CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains hiow {o complete this form.

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST

OFFICE USE ONLY

OFFICEHOLDER . w )
NAME LY\ AR TURTTRIY A4 B vepael W aNWwe
MICKNAME LAST SUEFIX
Zw eschper
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITEW; cITY; STATE;  ZIP CORE

Date Recelved

OFFICEHQOLDER
MAILING 2211 Prawro Btdye Rel. SoLw[%M/fj Tx 1#56%
ADDRESS
I:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 52761 ) "lr_\(z - 0 6 S—é
PHONE
Receipt #
& CAMPAIGN MS /MRS / MR FIRST Mi CO. ELECTIONS ADMINISTRATOR
TREASURER | NS, Taylev Rense .. fomrmmas
NICKNAME LAST SUFFIX
K Bate lmaged
J Ch3tn
7 CAMPAIGN STREEST ADDRESS (NO PO BOX PLEASE), APT / SUITE & CITY; STATE; ZIP CODE
TREASURER
ADDRESS Wb Moddle Creelk Rd S oiuleﬂ}’w’) , (X 7 Y946
{Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE :
| (361 ) 649- S¢PO
9 REPORT TYPE [] danuary 15 [] 30t day before electon [] Runoff [] [stey :f;zzﬁtrﬂng:'itgﬂ

(Officeholder Only)

Foyetle County Jyds

[] suy1s g‘ 8th day befare election E:z?::g;ﬁiﬁed [] Final Report {Attach CIOVH -FR}

10 PERIOD Month Year Month Day Year
COVERED y
01 /81 /1025 e 02 A 00

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vear ® Primary E:I Runoff I:I Other

Description

O 3/ 03/029&6 D General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

£

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pagss

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLIT[&AL EXPENDITURES MADE BY PO{ITICAL COMMITTEE'S TO SUPPORT
THE CANDIDATE | OFFICEHOLUER, THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLBER'S KNGWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[7] eenErAL COMMITTEE ADDRESS

DSPEC,F,G COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM CG/OH

COVER SHEET PG 2
AMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ l é 97
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ f
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l 6
EXPENDITURE . .. . . . o .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l i 6 ? 7 6‘
4, TOTAL POLITICAL EXPENDITURES
................... 16175
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘ 30
BALANCE OF REPORTING PERIOD é/%
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE t swear, or affimn, under penalty of perjury, that the accompanying report is true and comect and includes all information

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

W{,ogt@g ﬁ Uit et

Slgnature of Gaédldate or Cfficeholder

Please compilete 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 oaih Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My nameis Michael W ZWCQCLUO"W , and my date of birth is 9@/;7//6%9?
My address Is 32[‘! Plone S-i‘ldje {ﬁa’f Sm_g,_mm

(sireet) (city) ftate) (zip code) {country)

Executed in ]:0&\{ . ‘H‘-P County, State of €. Ka1 $ , onthe _23 day of Fe 20 6

(month) (year) '_
Signature of Candidate/Officeholder {Declarant)

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




SUBTOTALS - CG/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID {Ethics Commission Filers)

My chael W 2 WCsck’fJW

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE - AMOUNT
1. & SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ] b f
2. [] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. [sd SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s [/ @y
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ]’Q 0 [ , 75
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $
M. [ ] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS %
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFLER

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 fo complete this farm,

1 Total pages Schedule Al:

|

2 FILER NAME

M ch

ae ! W Zw&g&/\ﬂm’

3 Filer ID (Ethics Commission Filers)

3335 M}a{ﬁ“( Cree be R Schulénl’b{g T‘ﬁ 73’355

4 Date 5 Full name of contributor O ou:.gf.state PAG {ID¥ ) ¥ Amount of contribution ()
01002y |- ...i..[-.[?x( ..... GRS s |
l b 6‘ 6 Contributor address; City; State; Zip Code ﬁ / 6 f 0 0
i

8 Principal occupation 7 Job title (See Inskructions)

Roavp Rey[acemen¢ ES%LMMOLUY'

2 Employer (See Instructions)

Remwftf ﬁm’@?@ Tne

Date

Fuli name of contributor [ out-ot-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC {(D#; j )

