CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i 1 Filer 1D (Ethics Commission Filers) | 2 Tota! pages filed: ‘
The C/OH Instruction Guide explains how to complete this form. I 3
3 CANDIDATE/ MS / MRS / MR FIRST mi
OFFICEHOLDER mr . Cj’\ﬂ d( H OFFICE USE ONLY
NAME M. NAW A PY——
NICKNAME LAST SUFFIX .
T emany) I ey
4 CANDIBATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE ﬁli}[[.:l. , LED : ?
OFFICEHOLDER (i< - . .
MAILING 1S22 E S+ Hvy 127 ﬂo;mt Top, TX 7595°Y ,:;!ﬁ ’9 At M“L
ADDRESS , . HOJAN D9 2006 # .87
[ ] change of Address . t’li’l .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . P or Dato ,iostmarked
OFFICEHOLDER
PHONE ( 6?74 ) aq /e A7 J -
6 CAMPAIGN MS / MRS { MR FIRST MI UD?&E&‘F!ON_S ADMINITTMB}%“‘ ¥
e RER me. U VA4, L. ..
NICKNAME LAST . SUFFIX
— Date Imaged
l amann
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/ SUITE # cITY; STATE; ZIP CODE
TREASURER ]
ADDRESS IseL € (r Huy 137 72;9...2 Top. T 9895y

(Residence or Business)

AREA CODE

(479)

8 CAMPAIGN PHONE NUMBER

TREASURER
- PHONE

206-3273

EXTENSION

9 REPORT TYPE

MBW 15

D 30th day befare election

D Runoff

15th day after campaign
treasurer appointment
- {Officebelder Only)

L]

R

D July 15 |:| 8ih day before election E’;;Z::gg;?tiﬁed |:| Final Report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
|| So6 /2028  mroue 12 31 /2025
4 ELECTION ELECTION DATE ELECTION TYFE
Menth Day Year mmaw D Runoff |:| gg}a?;iption
3 /3 /Zale [] ceneral [} specia
OFFICE HELD (If any) 43  OFFICE SOUGHT {if known)

12 OFFICE

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBL}TIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM|TTEES TO SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLELGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

ﬁ‘l( e [ﬂl/ll‘l'\’l Commiss.ones 926 m:"Q-

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

“ ] Additional Pages

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

) GO TO PAGE 2

|
J by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FIN_ANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
C‘M& H Tiemann

16 Filer ID (Ethics Commlssmn Filers)

17 CONTRIBUTICN TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ q 93 ‘-I 7
EXPEND]TURE | 3 TOTAL UNITEM-IIZED I:=':'JLITICAL EXPENDITURE |
TOTALS - : $
4. TOTAL POLITICAL EXPENDITURES $ 3 gq_q (0 q
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Sel. o ¥
BALANCE OF REPORTING PERIOD .
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE / & oY 00
LOAN TOTALS LAST DAY OF THE REFORTING PERIGD $ / 0.

rd

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inctudes all information

required to be reperted by me under Title 15, Election Code.

AL — -
m of Candidate or Officeholder

Please complete either option below:

PR -

20 ;l__;g , to certify why

o Y s aroes
. ! w Notary Public, Staie of Texas
{1) Affidavit ff o My Commission Expres. |
! 2y 14,
) ‘%’ﬁ.q.r.:k*‘ NOTAHYID1283042 )
NOTARY STAMP/SEAL

Sworn to and subscribed before me by

, witness my hand and seal of office.

K=

Jh
this the Q‘“ day of ;EHLJ@E{! ,

oon ™. Lange Nowmeu Du\)\ic, —VeNes

w of officer administering Uglh

{2} Unsworn Declaration

My name is

Prinfed name of officer administering oath Tittebf officer administering oath

My address is

, and my date of birth is

Executed in

{street})

County, State of

{city} {state)
day of

{zip code)
, 20

{country)

, on the

{month) fyear)

Signature of Candidate/Officeholder {Deciarant)

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

FILER NAME 20 Filer ID (Ethics Commission Filers)

19
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ] l, iIse
2. [M SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS s 7924
3. [ ] SGHEDULEB: PLEDGED CONTRIBUTIONS $
4. [} scHEDULEE: LOANS | $ J,oo00
5. [}/ "SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 722,92
6. [ ]| SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $
7. [ ] scHeDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ M SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ )J0.0°
.
9. E’ SCHEDULE G: POLITICAL EXPENDITURES. MADE FROM PERSONAL FUNDS $ 197577
0. [] ‘SCHEDULE H: PAYMENT MAD;E FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2028




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 AT:

