
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

I Filer lD rEthics commisson r ers)
Th6 C/OH lnstruction Guid6 explains how to complete this lorm. b

3 CANDIDATE /
OFFICEHOLDER
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4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Chanse ol Address

AOORESS /POBOX: IPT /-SIJ[C + CITY, STATE ZIP CODE

5131 (zteeaavlU+ rtve,uaii 4155
f}aLtns,Tx ZS?N"

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

( cth)) b3s -7)? c
EXTENSION

I Anl6uhr $ qrer,
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6 CAMPAIGN

TREASURER
NAME

L.\.1.;j-I v!: . I ra :fr. t v
LAST

hle.rc"^)
NICKNAMF

7 CAMPAIGN
TREASURER
ADDRESS

SIREET ADORESS (NO PO BOX PLEASE) APT 
' 

SUITE 
'

CITY ZIP CODE

Ttot S' unslor Re- 4t'qqeq
@,U*5, fX 75o7o

8 CAMPAIGN
TREASURER
PHONE

txraNsla)N

t \ilt b3G -V068
9 REPORT TYPE 15lh day afler campaqn

lreasurer appoinlmenl

ffuvts Reporhg L,mil

10 PERIOD
COVERED

Monlh D.y Year

5 z i 8,zloat,
Month Day Year

6,/ 3o/)olqTHROUGT]

1I ELECTION ELECTION DATE ELECTION IYPE

{",,.,
5,1 JATaoe

12 OFFICE OFFICE HELO (if any) 13 oFF cF soucHT 1i kno/.)

Dal(as J P 5-a
14 NOTICE FROM

POLITICAL
corvrMrTTEE(s)

THIS BOX tS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTEO OR POfITICAL EXPEIIOITURES MAOE BY POIIIICAL COIUMIITEES TO SUPPORI
THE CAIIDIDATE I OFFICEHOLOER IHESE EXPENDI7URES AY EAW AEEX IIADE IIII|TIOUT fHE CANdOAfE'S OR OFHCEHOLDER'S XNOWLEDCE OR
CO]VSE'V/. CANDIDATESAIID OFFICEHOLDERS ARE REOUIREO TO REPORI 

'HIS 
INFORMAIIOIi ONLY IF THEYRECEIVE TIOTICE OF SUCH EIPEI{OITI.IRES,

COMMITTFE IYPE COIiIJITTEE NAIVE

! cerennr

! seecrrc
f] Additionat Pases

COMI\,1 TTEE CAMPAIGN TREASURER NAIME

COMIT4IT TEE CANIPArGN TREASURER ADDRESS

GO TO PAGE 2
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FORM JC/OH
COVER SHEET PG 2

,I5 JCiOH NAME

Kqlely^ Lo.1; e
16 Fil€r lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (O]HER THAN
PLEDGES. LOANS, OR GI.JARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY]

$ Nlh
2 TOTAL POLITICAL CONTRIBUTIONS

iOTHER ] HAN PI EDGIS, LOANS OR GUARANTEES Of LOANS) $ a3,o78.ob
EXPENDITURE
TOTALS 3 IOTAL UNITEMIZTD POLITICAT EXPENDITURE N/A

4. TOTAL POLITICAL EXPENDITURES $ )6,337.12
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONIRIBUTIONS MAINIAINED AS OF TIiE LAST OAY

OF REPORTING PERIOD $O,oA
OUTSTANDING
I OAN TOTAI S

6 TOTAL PRINCIPAt Al\rloUNT OF AL L OU I STANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD s N /8

1A SIGNATURE I swear, or affirm, under penalty of perlury, that the accompanying report is true and corect and includes all information

required to be reported by me under Title 15, Election Code.,fu
Please complete either option below:

(1) Afiidavit

NOTARY STAMP/ SEAL

Swom to and subscrabed before me by this the _ day of

20 _, to certify which, witness my hand and seal of office.

