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: q

3 A TS v " OFFICE USE ONLY
OFFICEHOLDER M \Z & \
NAME \Che“e ................................... e
NICKNAME LAST SUFFIX ;g : . .
MCNavp DR r-

4 CANDIDATE/

ADDRESS [/ PO BOX; APT / SUITE #; CITY;

STATE, ZIP CODE

OFFICEHOLDER
MAILING 0 wox &Oq L | 1 ;
ADDRESS ”»arﬂalf TX 790 'L} 72(/[ : 72
D Change of Address > / / {,/L)/_}d/
5 CANDIDATE/ AREA CODE PHONE. NUMEER EXTENSION Date Hand-delivered or Date’ Postmarked
OFFICEHOLDER ¥ _ :
PHONE 90y blb- %7
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Tasarer MG CeRend
NICKNAME LAST SUFFIX
v Date Imaged
Cunegrino ’
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY, STATE; ZIP CODE

7 CAMPAIGN

1401 §

TREASURER / ’ ) i
TREASUR 10720 DEéNVYR AVENVE Channmg TX
(Residence or Business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) )
PHOKE (Ybly &I0-99b0
9 REPORT TYPE JZ] January 15 D 30th day before election ]:1 Runoff D :r-‘::szra; e;r;zro ?;mzaitgn
(Officeholder Only)
I:i July 15 D 8th day before election ;’;‘;ii‘:::r;ﬁ'ﬁea D Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED ) '
‘ 2 g / 7,[) l‘ﬂ THROUGH l ~ \‘_ﬂ yd 710 2(0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [E Primary D Runoff l:l géhsirﬁpuon
b //‘; 2 //"' 2 le I:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

H(MZT’IGH (ov0TY dudge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXP DITURES 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

D GENERAL COMMITTEE ADDRESS

[IspeciFic

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 PQ .2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Chellle M(;Namb
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ H l ! ]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) {,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES 5 P OO’ 0
‘
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

Signature of Candidate or Officeholder

g,

\\!\ BRAMOR. Please complete either option below:

'ZQ

..---.,

SRY PUgrte,
; §‘\?’~ 74 e

\\“\\

i

/, /f[’

""-uo".. c'b

NOTABSRRaYH SEAS

Mgy s I A ] : _
Sworn to and S;IZ:S'{‘:‘I"ibed before me by \h{,l h(. ﬂ\(,l\lll/ibb this the ‘6 day of JCU\\MAHJ ,

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

“ka(x%\mw Tovhva oy vis Natouiny

Slgnature of officer administering oath Printed name of officer administering oath Title of officer admlnls}lrlng oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is i ) ' .

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (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 1D (Ethlcs Commission Fllers)
Chellid MoNapl
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Li [ I l D
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS ' $
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l |77L{ D
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. m SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 V ’1/0 . gq/
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1 ED
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [[] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $
TOFILER

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

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 Scheduls Al: Q
2 FILER NAME T 3 Filer ID ({Ethics Commission Filers)
<helile MoNabb
4 Date S Full name of contributor [T} out-of-state PAC (ID#; y | 7 Amount of contribution ()
Wiymg| Shal g MoNavb g
‘ 6 Contributor address; City; State; Zip Code Z { 0 U D - DU
AG Hm ¢ttty TX 14044
8 Principal occupation / Job title (See Instructions) 9 Employer {Sse Instructions)

BUNEE DWnor ol Employed

Date Full name of contributar [ out-of-state PAC {1D#: )

Amount of contribution {($}

o). MOYMOUE R $ 500,00

Contribulor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N[k N7 A
Date Full name of contributor [J cut-of-state PAC {ID#: )

Amount of contribution ($)

W \1[w9g|.. #NONYIM DUC

.............................................................

Contrlbutor address; City; State;: Zlp Code @ @ D D . D D
N/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/k N /A
Date Full name of contributor [ out-af-state PAC {ID#: } Amount of contribution (§)
Crophan(g. &penoer
O sn S (LT — 00
TOU N Hiwaseed pd. Choota, 0¥ 73090
Principal occupation / Job title {See Instructions) Employer (See Instructions)

WinggL  Dwner Self- Tiply

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see [nstruction guide for additional reporting requirements.

