6 CAMPAIGN MS / MRS / MR C FIRST ’__MI
TREASURER
NAME = heeerrerencinnnnnn. ‘ . b A ‘ CLJ ............. Date Processed
NICKNAME LAST SUFFIX
~ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITY; STATE: 2P CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE
1 301h day before elect Runoff 15th day after campaign
D S m Ry S lj - D Ureasurer appointment

(Officehoider Only)

[_’] Exceeded Modified Final Report (Attach C/OH - FR)

]

D 8th day before election

[:] July 16

Reporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED
ol  JSol S20xre o of /31 /2020

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [)g Primary L] Runor O 8‘."‘%’”‘,%"

05 /03 /ﬂﬂlb D General D Special
12 OFFICE OFFICE HELD (if any) 13 (;fFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[(] Additional Pages

ut\.ﬂ‘\'\iumm\sﬂonov PCT 4' C'°u-"\¥t1‘CDmh|ssnnu/ \)CT 4‘

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

[] eEneRAL COMMITTEE ADDRESS

E]SPECIFIC 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

Dianne D A—néersonf

16 Fiter 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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /8 9 0! 0 Q}
................... L
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
1
4. TOTAL POLITICAL EXPENDITURES % /9’ ll g' 3/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD /9 850 .00
.................. 7
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OLTSTANDING LOANS AS OF THE 0L
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ I bo

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 Tille 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn o and subscribed before me by this the day of .
20 , to certify which, wilness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Dsaclaration

My name is i:).‘a hing A/V\HQ Lrienl , and my dale of birth is SA"A - IQS‘“{

My addressis __ S on ] wheemnl fe , l’!]‘.g/l level . ‘r\( 9000 USA-
(streat) (city) {slate} (zip code) {country)

Executed in _ V4 AVQM County, State of T 5—1\'{ fey . oOniha tSL day of Eﬁ%}-{du{}l , 20%%_

yGrne (Y Moepr.
Signature of Gandidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.eathics.state.ix.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Fiter |ID (Ethlcs Commission Filers)

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. M : 1
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / ) 250,60
2. : X X
SCHEDULE AZ: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $ a/ 55000
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ gaaj L} A
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
-~
8. E SCHEDULE F4: EXPENDITURES MADE 8Y GREDIT CARD s 396, 89
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 10) 200 00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commisslon www.ethlcs.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 thls form.

1 Total pages Schedule Af: Ll

2 FILER NAME

Dignn

c —D AﬂAefsod

3 Filer ID ({Ethics Comumission Filers}

4 Date

\/8[202b

5 Full name of contributor ,_Soul of-state PAC (ID#: }

AW W ha+) e.\/\ anch A\A&re Wha

7 Amount of contribution ($)

Hey

8 Convibutor address; Cily; State; Zip Code ) 0 O 0. O O
I / '
PoBox 5 3 Ca\f‘écv\&\e X 74758
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAG (D#: ) Amount of contribution {$)
Ridhord G Bott

t}[(l'}«‘)?'l’

Contributor addrass; City; State;  Zip Code

Yulob Gireewtree BV Mdland 72 147 07

éOU' o0

Principat cccupation / Job titie (See Instructions)

Employer (See Instructions)

Dale

%7/’1«0%

Full name of contributor {] out-of-state PAC {ID¥: )
Michell.. E C.uu' r‘tj
Contributor address; State; Zip Code

oo WesT ol F Course Rd M Mo d X7 79701

Amount of contribution {$)

51 . 00

Principal occupation / Job liile (See Instructions)

Employer {See Instructions)

Date

i[’}*l]’w;(’

Full name of contributor 3 cut-of-stata PAC (10#: )
) o
Wenneth tord
Contributor address; City; State; Zip Code

5007 OPL T Mdlawt TX 76707

Amount of contribution ($)

/) oeQ. 00

Principal occupation / Job tille {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL GOPIES 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 wynw,athics.state.ix.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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

The Ipstruction Guide explains how to complete this form. 1 Total pafﬁ(s Scheduls AT:
2 FILER NAME 3 Fiter ID {Ethics Commission Filefs)
Dranne O Ao decson
4 Date 5 Futl name of contributor [ out-of-state PAS 1D o y| 7 Amount of contribution ($)
' I . Sacey Brugm
/’).’1 6 Contributor acdress: City; Staie; Zip Code z §D 0 ' O D
/
oo DunbarTod Oales Blvd Mivtand 24908

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

Date ~ull name of coniributor [] outl-of-slate PAC (IDK: }

Amouni of contribution  ($)

're'”“gtg ....................................................

