CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6
S I MR Ml
3 8?21%3%%5}? et i FIRsT . OFFICE USE ONLY
~ o
NAME e /U\l HM/CA ......... ———
NICKNAME LAST SUFFIX
=2 R
0kozco
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY, STATE; ZIP CODE
OFFICEHOLDER 7,7 VANDEAL T
MAILING 5707 VANDEAHILT p/
ADDRESS .
|:| Change of Address DW ?\5 \ R i > 20 Lp
5 CANDIDATE/ AREA, CODE EHONE NUMBER EXTENSION Date Hard-delivered or Date Postmarked
OFFICEHOLDER
SREY ) / i
PHONE (20 ) A2, - Ny
e %k (/L—/(‘u 2) Receipt # Amount $
6 CAMPAIGN MS / MRS /' MR) FIRST Ml
|
IS - — !
NAME e MUCHENGA
NICKNAME LAST SUFFIX
Date Imaged
MonTOYA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY. STATE; ZIP CODE
TREASURER 0 | T
ADDRESS 0% WeBTLALE DR
(Residence or Business) P C /Avj\/u 7’\? =7 )/07 ;
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(21Y) Yed- 2280

9 REPORT TYPE

D 30th day before election

D January 15

[] Jduyis [[§~%th day before election

|:] Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

[]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ’ 5 ;
[ /2 S ) THROUGH Z 7 , e g
7ol e / 2l b,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @/Prlmary I:l Runoff l:, Other
Description
) //_ A / . D General D Special
02705 22
2 L
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
- —
i < > — ) s {
CONSTIMUE YT . 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[:' Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'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 COMMITTEE NAME

I:IGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME ;

MACHEC 0@z o

146 Filer 1D (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS ¢ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L;() 77’ =
EXPENDITURE e
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ 9.~ AL
................... 5Us .07
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 / = e il &)
BALANCE OF REPORTING PERIOD 9 ‘/ . §
.................. L’/O ‘ 0"1‘) ==
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . FEL] WHEEs TN
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 ( 7 M&P
18 SIGNATURE | 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 Title 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 M Mﬁﬁe(, CRoZ co . and my date of birth is gy UEe 24,; ,Ci 72
My addressis_SOl & C5foom LAY _DaAS Y —7§22 1. Us A
(street) e (city) (state) (zip code) (country)
Executed in DM‘{”\; County, State of / ;Z , on the “2 2 day of F% 202 L
(month) (year)
F

7
Signature of Candidate/Officebetde™Dediarant)

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

MiCurel OZeZ ¢y

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

{ H;] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5107; o
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS s

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 56//5/ 07’

6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ’

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD g

o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § B 7
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 -

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this pa

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: g

2 FILER NAME

MICHPNEC (gozco

3 Filer ID (Ethics Commission Filers)

4 Date

- 2%6-Le

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

6 Contributor address; State;  Zip Code

2500 WALTURE DR DPeus AR 75279

7 Amount of contribution ($)

50 (05

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\-29-T¢

Full name of contributor [ out-of-state PAC (ID#: )
CPD WreT
Contributor address; City State;  Zip Code

Po Box 79¢  miDlovr g Y bl <

Amount of contribution ($)

2S0 .,

Principal occupation / Job title (See Instructions)

AN O

Employer (See Instructions)

SBLL-PIMPUED)

Date

1-29-2

Full name of contributor [] out-of-state PAC (ID# )
e
— i 4] \ ‘
G . F'E\”’ ........................................................
Contributor address; City; State;  Zip Code

D% 30, BskP U B 10X D’ W 75

Amount of contribution ($)

2§ “

Principal occupation / Job title (See Instructions)

RETIRED

Employer (See Instructions)

Date

(-24-2(,

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

Contributor address; State; Zip Code

Po Lox 224392 Dhas TR 18227

Amount of contribution ($)