Signalure of otlicer administering oath Printed name ol officer adminislering oalh Title of ollicer adminislering oath

(2) Unsworn Declaration

l\ry name is Ke*olvn L,.ie .andmy date of birth is u t,91t+ib
My address is t+4D dr PEwv aol ttqoq kr nt c,tj Bo,r,Ar 1-X 751a'(, usA

a

-

(skeet) (city) (state) (zip code) (country)

Executed in County, slate ol TLX a.S on tn" I 4laauy or Jn
nth)

er (Decla.ant)Signat!re of Candid
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

t9 FILER NAME

Kafely^ (u5,v-
2I SCHEDULE SUBTOTALS

NAME OF SCHEDULE

1 ff sa*eorraol: MoNE.rARy poLrrrcALCoNTRrBUTroNS

SUBTOTAL
AMOUNT

$ n e53
SCHEDULE42; NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS s 150, ho

3 SCHEDULE B PLEDGED CONTRIBUTIONS $

SCHEDULE E: I OANS $

@/ scHroure F1r poLrrrcAl ExpENorruREs MADE FRoM polrrrcAl coNTRrrlur roNS $ lrlaE.17
6 SCHIDULE F2 UNPAID INCURRED OBLIGNI IONS $ 4,87J"71
7 SCHEDULE F3r PURCHASE OF INVESTMENTS MADE FROM POI-.lT|CAL CONTRIBUTIONS

n

S

S

SCHI-DULE (): POLITICAI FXPENDITURES MADE FROI\,4 PLRSONAL FUNIJS s

Iu SCHEDULE H: PAYMENT MAIIE FROM POLII ICAL CONTRIUUTIONS TO A UUSINESS OF C/Ot1 $

11 S()I1EDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CON IRIBUTIONS $

SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS REIURNED
TO FILER

S
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SCHEDULE A1

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

Tho lnstruction Guide €xplains how to complots this torm, I Toial pages Schedule A1

I
2 FILER NAMF

Ka{"fyr^ LogL
3 Filer lD (Elhics Commission Filers)

4 Date

5ilstM

6 Full name of conlributor ! our.ot.srare crc rto*. )

1,

7 Amounl of contribution {$J

Ka{r-ly* La1*
6 Conlribulor address. J Crty.

f r(8's3
Siate; Zip Code

t77O /4.tctt fkvY Q*<ik*ac* ry *Sl
I Principal occupatron / Job titlo {See lnstrrrclrors) 9 EmpJoyer (See lnstruclions)

LOlo [-a,.t Ctr'-'.- ?LLL

Daie Full name of contributor ! o,r.ot.state cec 1to* Amount of conlribution ($)

Conlributor address Crty Statei Zip Code

Principal occupation / Job title (See lnstructions) Employer (See Instructjons)

D.r1t]) Fuil narne of contributor

Contrit'utor add.ess: City Statei ZaO Code

Amount of contribulion ($)

Principal occupation / Job title (Se6 instructions) Enrployer (See lnstructions)

Dale

Conlributor addrcss: Cilyl Slater Zip Code

Amount (]f corrtribution ($)

Principal occupalion ,I Job title (See lnstructions) Employer (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor is out-of-state PAC, ploass s6o lnstruction guide lor additional reporting r6quirsmonts
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MONETARY POLITICAL CONTRIBUTIONS

k*4ztr*Y

! o,r-oi.srate PAc (04_-.. _)

I r,urr name or contrtnutor ! cur or.srare pAc irof 
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NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS SCHEDULE A2

lf the requested information is not applicable, OO NOT include this page in tho report.

The lnstruction Guide oxplains how to complet€ this lorm
1 Tolal pages Schodule A2 t

2 rtt rp ruaur lq\e\* L,J,e 3 Fibr lD (Ethics commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS $ts0.8D
5 oare

5lM,/10

6 Futl name of contributor E oulor state PAc (rD[

......Wttn+ . 4 il...?.!,c-c
7 Contributor addr6ss; Cityi Statei Zip Code

8 Amount of
Conkibution $

9 ln-kind contnbut'on

F.*{4i.
gvatl6lSo"1o

Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See lnslruotions) 1'l Employer (FOR NON-JUDICIAL)(See lnslructions)

l2 Contributor's principal ocoupation (FOR JUDICIAL) '13 Contributois job trtle (FOR JUDICIAL)(See lnstructions)

'14 Contribulor's employer/law firm (FOR JUDICIAL) 15 taw finn of conlributois spou$e (if any) (FoR JUDICIAL)

't6 lf contributor is a child, law firm of parent(s) (if any) (FOR JUIJICIAL)

Dale
Full name of contributor n ourol'srare PAc {lo#

Contribution $
ln-kind conlribution
description

Contributor address Statei Zip Code

Check rf kavel outside of Texes Compleie Schedule T.