A

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

Chad H§ Tiemann

4 Date 5 Full name of contributor [ out-of-stata PAC (ID%; 1| 7 Amount of contribution ($)

e ¢ c00. 00

6 Contributor address; City: State; Zip Code
WL BuechmannRL Nawlbn T 78950
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
fetired
Date - Full name of contributor [ out-of-state PAC (ID#; . }

Amount of contribution ($)

s Mndeg Comoch oo 00

(1’ Contributor address; City; State; Zip Code
9519 Gohil or 17 Pvska T 73729
.Prrin'ci[.;al occupation / Job title (See Instructions) Employer (See' Instructions)
Pate Full name of contributor [1 out-of-state PAC {ID#; } Amount of contribution ($)
Lante Corno ch '
.................................................................................. o
’1l“/25 Contributor address; City; State; Zip Code lw‘
14121 Bughmona Tl NawUlm T 78450
Principat occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
hin. SKI &1 pp oo
|—b,]l}2f m'ﬁ‘skw ......................... P : 100
Contributor address; City; State; Zip Code
1SYY Froehluh Wl Fageleville T 28940
Principal occupation / Job title {See Instructions} Employer (See Instruc-tldns)

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 Al:

2 FILER NAME

Chad Tie ponn

3 Filer ID (Ethics Commission Filers)

4 Date

[‘L) 2 ]IX

5 Full name of contributor [] out-of-state PAG {ID#: )
- [ ]
ﬂﬂ-”eiﬂ, Mitzhell
6 Contributor address; City; State; Zip Code

Po. box 204 Tlwal Top T3 7897y

7 Amount of contribution ()

4/00.0°

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

| L}Lb/tf

Full name of contributor [7] cut-of-state PAC {ID#; 3
K( 1W$TinG 5"’71 K ..
Contributor address; City; State; Zip Code

Po. Box IS0

Amount of contribution ($)

JZS'O. 00

Principal occu

Goloabes T 7993y

pation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ vut-of-state PAC (ID#: )

Contributer address; State; Zip Code

Amount of contribution ($)

Principal occu

pation / Job title {See Instructions}

Employer (See Instructions)

Date

Full name of contributor [ cut-of-state PAG {ID#: )

Contributor address; State; Zip Code

Armount of contribution ($)

Principal ocou

pation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITICNAL 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.tk.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

Chad H Titmann

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

6 Full name of contributor [} cut-of-state PAC {ID#:

§ Date

!lh 2y Dne e Tiemann

7 Contributer address; City; State;

Moy Tracyelee  Radvin

Zip Code

TYX 77833

$
8§ Amount of 19 Inkind contribution
Contribution $ i description
-7?3 47 ﬂdﬂ("‘l.&mﬁ
| @Apense -
Sians

EI Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title {FOR NON-JUDIGIAL) (See tnstructions}

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

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, Jaw firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#;

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
I:l Check if travel outside of Texas. Complete Schedule T.

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

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)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

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 3 Filer 1D (Ethics Commission Filers)
Cha aﬂ hl [ieman n
4 TOTAL OF UNITEMIZED L.LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmc;jnt %
w— ]
? 00.°
plirfors | Chod WTiomama 4
6 Is lender 8 Lender address; City; State;  Zip Cede 10 Interest rate
a financial 0
Institution? T \I
Iy 21 C S-'— H’\( LS‘? TlWﬂuQ TGP X 7365‘ 11 Maturity date
Y o
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 i o "
Check if personal funds were deposited into political
E/ account (See Instructions)
none
16 GUARANTOR 17 Narme of guarantor ’ 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
E/not applicable
20 Principal Occupstion (See Instructions) 21 Employer {See Instructions)
Date of loan Name oflender [0 out-of-state PAC (D& ) Loan Amount {$)
Is lender Lender address; City,; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)

Description of Goliateral l::l Check if personal funds were deposited into political

account {See Instructions)

[(] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ net applicable
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. tc.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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
Agccounting/Banking Fees Office Overhead/Rentat Expense
Caonsulting Expense Food/Bevaérage Expense Polling Expense
Cantributicns/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Gormmittee Legal Services Salaties/Wages/Contract Labor

Gredit Card Payment

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

Travel Out Cf District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME Chqj_ H— ’I-‘;eﬁmnn

3 Filer ID (Ethics Commission Filers)

4 Date

u!rl.zs*

5 Payee name

fapelte County Tepblica Porty

6 Amount ($)

d?fo.oo

7 Payee address;

0. Box 224

. D Check ifindividual’s residence address.

Ld 4(& we

Zip Code

2394S

City; State;

7

PURPOSE
OF
EXPENDITURE

{3@) Category {(See Categaties listed at the top of this schedule)

e

(b} Description

-'F:.]inj Fee for

Coun )L( Lommissi pners okfice

(2] I:l Check iftravel outside of Texas. Complete Sche_du!eT.