So00.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATYVORNEY

ST F -EmMPuwAFED

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 scHeEDULE 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 ol pages SChEC%Ie AT
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M\Ciwed (QRezro
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
Ao MEDRPwo S0
(,'SO - ZU,{J/(@ 6 Contributor address; City; State; Zip Code ‘
¢ AL E e il -
%% Dougir KV dDhus T T5219
8 Principal occupation / Job title (See Instructions) 3 9 Employer (See Instructions)
(NS A LtparT CEAE - BMPLIAED
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (%)
FereGi MCEMEY ~
I' 77\, sz(t, Contributor address; City; State; Zip Code ‘72& O i A
5712 Otpoma ST Dievd N w0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
LETEN  pau MR
.................................................................................. w
;2 L/ Z(/Z Contributor address; City; State; Zip Code L?ngo
- 20kl o Suide 3w i
290 KRR MAPLE ) opamts R 15219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Con)TROUNER WET SUSTRNMLE WISTE MPONAGEMENT
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (%)
MM MEeToN Con . w
2, ’L{, ’2/{)& (p Contributor address; City; State; Zip Code
) ;- - g /
A2l Ceeships DR Drams [N 75129
Principal occupation / Job title (See Instructions) Employer (See Instructions)

MOENEY HoLLanDy @ KNIGHT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULFE 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



am

MONETARY POLITICAL CONTRIBUTIONS

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

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2

2 FILER NAME

MICpge.  0R0Zep

3 Filer ID (Ethics Commission Filers)

4 Date

2-17- 026

Contributor address;

MU CetreC MM TIuEZ

State;

5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
LDSEON TRZUMeH -
2,5// ZOZ/(O 6 Contributor address; Ciié;F a . State; Zip Code /(/’(/)Ll) g o
51
2 i ! 1. ' {7\Vg
2ol W. Ias colirpA BLod  JRUNG 7 B0y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MINACER HBL Towin-
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)

Zip Code

I0p 2@

5057 R\CHwood IR BEDFRED TN Teo? |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

; o — : =
"IDRNEY ~ - BMPWYED
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

[] out-of-state PAC (ID#

Amount of contribution ($)

Contributor address; 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.tx.us

Revised 1/1/2026



POLITICAL E

FROM POLITICAL CONTRIBUTIONS ¢

XPENDITURES MADE

SCHEDULE 1

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

,.x

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGDRIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

1_oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

GifYAwards/Memorials Expense

Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages;ihedule F1:

2 FILEMAZMEH’)W(/ OR0Z e o

3 Filer 1D (Ethics Commussion Filers)

4 Date

(-2~ 2d

5 Payee name

PHOTOAAPHER  ON_ ByrD

6 Amount ($)

89 %

I:] Check if individual's residence address.

7 Payee address:

520 P37 Qg

City; State; Zip Code

AN DRus W TS21Y

8

PURPOSE
OF
EXPENDITURE

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

PRINT I Bxpers

(b) Description

STlckens

(c) D Check if travel outside of Texas. Complete Schedule T

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
I-2%-202¢, INFOCUS  CcamPriens LLC
Amount (3$) Payee address; City; State; Zip Code

L. Y0

[:] Check if individual's residence address

YME [oft e

OPECAHIM Tk Ok

PURPOSE
OF
EXPENDITURE

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

&9 ADVECTIS (M-

Kit.-)
Descnptlon /

TEUS

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

Check if Austin. TX officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
& i - () <) o 1 e -~ ”
2-5-20tle | PPUTOGRAPRER Ow) BozpD
Amount ($) Payee address; City; State; Zip Code

225,

Skzo BAST S|

I:] Check if individual's residence address

S22y

PURPOSE
OF
EXPENDITURE

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

PmivG Pypeace

Description

B Pusit CARDS

L__\ Check if travel outside of Texas Complete Schedule T

l::l Check if Austin. TX officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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 inéﬁﬁide this page in the

SCHEDULE F1

report.

Credit Card Payment

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

n Repayment/Reimbursement

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages lsjcfdule F1:

2 FILER NAME

M\l O Rozc O

3 Filer ID (Ethics Commission Filers)

4 Date

22 22t

5 Payee name

INTFCUS,  CAMPALEAS LLC

6 Amount ($)

ey 2,

7 Payee address;

l___l Check if individual's residence address

State; Zip Code

Y NE @™ ST gt sty ok 300y

8

PURPOSE
OF

EXPENDITURE

ATVERTUIS g

(a) Category (See Categories listed at the top of this schedule) (b) Description

TENTS

(c) l:] Check if travel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code
D Check if individual's residence address
Category (See Categories listed at the top of this schedule)
PURPOSE

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

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

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code
D Check if individual's residence address
Category (See Categories listed at the top of this schedule)
PURPOSE

D Check if travel outside of Texas Complete Schedule T

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEéDED

Forms provided by Texas Ethics Commission
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