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

(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR

FIRST

D Change of Address

— OFFICE USE ONLY
CRRmRRIoeR | e ekl Varvick o SN "
NICKNAME LAST SUFFIX
: " . RECEIVED
Vot 0'Downe || AT 0'CLOCK __M
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER _ D - , » '| 0 2026
MAILING {5 RS ' I\C\ L 1 FEB !
4%5 RS Cownty R 2400 AlDa TR 15HI0

RAINS COUNTY ELECTIONS DEPARTMENT, TEXAS

BY: P =

(703

L8- 5990

5 CANDIDATE/ AREA: CODE PHONE. (NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
PHONE ( (103) 242 -31»9 '
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
o AR . \”ﬂmi@f ......................... M.
NICKNAME LAST SUFFIX
. Date Imaged
0 ' Dovne | |
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER Vdem DO - ; v _
ADDRESS [}@s ’\S CW(\\R’ L({ ?L“[)O H" IOA n /) {';LH D
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D July 15 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
/&//ﬁ/o@zg THROUGH 7/7 \2002,4

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %rimary D Runoff D Other

Description

‘% / /thk E] General L__] Special

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

T 2. L&’ mimy 551& neyr>

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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

[ cenERAL

COMMITTEE ADDRESS

DSPECIHC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 $

CONTRIBUTIONS MADE EL.LECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ Z 7 0 Z qD

................... l '
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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 Pﬂ‘/ DJDDH!’) e. l l , and my date of birth is 8’ ”' M(ﬁq .
my addressis_495 RS County Rd. 2400 ; Wlba T 95400 Unibed States
(street) (city) (state)  (zip code) (country)

g /*\
Executed in Q{A\Y\S County, State of __| €XAS ,onthe U dayof
Bt o

Signature of Candidate/Officeholder (Declarant)

(year)

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

it D'Domel|

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

©

205547

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

©»©

49,93

10.

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

0|0|0|\=y|0|o|o|o|o

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
RECEIVED
AT O'CLOCK M
FEB !0 2026
RAINS COUNTY ¢

Y

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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EXPENDITURES MADE BY CREDIT CARD Ar__
If the requested information is not applicable, DO NOT include this page in the r

RECEIVED
OCLOGRCHEDULE F4

rt.,
8107025

Advertising Expense
Accounting/Banking
Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)
FBANSCOUNTY | " B
Event Expense Loan Repayment/Rgymbursement Solicitation/F undra|§lng Expense
Fees Office Overhead/RentaTExpense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: l

3 FILER ID (Ethics Commission Filers)

2 FILER NAME ?&h,i% O ‘DOMU ‘

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

0 705577

Name of financial institution

5 CREDIT CARD
ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
13990 | 2/4f6 | 2[4 /26
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Blockouster Prand

8 PURPOSE OF

EXPENDITURE
Political

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

A‘cl\/U‘HSinﬂ EXP&'\QC. Campm gn /PDS\'DJJS

EXPENDITURE
Political

(] nNon-poitical

[:I Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
o T
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Cred t Card lssuer Paid
25169 | 2/5/2, /
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Blodlouster Pint | 4o N Kush S (’h;g@@;} T (gDl
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
XPEMNDITURE M ’h m F N p M
7 o vrhsivy Expunse. | Camprgn Vs
L]
D Non-Political (c) D Check if travel oﬁ'r!ide of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
T S
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date s) Credit Card Issuer Paid
Bl |2/a]2
PAYEE (a) Payee name 0 (b) Payee address; Clty, State, Zip Code
PURPOSE OF ) Category (see Categories listed at the top of this schedule) (b) Description

Camppigh Pstcmls

Check if Austin, TX, officeholder living expense

s Expuse

(c) I:] Check |ft§v€’out51de of Texas. Complete Schedule T. D

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE FRdM
PERSONAL FUNDS

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

RECE’

FEB !