[:I Check If Austin, TX, officehalder living expense

‘100

OS] W Feks lead

D Checkif individual's residence address.

K%M/h@

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payeé name
ulizf2s [lovn & Top Vounj Farme:s
Amount {$) Payee address; ' City; State, Z:ip Code

TX 78932

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedule)

Gn‘(’{-’lywh‘m | Dﬁﬂh"’- an male
|>\{ Condidote

Description

Doncton for mondhly
mee-ting me el

D Checkif travel oulside of Texas. Complete Schedule T,

m Check if Ausfin, TX, officehclder living expense

PURPOSE
OF
EXPENDITURE

pfin'hns Ex pense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

lL,'Lllr 2% Print. Com
Amaunt ($) Payee address; City; Stéte; Zip Code

s (27750 MerckDrive Suite

i v
$28¢ 750 M ' Defles > T520)
[] Cheokifindividuals residencs address. q Do
Category {See Calegories listed at the top of this schedule) Description

@v.s;ne.u Cord £

|:| Check il rave! outside of Texas. Complete Schedule T,

I:' Check if Austin, TX, officeholder living ex.pense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

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




POLITICAL EXPENDITURES MADE e
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/Reimbkursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memerials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chad B Tiemann
Dat'e’]"ql?.‘.r 5Payae}nam:?ﬁt[-cH:e C‘ouhﬁ‘px(‘m’e

33 ﬁ:'riount %) 7 Payee address; ) City; State; Zip Code
230°° | 127 S Unhinghn S+ Labwmge T T784Ys
8 (@) Category (See Categories listed at the top of this schedule} (b} Description -
PURPOSE chfrs')'m"‘ 14&- " P?”-
exeeGamune Pdwarkising Expense
(c) D Check if travel outside of Texas. Complete Schedule T, |:| Cﬁeck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
/7'{“,7—3' Pens. Com
Amount ($) Payee address; City; State; Zip Cade
g oy Wia ¥ Shelbyw:
20395 | |Shopie Vay, Builliag ¥3 wille TN 2760
Category (See Categories listed at the top of this schedule) Description
PURPOSE p{ AV
OF +S‘ =~
EXPENDITURE o ' Gxpense
D Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
"}'JI’Lf %y“& Top ﬂ/Lefmere,
Amount ($) Payee address; City; State; Zip Code
d :
bl.4¢ Y28 N Washinglon S+ Tond T TR TGSy
Category {See Categories listed at the top of this schedule) Description )
: v
PURPOSE 12J 7"’ P‘A'
OF A’du-a”h‘%- -efp&ﬂacef ._(’Vp‘o . F
EXPENDITURE S Shie .
[l Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officehalder 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.tcus Revised 1/1/2025




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
Candidate/Ofiiceholder/Palitical Commitiee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gi/Awards/Memoarials Expense Printing Expense

Legal Services Salaries/Wages/Ceniract Lebor

The Instruction Guide explains how {o complete this form.

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

Travel Out Of District

Cther {(enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Chad I Tiemann

3 Filer ID (Ethics Commission Filers)

4 Date

2]y

5 Payse nam

L&,Zfﬁﬂg{ H{M‘ 72ﬂh{J’|

6 Amount {$}

S5 So

7 Payee address;

023 £ LhodoSheet

I:l Chack if individual's residence address.

Gity;

Lo J/WJL

Zip Code

7894

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

&H’:i Mon i Dou‘('ﬂm

(b} Descript

fh:ﬁ[ue dem for oums

T s Chistnea P”"‘Lar-

{c) l:l Check if travel outside of Texas. Complete Scheduls T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
k| friat Phce
Amount ($) Payee address; Zip Code

410784

130 fre # tast

I:I Check if individual's residence address.

City;
ﬂrliohm

7bol)

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedule)

Printiag expense

Description

Flyers

[ ] Checkiftravel autside of Texas. Complete Schedule T

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
I‘L) L3 67/:44- p)ﬁ(-@
Amount {$} Payee address; City; Zip Code

11750

N30 e H East

l:' Check ifindividual's residence address.

QI "}dtm

760/

PURPOSE
OF
EXPENDITURE

Category {See Calegories fisted at ihe top of this schedule}

p(i“n“'i? j)’p&ﬂ“'e

Description

Flyars

D Check if travel outside of Texas. Complete Schedule T.

[[] Ghesk if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expaenditure to benefit C/CH

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




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
Candidate/Officeholder/Political Cornmittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Gther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME Ck‘ﬂ I—}' ﬂ]":‘e Ma“ n

3 Filer ID {Ethics Commission Filers)

4 Date

!7/]?-’5

5 Payee name

Bl oomsp(inl' / 54'55(

6 Amount ($_)

Rl

7 Payee address;

17 ﬂt[m’u 9/694'

D Checkif individual's residence addrass.

