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 I (Ethics Commission Filers} | 2 Tolal pages filed:

OFFICEHOLDER
MAILING
ADDRESS

[j Change of Address

3 CANDIDATE/ MS / MRS / MR’ FIRST ]
OFFICE USE ONLY
OFFICEHOLDER MyC. P(W\m M [\T
NAME L. R LN AR N Date Received
NICKNAME za\jT SUFFIX
4 CANDIDATE/ ADDRESS 7 PO BOX; APT / SUITE # cny; STATE; ZIP CODE b gf 3/ %

sivio Onucde ST, Onmgel T 130

§ CANDIDATE/
OFFICEHOLDER
FHONE

AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

Z-23-24

Q¥ $¥%-H319

Amount $

6 CAMPAIGN
TREASURER
NAME

Receipl #
MS / MRS / MR

Date Process%
R3-2

Date Imaged

A~2520

MVLM@ ....................... l.\’.\é&;& ......
e

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE)

WYMo Janner Kuetker, Brunhim , TX K33

APT { SUFTE #; GIFY; STATE; ZIF COBE

8 CAMPAIGN
TREASURER
PHONE

AREA CODBE EXTENSION

(N oy - 43t

PHONE NUMBER

9 REPORT TYPE

D 151h day after cempaign
freasurer appoiniment
{Officeholder Only)

[ ] Final Reporl (Attach GIOH - FR)

D 30th day befera election

[Y(Bth day before etection

D Runoff

Exceeded Modified
Reporling Limit

D January 15
[:} July 15

10 PERIOD Month Day Year Month Day Year
COVERED
0[ /9,3/0’)-@ THROUGH 09/9—} /@(ﬂ
4 ELECTION ELECTION DATE ﬁ ELECTION TYPE
Manth Day Year Primary E:] Runofl E:] g::‘sirripﬂon
03 /03/ 3(0 !::] General |:| Special
12 OFFICE OFFICE HELD (i any} 13  OFFICE SOUGHT  {if known}

WASH Ca Commiission &, PUT &

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additionat Pages

THIS BOX IS F,Oﬁ NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDAYE ! 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 INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ lsPeciric 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
18 C/OH NAME ﬂ ) ] O{m ‘ i l@h m 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR oL % —5"'

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS | $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I l 60 . OO
EXPENDITURE
TOTALS 3. TOTAL um‘rgmnzeo PQL;TIGAL EXPENDITURE. $ ,6/
b
) p URE
4. TOTALPOLITICAL EXPENDITURES $ M .00
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $ 9_/
BALANCE OF REPORTING PERIOD g jal . ‘71

OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | g ‘9/

LOAN TOTALS LAST DAY OF THE REPORTING PERICD
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying feporl is frue and correct and includes all information

required to be reported by me under Title 15, Elaction Code, )
w
~ \ Signature of Candidate or Officeholder
2
Please complete either option below:
¥ B CARRIE MARMOL
R "E Public, State of Texss
. o1 Notsiy
(1) Affidavit ', 743 Comm. Expires 10-13-2029

Notary ID 135535681 X

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M\Md K{W W\ L ihis the z:b \(;ay of M
kz.gtﬂ i riify which, witness handand oal of office.
(e 0 ve Narmo) Notaun)

R
Signature of officer administering cath Printed name of officer administering ocath Title of offlcer administering oath

{2) Unsworn Declaration

My name Is . and my date of birth is
My address is R . , .
{stroet) (city) (state) {zip code) {country)
Executed in County, Stats of ,on the day of 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us : Revisad 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

i o

24 SCHEDULE SUBTOTALS SUBTOTAL.
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ '—}‘60 00
2, D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL GONTRIBUTIONS $ Ll‘OO‘ DO
3. D SCHEDULE B: PLEDGED GONTRIBUTIONS $ .8”

4. [ ] scHEDULEE: LOANS $ .6"

5. D SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .Q"

6. |] SCHEDULEF2: UNPAID INGURRED. OBLIGATIONS $ .6/‘

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -ﬁ"

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,9/‘

9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 Qﬁ , OO
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAl. CONTRIBUTIONS TO A BUSINESS OF C/OH $ _6,-
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -6’
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ .9'

TO FILER

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

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 Al: I

3 Filer ID {Eihics Commission Fliers)

A e

4 Date 5 Full name of contributor

Midaned ¢ Cin
l'_ag’a(p sconmbu tor h a ddress .................. oo S talezmcme ....... 9‘ 6 (9‘ 0 0

1995 Hwy 3bN I’bvem\/w» ™ FH74

out-of-state PAC (IDH: v | 7 Amoaount of contribution ($)