S COUNTY

SCHEDULE G

EXPENDITURE CATEGORIES FCR'BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Experise

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Madle By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

pER NDIE O 'Dmﬂe/‘ ' 3 Filer ID (Ethics Commission Filers)

4 Date

12/19/2.5"

5 Payee name

Vish®rnt

6 Amount ($)

(g\ a0

Reimbursement from
[:] political contributions

7 Payee address;

215 Wymarv St ,d'H/W\A

State; Zip Code

MA o245l

Complete QNLY if direct
expenditure to benefit C/OH

intendecl
8 (@) Category (See Categories listed at the top of this scheduile) (b) Description
PURPOSE ; o
coimone | PAVEASInG Expense. | (pnpuign Cords
{c) D Check if (rav‘é{autsxds ofT;xas. Complete Schedule T, D Check if Ausnn TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Date

1214 )25

Payee name

er5 On WU\W

Amount ($)

Payee address;

q 3 State; Zip Code
309.37 .. [lI5°D SﬁYLU\o Ino Dr. Ste A-0o hstw 1Y 1917 3103

D political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE |
EXPENDITURE Sihg /KM,&L I s
[:l Check if lrévll outside oﬂ'exas.Complete Schedule T. D Check if Austin, TX. officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

Date

1222 frs

Payee name

P[/\Oh Easor Wb A#P

Amount ($)

Payee address;

expenditure to benefit C/OH

City:; State; Zip Code

Rbremenion | HE Wacked S+ M8 Wip7p S Pmdics CA - A4y
D political contributions !

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
o hsing  Expens g Edity
EXPENDITURE MVW Si W <
[:] Chacklflraveie!:ts»deofﬁxas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this pagg M%LOCK M

SCHEDULE G
RECEIVED

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Macdle By
Candidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(ay [ B | 0 2026

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/FRRAINS EXpRNSE -~ Transportation Equipment & Related Experise
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense 57
Salaries/\Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

11915

5 Payee name

Photo Evgser Web Agp

6 Amount (3)

0.22

Reimbursement from
D political contributions

7 Payee address;

548 Wacket St PmB #1010 Sun hrancisco

State, Zip Code

CR a4y

.
Reimbursement from
political contributions
intended

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — % fiR
cr fdvurhsing € T Edifng
EXPENDITURE \/LY 6‘ A\ ex¥ (% ! Inry
(c) E:l Check lf\Jveloutsnde J(Texas Complete Schedule T. I:] Check if Austin, TX. offigkholder living expense

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

Date Payee name '

12-19-256 | Phod Evager Web Ryp
Amount ($) Payee address; State; Zip Code

oUS WMicket SEAMB 4710 Snbacsco (A Q4104

PURPOSE
OF
EXPENDITURE

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

Mvarbsing E

Description

T)nw\p Edrhaag

[:' Check ¥iavel outside of Texas. Complete Schedule T. D Check if Austin. TX. offigéholder living expense

(2.2%

Reimbursement from
D political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
-2 | Pubber flane
Amount ($) Payee address; State: Zip Code

2442 Bllimore Sb #359-T1,3 Swtﬁmefgw CA 9415

PURPOSE
QF
EXPENDITURE

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

Myutsy Expnse

Description

Wolske, Edibing /Sici | Madia

D Check if Austin, TX. officehgider living expense

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

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
PERSONAL FUNDS

If the requested information is not applicable, DO NOT mclude this page m tﬁe repo

RECEIVED
OCLOEK M scHEDULE G

BIp 2076

RAINS COUNTY ELec e,

Advertising Expense
Accounting/Banking
Consuilting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES EHR-BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

1-9-Uyp

5 Payee name

W -Mart -Tevye ||

(] Amount ($)

7 Payee address;

V\

h1.4L

Reimbursement from
l:l political contributions
intended

D Shvahellno 3\(

Ste f00 - Aushn

) City, State, Zip Code
Re|5mbursementfrom [qoo W moa m I(/ mf&” l 5'\ {15’(00
D palitical contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Adverbing £ CavdshK/f) Yh F
EXPENDITURE Vi Siq Xy NSe A ¢ W n /M
{c) D Check if travelbutside of Téxas. Complete Schedule T. D 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
e ]
| 15-2 Punneis Dn The U\MD
Amount ($) Payee address, State; Zip Code

™ 18158 3i0

B

PURPOSE
OF
EXPENDITURE

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

Pverbsing

Description

D Check lfdvel outside lf Texas. Complete Schedule T.

D Check if Austin. TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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