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 ID {Elhics Commission Filers) | 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

S R | WA g ’
M, hovert N inotn
NAME e D T e L Date Recoived
NICKNAME LAST - SUFFIX
i GalYoreoiYh
4 CANDIDATE/ ADDRESS /PO BOX; APT ¢ SUITE # cITY; STATE; ZIP CODE

FQ Bo;{ 336 _
We ATHERFRE, TR 14284

5 82?]%|E:51E-EER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered ar Date Posimarked
PHONE ( 3/?) 5‘575-503?
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST _ MI
NASURER | MES JenniCed Ao Ry e—
NICKNAME LAST SUFFIX
" Date Imaged
(soVoreo i ¢
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 20,1 Belo ot weotherford T 16089
ADDRESS ‘
(Residence or Business) -
8 CAMPAIGN AREA CODRE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 586) 552 —ogyL

9 REPORT TYPE

15th day after campaign
freasurer appointment
{Cfficehalder Only)

|:| 30th day before election

January 15 |:| Runoff |:|

EI July 15 I:] 8th day before election E’:;‘:g::mﬁ;me" |:| Final Repor {Attach C/OH - FR)

10 PERIOD Month Day Yaar Manth Day Yoar
COVERED
10 Vb 2.02.5  mroueH | /15 /26

1 ELECTION ELECTION DATE ELECTION TYPE

Manlh Day Year Primary D Runoft EI Other

Description

3 / 3 /ZOZQ, |:| Genaral I:l Special

12 OFFICE QFFICE HELD {if any) 13 CFFICE SOUGHT (if known)

Coonty Jodge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX [S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER, TMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPQRT THIS INFORMATION ONLY [F THEY RECEWE NOTICE OF SUCH EXPENDITURES.

GOMMITTEE TYPE ‘| COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Clseeciric COMMITTEE CAMPAIGN TREASURER NAME

[

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state. tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

C HE
CAMPAIGN FINANCE REPORT OVER SHEET PG 2
15 C/OH NAME 7" 16 Filer ID {Ethics Commisslon Filers)
Ro Euz T 1M073f5/ (Grcerer T
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _,,8-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) G 5 V)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5[ 4/2.1 / G
4, TOTAL POLITICAL EXPENDITURES $ #‘ ?
................... 3,643,/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 2 X_% 8 /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _6——

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and cormect and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete 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 oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is RJBMT /l MGEM? g&&éﬁzzg , and my date of birth is __ @ ?/Z?A'?.S'Z
My address is l:,@ B&‘;( 33 , w&&ﬁ&ﬁ“m ZZ yédgd Ujﬂ'

(street) (clty) (state) {zip code) {country)

Executedin__FARKERR  County, State of [EXAS . onthe £S5 day ofVm.fuMu 026 .
(year)

Signature of Candidate/Officeholder {Declarant)

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

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

foBerl” no'ff‘w‘j/ g—ﬂdﬁésd 175
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/SCHEDULEJM: MONETARY POLITICAL CONTRIBUTIONS $4 ' &0 100
2. |:] SCHEDULE A2;: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, |:| SCHEDLULE B: PLEDGED CONTRIBUTIONS $
ry D SCHEDULE E: LOANS 8
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 /6 51‘ 3] 3
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

@ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

m".

[ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commission

www.ethics,state teus

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 A1:

2 FILER NAME

)ZoBeeT’ﬁ @4&5/{6—7(7@

3 Filer ID (Ethics Commission Filers)

4 Date

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

([ / ;/Z Sl omnznT C. CactRer /. . |

7 Amount of contribution ($)

6 Contributor address; City; Slate; Zip Code / o000, 0
Z60% Braua CT WEATHESFRL T /
7¢oge

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

{%@/25 Contr&r address; City; State; Zip Code

Full name of contributor [ aut-of-state PAC {ID#: )

/60 CrynpSTENE 2 bua?ifée(fggg,ﬁ

Amopunt of contribution ($)

Soo, €O

Principal occupation / Job title (See Instructions)

Employer (Se'e Instructions)

Date

{/z‘/?.da‘

Fuli name of contributor [ out-of-state PAC {1D#: )
D Bewsrng...
Contributor address; City,; State; Zip Code

4
le 33 E7aan DR WeEATFeR Jsiﬁfﬁ’