Princrpal occupation / Job title {FOR NON-JUDlClAt ) (See lnstruciions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (F()R JUDICIAL) Conkibrtor's iob title (FoR JUDICIAL)(See lnstructions)

Contnbutor's employer/law firm (FOR JUDICIAL) Law firm of contributor s spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm ol parenl(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll oontributor is out-of-stat6 PAC, pl6ase see lnstruction guide for additional roporting r6quiromohts

Forms provided by Texas Ethics Commission Revised'1/1/2026
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POLITICAL EXPENDITURES MAOE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE Fl

age in the

l(qlely^ Lage-
2 I'ILER NAME

Advertising Expense

Consulting Exp€ne
contnbunos/Donations Made By

Candidate/Ofi i6holder/Polih€l Committee

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstructlon Gulde explalns how to complctc thls form

Solrclt3tlon/Fundraising ExpenF
Transpodats Eqoipmenr & Relal€|d Expene

TEvelOul OlDistrict
Olher (€nte. a €legory not rsted above)

I Total pages Schedule F1

F@d/Bewraqe E:rEn-
GituAwards/Memor als Expense

Loan RepaymenvRs htlGem€nt
Olfi ce Overhead/Rental Exp€n*

SalaneYWages/Conlract LaUor

3 Filor ID (Elhics Comrrlssion Filers)

o 
""'" slao/J.c Tho lto,l'e Qepo*

e Amount ($)

fi163.7?

Slatei ztp CodeIy]

DaLbs
Checkd hdvdEl s reside.6address

r{
ToleS t"t b6o fyn-f

8 (b) Descriplion(r) Category isee C ategones r,sred ar lhe rop oI this schedure,

PURPOSE
OF

EXPENDITURE

Check tt.ave outs deorTexas Comp ereSchedueT Check ( Alsl n TX ofiiceholder vi.o expense(c)

Ofllce helclCandidate / Otficeholder name Office soLrghtI Complete QNIY if d,recl
expenditure to benefii C/OH

Amount ($)

ffu,57

W; Y\5l)81 Lo
Crty

Che.k ndrvid!al s .csi<leM sddress

""' 
t)"-b, +, h. s 4+D $'-'Category tSee Catego. es llsled at lhe rop olthrs scheduler

Xa^rulS,t5 e.Y\Fcuge-

Date

Statei Zip Code

PURPOSE
OF

EXPENDITURE

Cr€.k d tr.rel odsd. o{ T6xas ComDlele Scnedure I ChecL 'i Ausl n TX ofi,ceholdd lvanq expens€

Candidate / Ofilcehold()r name Offioe heldOllice soughtcomplet€ QNLY lf direct
expendilure to benefil C/OH

6 (sl)b
Datc

Amount ($)

il,o^5,t3
6bol Claqaellot R"3)' Drlles ik '''i87fi

E chek il i.disd@r's r.3{dene add,s

PURPOSE
OF

€XPENDITURE
Priv,4.5 .ff *zl?lf 

"tS

Oflice heldCandidate / Officeholder name Office soughlcomplore QIIY ia dirsci
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics state ti. us Revised 1/l/2026

]7 Payee address;

A4,u+,tv5 Ofyu*su

I P3Vee nameI Pr,n+r} l,^^nv.

E Cher t lGve dlsid€ ot T$as Complere Sdiedure T E check nAvsin. Ix ofirehotder lrvh! expense

category tsee categores sled atlhe lop olrh s schedulel

Ailw{ln5
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U NPAID INCURRED OBLIGATIONS SCHEDULE F2

If the requested information is not applicable, DO NOT include this page in the r6port.