8 Principal occupaiion { Job title (See Instructions) 9 Employer (See instructions)
Bate Fuli name of contributor 73 out-of-state PAC {IDH: ) Amount of conlribution (3$)

..... Loy & Mo, Alovedat
l-?,o.w;.{ﬁ Conl;ibu@ddress; City: State;  Zip Code 4 60 0. OO

Y20 Janner Yuvedkyr Brepawm , TX 13433

oy

Principal ocoupation / Job titie (See Instructions) Employer (S?a Instructions)
Rexived ReA ved

Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
""" Convibutor address: Gy, Statei  ZpGode

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

Dale Fuli name of contributor 3 out-of-state PAG (ID#: j Amount of contribution ($)
""" Contrlbutor address;  City;  State; Zlp Code

Principal eccupalion / Job Gtle {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 ix.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 Gulde explains how to complete this form.

1 Totai pages Schedule A2: I

2 FILER NAME

Pmanda Klehm

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Y Loo.o0

6 Full name of contributor  [] out-of-state PAC {ID#: )

5 Date

I"’Q-q"';@ 7 Contributor address; Cly; State; Zip Code

3905 0alewiod D¢ Brenlum TX $383

8 Amouni of
Contribution $

§100.00 | Foodb
i

Dchack if lravel cutside of Texas. Complete Schedule T.

9 In-kind contribution

D\

10 Principat accupation f Job tifle (FOR NON-JUDICIALY(See Instructions) | 11 Employer (FOR NON-JUDICIAL}See Instructions)

Wit Conshruction

12 Contributor's princlpal occupation (FOR JUDICIAL)

13 Conlributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributors employer/law firm (FOR JUDICIAL)

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

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

Full name of contributor [ out-of-state PAG (ID#: ‘ }

9"") -alﬁ Contributor address; Gity; State;  Zip Code

aYale Aiviing ¢ Brenham X 3337

Amount of i In-kind coniribution
Contribution $ description
1 &
{
|

$200. 00 | FUDDﬁMLg

DCheck if travel oulside of Texas, Compleie Schedule T.

Principal occupation / Job title (FOR NON-JUBDIGIAL) {(Sae Instructions)

Lot i

Employer (FO NOE—;TJDICIAL)(S&& instructions})

Contributor's principal occupation (FOR JUDICIAL)

Contrlbutor's job title (FOR JUDICIAL) (See Instructions)

Gontributor's employerflaw 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 requiremants.

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

Revised 1/1/2026




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDPULE G

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

Ad\_ferﬁsing Expense Event Expense
Accounting/Banking Feas
Counsulling Expense FoodiBeverage Fxpense

Contributions/Donations Made By
Candidate/Officeholdes/Political Commitiee

GiftfAwards/Memarials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office QverheadiRenta] Expanse
Polling Expense

Printing Expense
Salaries’Wapges/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Teaval In District

Travel Cul Of Distsict

Other {(enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to gomplete this form.

1 Total pages Schedule G:

T povands, e

3 Filer ID (Elhics Commission Filers}

4 Date

|
3 |4

5 Payeename

6 Amount {§)

29.00

7 Payee address; v

PO Box |(g

Chmpaian Pares

State; Zip Code

Gity;

EXPENDITURE

Reimbursemant frorn »
potiticad contributions ' S W Mp\' 0 (0
intended i:‘ Check if individual's residence address,
8 (a) Calegory (See Categorias listed at the top of this schadule) (b} Description
PURPOSE 'R . -
or AAVer g Exponse | Campign WUoSs
EXPENDITURE 6 \ ’) p l
{c) D Check il travel outside o\f"éxas.Comple\e Schedula T, |:| Chack if Lustin, ‘H’ officehalder living expense
g9 Candidate { Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8} Payee address; City, State; Zip Code
Reimbursement from
political contributfons
intended I:] Check if individuel's residence address,
Category (See Catagonies lisled at the lep of this schedule} Deascription
PURPOSE
OF
EXPENDITURE
[:I Check if #¥avel outside of Texas. Complele Schadule T D Check il Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office hefd
Complete QNLY if direct
expenditure to benefil GIOH
Date Payea name
Amount ($) Payee address; Clly; Stalea; Zip Code
Reimbursemeant from
pofitical contributions
intendad D Check if individual's residence address.
Category (See Gatagaries listed at the top of this schedule) Description
PURPOSE
OF

D Check if lravet outside of Texas. Gomplale Schedule T.

[:] Check if Austin, TX, afficeholder living expense

Complete QNLY, If direct
expenditure to beneiit 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 beus

Revised 1/1/2026