Contributor address; City; State; Zip Gode

Amount of contribution ($)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Cantributor addrass; City; State; Zip Code

Amount of contribution ()

Principal occup

ation [ Job titte (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 reporting requirements,

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverti_sing E.xpense EvaentExpanse Loan Repaymeni/Reimbursament Solicitation/Fundraising Expanse
Acooungrng!Bankmg Feas Office Overhead/Rental Expanse Transportation Equipment & Relatad Expense
Gonsulting Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SaladesMagesiContract Labor Ofther (enter a category notiisted 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)
M.% (‘,L\Ol e-{ W/ Z&A}'ecr//m A
4 Date 5 Payee name ¥
[3
01-06-1¢ Schulenbuvs Printing
6 Amount ($) 7 Payee address; J City; State; Zip Code

I)6d 105 Uphn Ave Scbdemv Ty T1fise

D Check if individual's resicienca addrass,

8 {a) Category (See Categaries listed at the tap of this schedule) (b) Description
PURPOSE
OF a4 T3 Flye for DuFrifatton
EXPENDITURE A vertts ""j E?‘ﬁ’enfﬂ PALE
{©) I:f Check iftravel oulside of Texas. Complate Schedula T, [:] Check if Austin, TX, officeholder living expense
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payees name

Amount (3) Payee address; City: State; Zip Code

I:, Check ifindividual's residence address.

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:i Check iftravel outside of Texas, Camplete Schedule T, D Check if Austin, TX, officehefder living expense
Complets 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

D Checkif individual's residence addrass.

Gategory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPERNDITURE
D Check if traveld outside of Texas. Complete Schedule T D Check if Austin, TX, ofiiceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sougit Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPEND
PERSONAL FUNDS

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

ITURES MADE FROM

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Mada By

EXPENDITURE CATEGORIES FOR BGX 8(z)

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/iMemorials Expense

Loan RepaymentReimbursement
Office QOverhead/Rental Expense
Polling Expense

Printing Expense

Soficitation/Fundraising Expense
TFransportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Credit Card Payment

Candidate/Officeholder/Political Commities

Legal Services

SalariesMVages/Coniract Labor

The Instruction Guide explains how fo complete this form.

Other (enter a category not listed abave)

1 Totalpages gchedule G

2 FILER NAME

Michael W/, ZMJ&SCAIO%’

3 Filer ID (Ethics Commission Filers)

4 Date

02 -16-206

5 Payee name

So}wJe ﬂﬁt/{m %")Ltckpr

EXPENDITURE

Bdvertistny £ T mse

WQ-W§ papsr M

6 ;maunt (6)) 7 Payee address; City; State; Zip Code
N a}v\ .
B e | 205 VI Schulenbury  TX 7954
polmcai coniributions
ntendad D Check ifindividual's residence address.
8 {a) Category (See Categories listed atthe top of this scheduie) {b} Descriptich
PURFOSE
OF

{c) D Checkif travel outside of Texas. Complete Schedufe T.

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

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

Date Payee name

nDL-18-20b Fayefte Cou va Record
%mgt%li%&') . Payée address; City; State; Zip Code
197 S Washirgfon | | .
(] omeementeer, | J LaGromye  TX  7£%%s
intendad D Checkifindividual's residence address.
Category {See Calegories listed at the top of this schedula} Description
PURPOSE J
OF N c ﬁl
EXPENDITURE Ad ver tstng E‘Kpfnsﬁ Ewpager

E] Check if travel culside of Texas. Camplele Schedule T,

I:‘ Check it Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY, if direct 9
expenditure to benefit C/OH
Date Payee name
Amaount (§) Payee address; City: State: Zip Code

Reimbursenent from
D paiitical contributions

intenided [ ] creckifindiidualsresidence acdress.

Category (See Calegories listed at the top of this scheduls) Description
PURPOSE
OF

EXPENDITURE

[:' Checkif traval ouiside of Taxas, Complete Schedule T.

D Check if Austin, TX, officebolder living expense

Complete ONLY if direet
expenditure to benafit C/OH

Candidate / Officehoider name

Office sought

Office heid

ATTACH ADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED
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