State;

VY

City;

Brasehyn

Zip Code

120}

8 {a) Category {(See Categories listed at the top of this schedule) (b) Description [
PURPOSE _l_’ a ‘000’“"" , a ':C S
OF Pf (L) v -! X F‘m
EXPENDITURE
{c) El Check if travel outside of Texas. Complete Schedule T, [:I Check If Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
! 7/) 24 Pwma ron
Amount ($) Payee address; ' City; State; Zip Code
——
/ q (¢) { All M # L)q_ll, )\, qg x
12702 0 Tty Mitnug e whon Q% 109
D Check if individual's residence address.
Category (Ses Calegories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

pr . -rrl'fb— O¥pense.

\'n/lhnk— yov [‘Mﬂ_s

|:| Checkif trave! outside of Texas. Complete Schedule T,

|:| Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
Pate Payee name
1

’7/1 La H-;r bo{ F-el Sh'}’

Amount {$) FPayee address; City; State; Zip Code
£94g YUl S g NE Py TR 760
D Check if individual's resldenca address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE I & )I" 25 é{
OF 4 61‘&‘"’%}5 L1pense pe ¢
EXPENDITURE 1En <
[[] Gheckiftravet outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

GComplete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DQ NOT include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consuliing Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political Committes

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FORBOX 10(a}

Solicitation/Fundraising Expense

Event Expense Loan Repayment/Relmbursement
Feesp, Office Qverhead/Rental Expense ‘Fransportation Equipment & Related Expense
FoodiBeverage Expense Poffing Expense Traved In District

Printing Expense Travel Out Of District
SalariesWages/Contract Labor Otier {enter a category notlisted above)

USE A NEW FAGE FOR EACH CREDIT CARD ISSUER

Giﬂf.{\wards!Memoﬁals Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4: a

2 FILER NAME 3 FILER ID [Ethics Commnssaon Fllers)

Ched # Ti'{’Wan

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 3

5 CREDIT CARD

Name of financial institution
Tal of o Omwica

ISSUER
& PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card |ssuer Paid
[$0.0° 'L]]'II‘LY
7 PAYEE (a) Payee name {b) Payee address; State Zip Code

200 W M|l S+ W

Checkifindividual’s resnienoe address.

i

Tlowdl Top Foni lt‘ L‘b/a:q

8 PURPOSE OF
EXPENDITURE

E/,Political
D Non-Political

() Category (See Categories Ested at the top of this schedule)

Con“’f-(hrlwn } Donertron “ Desffetlon']’fﬁ 2 fﬂ.e Yor

aunw,l Yondie s

{c) I:] Check if travel outside of Texas. Complete Schadule T, D Check if Austin, TX, officeholder living expense

D Political
I:I Non-Political

9 Complete ONL.Y 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 Paid
s
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
|:| Check if individual's residence addrass.
PURPOSE OF {a} Category (See Categorfes listed at the tep of this schedule) (b) Description
EXPENDITURE
D Political
D MNon-Political (c} I:l Chack if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONL"; if direct Candidate / Officeholder name Office Sought Oifice Held
expenditure to benefit C/OH
PAYMENT {2} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
s
PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
D Check if individual's residence address.
PURPOSE OF () Category {see Categories listed at the top of this schedule) {b) Description
EXPENDITURE

{c} |:[ Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY 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.sfate.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
Consulting Expense

Credit Card Payrment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Cverhead/Rental Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

Cther {entera category not listed above)

The Instruction Guide explains how to completfe this form.

1 Total pages Schedule G:

l

2 FILER NAME
CM Tt mapn

3 Fiter ID (Ethics Commission Filers)

4 Date

ol 3016

5 Payee name

NBD Gf&pl’\icf

6 Amount ($)

9,975,717

eimbursement from
political contributions

7 Payee address;

a7 S Masoa noaoﬂ

State;

TX

Zip Code

77450

City;

Kby

OF
EXPENDITURE

intended |:] Check if individual's residence address.
8 {a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE . N
OF duedisin X fonst Cighs 6( élmmltjy.
EXPENDITURE a 9 ‘e
{©) I:' Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder Hving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to’ benefit C/OH
Date Payee name
Amount ($) Payee address; City; State:; Zip Code
Reimbursement from
D pelitical contributions
imended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule} Description
PURPQOSE
OF
EXPENDITURE .
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:I palitical contributions
intended I:l Check if individual's residence address.
Category (See Categaries listed at the top of this schedule) Description
PURFPOSE

|:| Check if travel outside of Texas. Complete Schedule T

[ ] check if Austin, T, officenolder tiving expense

Complete ONLY if direct
expenditure {0 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