1/97/%1“*“’ Contributer address; City; State: Z1p Code 2{ 5—0 0. o D
dott Mockeingbird Lane M A\a.,;, 7"1107

Principal occupation / Job tille {(See Instruclions) Employer (See Instructions)
Date Fulj name of contributor {7] oul-of-state PAG {ID#: } Ameunt of contribution (3)
Mike e MEAnNy
l/g”[?.o:f" Contributer address; City; J Slate;  Zip Code l/ O(:) 0,00
e
2902 Cres ﬂAqe_Dv M\ [aml’iq 74101
Principat occupation / Job title (See Instruclions) Employer {See Instructions)
Date Full name of contributor T3 oul-nl-slale PAC (DR ) Amount of contribulion {8)
2L KG""HW FJW"‘-"Z ........................................... —
i/g-’i ?/0 Contributor addres‘;. Cily; Sate;  Zip Code /f :) 0 O s O O
b2l N. Lowntry R Midland TX 74707

Principai cccupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is oul-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wvay.ethics statetx.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 j?"“’“"’ Al
2 FiLER NAME 3 Filer iD (E!h‘rc; Commission Fi!efs}
Dianne D Andeceo o/
4 Date 5 Full pame of contributor Doul-of-state PACGO#____ y | 7 Amount of confribution ($)
Larey W Chinney
l/gn]ﬂo,’llg 6 Contributor address; City; Slate; Zip Code I} OQo. 0 (]
oy
d708 Savoy Hloce YS10land 7K 7475
8 Principal occupation [ Job tille (See Instructions) 8 Employer {See Instructions)
Date Full neme of centributor ™1 ocut-ot-state PAC (D#: ) Asmount of contribution ()
"
TR John NMineenT
/’}1!;09' " Ceonlributor address; City; State; Zip Code
-~ e pn
B avs kmﬁshro ¢ Midland N\M 79108
Principal occupation / Job litle (See Instruclions) Emgployer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID§: ) Amount of contribution {$)
SalvValor A‘\’\m enT
1 /5\7 { o 2-[0 Contributor address; City; Stale; Zip Code
e ,J OOO. o D
KL 2 ST Andcews B Minland T+ 79107
Principal occupation / Job tille (See tnstruclions) Employer {See Instructions)
Cate Full name of contributor [ oul-oi-state PAC D& ) Armount of contribulion {$}
a1\ 2024 Lohie Nyoxmehamed ...
21 . . ‘
Contributor address; City; State; Zip Code
A W A“J M ch - —~ 6-00 . 0D
[2 W Dengar Fie Madland TIx 79708
Principat aceupation [ Job title (See En‘s"l?uclicns) 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 vavav.ethics slate.dx.us Revisad 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The nstruction Gulde explains how to complete this form.

i

Total pages Swaule A

2] 020

City:

Maolawy TL 74107

6 Contributor address;

32%0b Cagle Cv

State; Zip Code

2 FILER NAME 3 Filer D (Ethics Commission Filers)
Dignne D Am(_\e( so A
4 Date 5  Full name of contributor [ out-of-stale PAC {(IDE: 3 7 Amount of contribution {$)

}J 500 . 00

8 Principal occupation / Job lille {(See Instruclions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[1 out-of-state PAC (ID#: 3

State;  Zip Code

Amount of coniribution ($)

Principal occupation / Jab tifle {See instruclions}

Employer (See Instructions)

Date

Full name of contributor

Amount of coniribution (%)

Contributor addraess,; City; State; Zip Code
Principal oceupation / Job litle {See instructions) Employer (See lnstructions)}
Date Fuil nama of contribwior {1 oul-of-state PAC (ID#: 3 Amount of contribution {8)
""" Contribulor address; Gty State; Zip Code

Principal occupation / Job tile (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

wyaw.ethics.state x.us

Revisad 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.