EXPENOITURE CATEGORIES FOR BOX't 0(a)

A.,v€rtErng Expen*

Co.lnbutionroonalions Made Ely

canddater'ofl ichorde/Pol'liel comhitlee

FoocuBewrag€ Expehs€
Gft/AwardJMenoaels Expen-

Loan ReFayrenuRemDi]rsndl
Oftce OErhead,/Renlal Expen*

SalaE Vvaqesr'CotaclLabs

Soliotal6n/Fundraising Exp€nse
TEnspo.taton EquipDeni A R€ht€d E)$en*

TEwlOirt OlDist.ict
Oiher (enter a €tegory rct l6!ed attov€)

The lnstructlon Gulde explalns how to complete thls lorm

1 Tolal pages Schedule F2

(
2 FILER NAME

K^U,m l-t,cs<-
3 Filer lD (Ethics Commrssaon Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ $'l,6ta.z"{
" ""'vrqlrG 6 Paveename 

ftiuk/ u65or^
7 Amounl ($)

$),err'x
8 Payee address l51,o o t t^,e".etlN Ro,t cirv: f>dlht statc: IX 7jp Code

75t17
Check f nd vrdua's resi.lerce address

TYPE OF
EXPENDITURE Polrticai Non-Polltical

to (., Category (see caresones r,st€d ar lhe lop or th,s schedule) (b) Description

(c) Check l, i.averollsde of Texas Comprete Sdedue T Checl il Ausrn, TX, orrieholder lN'ng expense

1'l Complele CNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Otfic€ soughl Office held

Dnte

Amount ($) City Statc Zip Code

Che.k C Lnd v duals residerce address

TYPE c)F
EXPENDITURE Politica Non-Polltical

PURPOSE
OF

EXPENDITURE

Category (See Calegor es listed 3t lhe Lop oflhrs sched! €) Description

Comptete oNLY if direcl
expendilu16 to benefit C/OH

Candidate / Officeholder name Office soughl

Forms provided byTexas Ethics Commission Revised 1/1/2026
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PURPOSE
OF

EXPENDITURE

l.
Payee addressi

tr tr

t_
I E che€k ir tra@to'rsde or re\as compreteschedltel E check I Ausr,i Tx otfcehotde' t,vins exp€nse

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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AFFIDAVIT FOR
CAND!DATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavil filLtst be subntilted with each paper repotl

Beginning on January 1, 2026, a candidate or officehdd$ who has accepted morc lhan
$34,890 in political contributions ot tnade more than $34,890 in polilical expenditures
in g!! calendar yeat must file all sLtb sequent reporls electroDically.

1 . I swear or affirm that I have not accepted more than $34,890 in political contributions or rfidde
more than $34,890 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of
I am filing

political contributions, political expenditures, or persons makiC+*2 1'1--
cal contributions to me

5 this affidavit with the f,rjy l5e a'faport d

20 _, to cedify which, witness my hand and seal of otflce

ue on
I understand that this affidavit is required to be filed with each campa gn rna report or which I am
claiming an exemption from electronic flling

Please complete either option below:

(1) Affldavit

Signature of Filer
NOTARY STAI\,IP/ SEAL

Sworn to and subscfibed before me by this the _ day of

OFFICE USE ONLY

g)

0aie oaQfosrmar

3f
,r,

s>rD(.
Fecgret, i-3:il

I :,j..= -:
tobls

""'"f'"F$;. cJ

- 
L-:- > -r

Ao,l.cly^ 1- tc.-

Signalure of officer admrnrstering oath Title of officer administerlng oalh

My address is

Executed in

(2) Unsworn Oeclaration

.,ane 's Xa+e lM Lo<i ? and my date of birth is u t t3l u70
- -lsiieel - T

County, State of Totots on ttre I ?la6sy o1 Tt"Lv .2o-U-L
(year)l(ri1";fr)

signature of Filer clarant)

ri# rtorTPu-, i * ttrto.< Fx.ut<Bn.c* rA . 7523q ULSA
(crty) (stdle) (zip code) (couatry)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REOUIREMENT
ARE STILL REOUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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P.inled name of olficer adminlsterino oeth
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