CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers}

2 Totsl pages filed:

5

3 CANDIDATE/ MS [ MRS [ MR FIRST M1
OFFICEHOLDER e h W OFFICE USE GNLY
NAME m Nt MIC— WALl WL O\'Y ne.. ———

NICKNAME EAST . SUFFIX
Ziweschpex

4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE # cITY; STATE;  ZiP CODE
OFFICEHOLDER
MAILING
ADDRESS 22177 Piane B"ﬁdj-e. Rd, Scf}lﬂle“l’“”ﬁrTX

I:] Change of Address 73"?‘;6

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (479) 743-065¢

5 CAMPAIGN MS / MRS f MR FIRST M1 Rocelpt # Amount $
nave e LM Taylox. ........R 2% | § D Frocesed

NICKNAME 1AST SUFFIX
Bate tmaged
Jensen

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE};  APT / SUITE & CITY; STATE; ZIP CODE
TREASURER , . . —

ADDRESS 3830 Middle Creek Raf Sc}lq'fn‘éi}i r')'\)( 77 95¢

{Residence or Business} )

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) €49-568¢

9 REPORT TYPE D January 15 E 30th day before election ':i Runoff D ;{e’?sszaaf;;’;:uﬂggz;g"

{Officeholder Only)
D July 15 D 8th day before election I:‘ E:;iﬁ:gﬂ;‘;me‘j D Final Report (Atiach CIOH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED ¥

dan /0172026  wwowew  Jan,/ A1/ 2026

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary B Runoff I::] Qther
) . Desctiption
0 3 / 03/& Oﬁ(’.) D General D Spacial
12 OFFICE OFFICE HELD (i any) _ 13  OFFICE BOUGHT  (if nown)

Foyetle Ceanfr Judye.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE [ OFFICEMOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'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 | GOMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

BSPEC]F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www,ethics stafe. tx.us

Revised 1/1/20286




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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 $ 5 S‘O oo

CONTRIBUTIONS MADE ELECTRONICALLY) :
2 TOTAL POLITICAL CONTRIBUTIONS $ . Pa
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 5 @p
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $5| 3 5'3‘7
4. TOTALPOLITICAL EXPENDITURES $ 513534

CONTRIBUTION ;

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY YO
BALANCE OF REPORTING PERIOD $ 3 6 8@ 0

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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 Tiffe 15, Election Code.

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 to 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 MT(‘,}\QC f '/\/ ZWCSCA'(J{’Y , and my date of birth is 0?‘ ;‘{7‘/?65)
My addressis 3. |7 Pigueo B‘f’idje Qd Sé}lu{?ﬂéu rj' TR, 7RISE, ushA

: (street) (city) (state) (zip code) (country)
Executed in FQ»\{.?"H‘E, County, State of TQX@ 5 , onthe 2 Y\Qi day of F tb Yuaary , 2026

(month) ] {year)
M. /m,@ﬂ A oo BT

Signature oféandxdatel@ﬁ{ iceholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2028




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

2@ Filer ID (Ethics Commission Filers)

Michgel W Zwesc}np-t"f

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 35‘0{})0

L]
2. I:l SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:] SGHEDULE E: LOANS 3
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $5 )35 ‘3"1
10. l:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OM 3
1. D SCHEDULE k NON-POLITICAL EXPEND;TURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

TOFILER

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

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 At
2 FILER NAME 3 Filer {0 (Ethics Commission Filers)
Michael W Zweschper
4 Date & Full name of contributor oul-of-state PAG (ID#: y | 7 Amount of contribution ($)
-t

~4-26 |.dexesa. Steacd o

& Contributor address; City; State; Zip Code B / D 0
~ A fi - .

Pest Oak Civ., Magnolia TXK 77355

8 Principal occupation / Job title (See Inskructions) 2 Employer (See Instructions)

Home Makex None
Date Full name of contributor ] out-of-state PAC {ID#; ) Amount of contribution ($)

Steve Dees

P-20- 26| combutor adaress: G . 5;;;;"2};&;;@};'_"' 5250
Po Box 208 Schulednry Tx 77956

Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Reticed

Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor 3 out-of-siate PAC (ID#; ) Amournt of contribution {($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a}

Credit Card Payment

Adverlising Expense Event Expense Loan Repaymant/Reimbursement Salicitation/Fundraising Expense

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

Consuliing Expense Food/Beverage Expense Poling Expense Trave! in District

Contributions/Donations Made By Giftt/AwardsMemaorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Palitical Committee Legat Services Salaries/MWages/Comract Labor Other (enter a categary not listed above)

The Insfruction Guide explains how to complete this form.

1 ‘Total pages Schedule G:

[

2 FILER NAME

M chae]

Zusesch pex

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

AAVQH“":»; AN LExgpense

4 Date 5 Payeename
0f-02-2% c,}\u]unbmm ?T(?\"hf\d
6 Amount ($) 7 Payee address; Y City; State: Zip Code
1433 35 . . —
Rei}bursementfmm 705 up‘}‘on ﬂ\/e‘ Sc-hlkifﬂé’b(o l 'R 7f75-é
[_] potitical cantributions
intendad [] cneckirindiviuats residence address.,
8 (8} Category {See Calegories listed at the tap of Lhis schedule) {b} Description
PURPOSE

Signs - Pol; Heal 2°=27

{c) E] Check if favel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

a Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit G/OH
Date Payee name
[-6-36 5chulenbarq PT1A+rAQ
Amaunt ($) Payee address, ﬁ City; ie; Zip Code
1132.°° 05 Upton Ave ' ‘
Reimbursement from -l 5— F 'S C'}L u [eﬂk VM:j (, Y 76'??5‘ é
fitical bt
Ig%ﬁsaedconm ians D Check ifindividual's residence address,
Category (See Categaries listed at the top of this schedule) BPescription
PURPOSE
OF ) ¢ r
EXPENDITURE AO(UE\(H st L%n(’nff PO OLFCQ{ SFW«S A x2
D Checl if travel auiside of Texas. CompleteScheduleT D Check if Austin, TX, oﬂ' ceholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct )
expenditure to benefit C/OH
Date Payee name
I'IB' A6 }\M[‘U’\ L"uUCV\ P‘{W\-h Vha‘
An;i;nt {$)0 F’ayee address; City; State: Zip Code
70. ke A -~
Reimbursementfrom 7 O S_ L{? A Vre : SC—;\(A (‘fﬂ b “ {_j ! _T X 7dpf5 /é
litical tributi
iF:J-:einchdoon wens D Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
: Hising £ [} Hew |
EXPENDITURE A@tue‘fﬂsmq Lxpense f’o (e 5rm) Yyvs A«lf x4’

[] checkiftraver culsideaf Toxas, Con'fmete Schedule T.

D Check if Austin, TX, oﬂ' cehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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