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

ST chellit MoNabl

1 Total pages Schedule A1: _,2

3 Fller ID {Ethics Commission Filers)

4 Date 5 Full name of contributoi'q 7] out-of-state PAC (1D#: y{ 7 Amount of contribution {$)
/ / 6 Contributor address; City; State; Zip Code ¢ VUD : 0
Wogn f Lo
8 Principal occupation / Job titie (See Instructions) 9 Employer {See Instructions}
pUCNgSe  (omau Han CUlTIVaTe Adyieoeg
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (5)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of caontributor [ out-of-state PAC (ID#: ] Amount of contribution ($)
Contributor address; City; State; Zip Code
Principa!l occupation / Job title {(See Instructions) Employer {See Instructions)

Date Full narne of contributor £} out-of-state PAC (ID# 3 Amount of contributlon ($)
Contributor address; City; State; Zip Code
Princlpal occupation f Job title (See Instructions) Employer (See Instructlons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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 include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expensa

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehclder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Lean RepaymentRelmbursement Solicitation/Fundralsing Expanse

Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District

Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed abova)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1i:

2 FILER AME .

Chellit MeNabl

3 Filer ID (Ethics Commission Filers)

4 Datel

[7/201%

5Payeename fﬂﬂﬁ"%j %Uhm C,@ltll ﬁmd Wﬂlﬂw

6 Amount (3)

¢1%.00

7 Payee address;

400 Main &

D Check Ifindividual's residence address.

City: State;

Chﬁﬂﬂlﬂj, X

Zip Code

1101 £

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed ai the fop of this schedula)

Yoo g

(b) Description

Voter Liet

€ [ ] checittravetoutside of Texas, Camplete Schedula T,

D Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

fvertising grpence

9 Complete ONLY If diract Candidate / Officeholder name Office sought Office held

expenditure te benefit C/OH

Date Payee name

- €

1W26/209% | i opring

Amount ($) Payee address; City; State; Zip Code

$oub.72 19 Hayden Ay bethgron . MR pp4]
l:] Check if Individual's residence address. A
Category (See Calegories listed at the top of this schedule) XDescription

jards, Tiyeregdoor han
gvannm'w J gers

I:! Check it travel outside of Texas. Complete Schedule T,

[:I Check if Austin, TX, officahelder living expanse

PURPOSE
OF
EXPENDITURE

dvertising Expente

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
1/¢/v0%  |vigta print
Amount {3) Payee address; City; State; Zip Code
¢4bb.gv |19 fayden fve. vexington Mk oW
[:] Checkifindividual’s rosidence address, ‘
Category (See Categories fisted at the top of this schedule) Descrlptlon

gam &|an hannerc, Gard,

D Checkif travel outside of Texas. Complete Schedule T,

I_—_I Check if Austin, TX, officehclder living expense

Complete ONLY If direct

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE epuLe F1
FROM POLITICAL CONTRIBUTIONS sC

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiaion Equipment & Related Expensa

Consulting Expense Fecd/Beaverage Expanse Polling Expense Travel Int District

Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense ‘Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages %c’hedu!e F1:|2 FILER NAME Q hi@ l I i"e M 0 N an b 3 Filer ID (Ethics Commisslon Fllers)

“T7a /1020 | "UiTed creted poctdl Gervice

6 Amount ($) 7 Payee address; City; State; Zip Code

L1590 710 White &T trtey  TA 71404y

E] Check if Individual's residence eddress.

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE : @T—
o UTher. podidqe Gampe
EXPENDITURE .
{©) D Checkif travel outside of Texas. Complete Schedula T. D Chack if Austin, TX, officehalder living expsnse
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

\ /1212019 Vicha priht

Amount ($) Payee address; City; State; Zip Code

$p10.31 19 tayden #ve. VXTNon , Mg 0242

['___] Checkif Individual's residsnce address,

Category (See Gategorles listed ot the top of this schedule) Description

PURPOSE I8 payment  Mard gghe and a micphong
bredit oard o d r tor id#os (Th)

EXPENDITLIRE
[:j Check if travel outslde of Texas, Complete Schagula T. D Check if Austln, TX, officehalder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payese name ]
Amount ($) Payee address; City; State; Zip Code

tlo 400 Main ¢t Channing . TX  7901¢

D Check if individual's residence address.