4 Total pages Schedule A2: ﬂ

2 FILER NAME
D\@nne b &rf\ éQ(‘a 4] r/

3 Fiter ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [J oul-of-state PAG {I0#: }

o b k-l SignErgcaver Twe

7 Contributor address; State; Zip Code

City;
PoB o 2641 Midlund Tx 74703

8 Amount of 9 In-kind contribution

i
Conlribution $ | descriplion
25 I Candi date

DCheck if travel outside of Texas. Complele Schedute T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDICIAL){See Inslructions)

12 Contributor's principal occupation {FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL}(Seae Insitructions)

t4 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 parenl{s) (if any) (FOR JUDICIAL)

Date Fult name of contributor  [[] out-of-state PAC (1D#: ) Amount of } In-kind contribution
Contribution $ | description
............................................................................ ’
Contribufor address; City; Slate:  Zip Code i
|
[ ] oheck if travel outside of Texas. Gomplete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer {FOR NON-JUDICIAL){See Instructions)
Contributor's principal oceupation (FOR JUDICIAL) Contributor's job tille (FOR JUDICIAL)(See Instructions)
Contributor's employerflaw flern (FOR JUDICIAL) Law firm of coniributor's spouse (if any) (FOR JUBICIAL)

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

If contributor is out-of-state PAC, please see Instruction gulde for

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.

Forms provided by Texas Ethics Commission wvaw.ethics.state.fx.us

Revised 1/1/2026




UNPAID INCU

RRED OBLIGATIONS

sCcHEDULE F2

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

Advertising Expensa

Accounting/Banking

Consulting Expenss

Contributons/Donations Made By
Candidate/OfficeholdenPoliticat

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Lean Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Poliing Expense
GiftAwardsitAemonials Expense Printing Expense

Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
TFravel In District

Travel Qut Of Ristrict

Other (erter a category nottisted above}

41 Total pages Schedule F2:

2 FILER NAM
Dianne ED hﬂ\é-ﬁ(‘sbrsf

3 Filer D (Ethics Commisslon Filess)

4 TOTAL OF UNITEM

1ZED UNPAID INCURRED OBLIGATIONS

* 0

5 Date

\24) 2025

6 Payes nama

WMike Stevens

7 Amount (3)

99 32, %

8 Payee address; City;

a%h2 Tndiana Av e L@ el

State; Zip Code

T g 413

9 tvpE OF
EXPENDITURE

[ eoiiical [ ] Nen-Politicat

10 {a) Category (See Calegories listed at the top of this schedule} {b} Dee._cdptlon T 3 MA"' L.
PURPOSE Design, Frn
EXPEP?!:ITURE (A)“Q“-\ﬂ“ﬁ é—\Lpu\'yz c&,\ﬂ?aiﬁf\ POST- C&(ds
<) [j Check Hiraval outsida of Texas. Complete Scheduls T. D Check if Auslin, TX, officeholdar living expense
N Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
Amount ($) Payee address; Clty; State; Zip Coda

TYPE OF "
EXPENDITURE D Potitical D Non-Political

Catagory (See Categoriestisted atihe top of his schedute) Description
PURPOSE
OF
EXPENDITURE
[j Check if traved outside of Texas. Complete Schedula T. D Check if Auslin, TX, officeholder living expanse

Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vaww.ethics.state. x.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

Advertising Expense EventExpense Loan RepaymentReimbursement Soliciation/Fundralsing Expanse

Accountng/Banking Fees Office Overhead/Rendal Expense Transporlaton Equipment & Related Expense

Consuiting Expanse Food/Beverage Expanse Poliing Expense Fravelin District

Contibutions/Donations Made By Gifvawards/Memorials Expense Prinling Expensa Travel Qut Of Dislrict
Candidate/Officeholder/Political Committee Legat Services Salares/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE £4: ‘ I