Amount of contribution (8$)

_5:-00, o @

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITICNAL 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Crait Card Payment
’

Advertising Expense Event Expensa Loan bursement Solicitation/Fundratsing Expense
i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cm‘lsu!‘hnlg E:q:ense. Food/Beverage Expense Polling Expense Travel tn District
Contributions/Donations Made By Gift/Awarda/Memorials Expense Printing Expenss Travel Qut Of District
Candidata/Officeholder/Political Committea Legal Services Salares/Weages/Conlract Labar Cther (enter a category not listed above)

EXPENDJTURE CATEGORIES FOR BOX 8(a)

1 Total pages Schedule F1:

{
4 Date

The Instructlon Guide explains how to complete this form.
2 FILER NAME
Reger?

3 Filer ID (Ethics Commission Filers)

12/11 fo=

/ METRY (S L ERER T2
5 Payee name
At /Do Fpun7ing-

6 Amount '($)

352.03

7 Payee address; City; State; Zip Code

970 A/mmofu}/ Cor WeATHERFRS, T 16087

8

PURPOSE
OF
EXPENDITURE

(a}) Category (Sea Gategories listed af tha top of this schedule)

rw7ive Rerense

{b) Description

yﬁ./(p StGVs

{c) D Check if travel outsida of Texas, Complete Schadule T, D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complste ONLY If direct Office sought Office held

expenditure to benefit C/IOH

Date Payea name

zz/:-ar/zr Afe — /e Eruvzin/ S—

Amount ($) Payee address; City; State; Zip Code
[ 299. 00 | 790 A/zﬂra/rzouy AR WerATHERFSRE, T 70§ 7
’ *

Category (See Categores listed at the top of this schedule) Drescription
PURPOSE —
e | Frenie- EXPENsE | YARD Stenis - 4X{ Sians

[:| Check if travel outside ¢ Texas. Complete Schedula T,

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

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure ta banefit C/OH
Date Payee name
Amount ($) Payee address; City: Siate; Zip Code
Category {See Categorias listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Gheckifravel outsice of Texzs. Gomplete Schecule T. [ chack if Austin, T, aficanotder iving exsense

Complale QNLY if direct
expenditura to benefit C/IOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.beus 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 FOR BOX 8(a)

Complete ONLY if direct
expendilure 1o benafit CfOH

Adverttising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Cvorhead/Rental Expense Tramsportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Mernoria!s Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Palitical Cormmittee Legal Setvices SalariesWages/Contract Labor Other (enter a category notlisted above)
Crod Cerd The Instructlon Guide explains how to complete this form,
1 Tolal pages Schedule G: | 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
/ RoegerT Gmelay (Fatkrea T
4 Date § Payeename /
rZ/JI/z-f Frrcere Cwu?,, /o DAY
l},Amount (£3] 7 Payee address; ’ i City; State: Zip Code
75,00 v7%, o
o:20 |1y & aroran WEATHERFRRD, Ty 76056
m‘poliuml contributions
intended
B {a) Category (See Categorieslisted at the top of this scheduls) {b} Description
PURPOSE - - . - Y,
i fr( 7 = Enpi. ADVERTISIAN G~
EXPENDITURE D ez [5,/‘/@;” X r
0[] cneckiftravel outside of Texas. Complets Schedule T. 7] check ir Avstin, TX, officaholdar kving expensa
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Date Payee name ‘f
\/5/2¢ | Prexer JovnZy ToDAY
4. An';:unt {$) Payae address; City; State; Zip Code
L
Femorserenron | 104 (= QHURQH WEATRERFRD TX 76086
political contributions 7/
intended
Category (See Categorles listed el the top of this schedude) Description
PURPOSE
oF A V7 = Emaie HoVeERT ISV &
L DYER /1Sinfe— X P | EM
{1 cneckittravetoutside of Texas, Complete Schedule . {7 check it Austin, TX, officehoider Iiving expense
. Candidate 7 Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payes name
Amount () Payee address; City; State; Zip Code
Relmbursement from
E] paoliica! contributions
intended
Category (See Calegories listed at the tap of this schedula) Description
PURPOSE
OF
EXPENDITURE
] creckiftravel outsida of Texas. Gamplete Schedule T. [ check it ausen, T, officencider living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ba.us

Revised 1/1/2026