3 FHER 10 {Ethics Commission Filers}

2 FLER NAME
Dianse O Andevson/

4 TOTALOF UNSTEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

* 345, 99

Nare of financial institution

5 CREBITCARD
ISSUER "
Unase Banlc
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Card issuer Paid
- i - |
s 396,99 |Nf2e-- Viofab
7 PAYEE {a} Payee name {b) Payee address; City, State, Zip Code

Vewriows

8 PURPOSEQF

{b} Description

) e I Vg LR NS FAyers, 5?»@ lies Sov 91gnag2

Complete ONLY if direct
expenditure to benefit C/OH

EXPENDITURE 2
b
Y]  Paiitical Wdvexr T 1sd NG wpense Mg o of RBluel Wal{{wrs
[:3 Non-Paolitical {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 1o 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
PURPOSE OF {a) Category {See Categories listed at the top of this schedule} {b} Description
EXPENDITURE
[:] Political
D Non-Political (3] [j Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officehalder living expensa
Complete DNLY 1f 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
PURPOSE OF {a) Category (See Categories ksted at the top of this schedute} (b} Bestription
EXPENDITURE
(7] Poiitical
[ ] Non-Pofitical {c} [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Held

Candidate / Officeholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

vaww.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.

scHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credi Card Payment

Contiibutions/Donations Mada By
Candidale/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Eyent Expense Loan Repayment/Relmbursament Soliclation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipmem & Related Expense
Food/Beverags Expanse Pofling Expense Travel In District

GifttAwardsMemoriais Expanse Printing Expense Travel Qut Of District

Legatl Services SalafesMWages/GCentract Labor Ciher {enter a category notlisted above)

The Instruction Guide explains how to compiete this form,

1 Totael pages Schedule G:

2 FiLER NAME

’D\anne. b Anc\e«so N

3 Filer ID (Ethics Commission Filars}

A
4 Date
‘{\q\ww

5 Payeename

WKW € LL —‘10.(\,”\'0

PURPOSE
OF
EXPENDITURE

& Amount ($) Py 7 Payee address; Chy; State; Zip Code
8 00. Lo WestWall WMidiand P 74701
eimbursement from

pofiical contributions
intended
8 (a) Category (See Categosios fisted at the lop of this scheduls) {b} Description
PURPOSE ~
OF ,’\é\!b(ﬂ\_\s‘w\ Rodte NdverMising
EXPENDITURE .9
© [ ] coecxiftravel ouiside of Texas. Gomplete Schedule T [] chock it austin, TX, officehotder fiving expanse

9 Candidate / Officeholder name Office sought Office held

Complete ONLY i direct

expendiiure lo benefit C/OH

Date Payee name
Clhise Dan\e
Amount ($) Payee address; City; State; Zip Code
i O) OO
- —
eimbursement from ? ‘1-3 WI 1““” TD/J Dé}' ? o)

E’:diﬁcai contributions 0 ’-[5 0\/\ ‘ g 5 / 35

intended

Category (See Categories listed at the lop of this schedule) Description . '
PURPOSE Co G é <2 Creatovy WeBstle / Crad-ing) fr: ndi'hg
QF nSWw Xpen
EXPENDITURE s "9 \ ML § Walle Adv Cavds
[ checkittravel outsida of Texas. Complota Schadue . [ ] check 1f Austin, T, oficeholder kving expensa
o Candidate / Officeholder name Office sought Office held

Complate ONLY if direct
axpenditure to banefit C/OH
Date Payee name
Amount ($} Payee addrass; City; State; Zip Code

Retmbursement from
I:l political contibutions

inended

Category (See Calegeries Hstad at the top of this schaduts) Bescriplion

[} creckitiavet cunsige of Texas. Complete Scheduta

] cneck it Austin, TX, officencider tiving expanse

Complete QNLY if direct
expenditure fo banefit C/OH

Candidate / Officehcider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bx.us

Revised 1/1/2026