Category {See Categories listed at the top of this schedule} Description
PURPOSE T
OF \:ﬂellg VoTer [20“
EXPENDITURE
I___l Check if trave] outside of Taxas. Complets Schedule T, I:l Check If Austin, TX, officehalder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complete this form.

Advertising Expensa Evant Expense Loan Repayment/Reimbursament Salicitation/Fundraising Expense

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

Consulting Expanse Food/Beverage Expense Poliing Expanse Travel in Distrlat

Caontributions/Donations Made By GifttAwards/Memorials Expensa Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Commities Leagsal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EAGH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

1

2 FILER NAME Qhe“l@ MONaUV

3 FILER ID {Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

VIS pring

{ )6\!%&‘%?&
Check if ilimdual‘s tesidence address.

5 CREDIT CARD Name of ﬁnap::ial institution
ISSUER G a/P IT%‘ On()/
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Pald
sUT1(.%%  [\2[12[401% AVIVINZ,
7 PAYEE {a) Payee name State, Zip Code

on fve. kg via iy 2!

8 PURPOSE OF
EXPENDITURE

{a} Category (see Categorles listed at the 1op of this schedule)

(b) Descnptlon

ard Qgnd

fdvertising gXponce

Nen-Palitical {c) D Chetk if travel outside of Texas, Complete Schedule 7.

Political
]

D

Check If Austin, TX, officeholder living expense

9 complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer Paid
sYL YT e l2fs01% | 3] 4000
PAYEE {a} Payee name (b, P ee addres Q State, Zlp C(ode
Hn a T/D n g:{ Cha&tﬁndwlyal‘s rasidence addressgea Nﬂ. q £ q
PURPOSE OF (a) Category (See Categories listed at the top of this schedute) {b) Description (ﬁ w D H
EXPENDITURE Fnr h d
K e RANOTTIging expende | Mictophone for ¥ Videos
Non-Political (c) I:l Check [f trave! outside of Texas. Complate Schedule T. l:l Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b} Date Expenditure Charged | (c} Date(s} Credit Card Issuer Paid
$
PAYEE (s) Payee name (b} Payee address; City, State, Zip Code
[] checkifindividuars residence address.
PURPOSE OF (=) Category (see Categories listed at the topof this schedule) {b) Description
EXPENDITURE
|:| Political

[] Non-political

{c} [:] Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit CfOH

Office Sought Office Held

ATTACH ADDITIONAL 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 include this page in the report.

ScHEDULE G

Advertising Expense
Accounting/Banking
Censulting Expense

Credit Card Payment

Contributions/Donations Mada By
CandIidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L ozn Repaymant/Reimix t Soiicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Relatad Expense
Food/Beverage Expanse Polling Expense Travel In District

GiftAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instructlon Gulde explains how to complete this form.

1 Total pages Scheduls G;

2 FILER NAME

Shellig MoNayy

121¢ [9w

5 Payesname

[fartiey (oonTy pepublican party

6 mounto (%) O 7 Payee address; City; State; Zip Code
78000 .. | PO BOX M0 okt X Yy
Reimbursement from U B MT e T ‘[ q 0
I:] political contributions
intendad [ 1 cneckifindividuats residence address.
8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE )
or $24 Tiling oo
EXPENDITURE
©0 [ ] Checkirtravel outsice of Texas. Complete Scheduls T. [ Check If Austin, TX, officeheldet living expense
9 Candldate / Officeholder name Office sought Office held
Complete ONLY If direct
axpenditura to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Reimbursementirom
|:| political contributions
intended D Check if Individual's residence address.
Category {Ses Categores listed a% the top of this schedula) Description
PURPOSE
QF
EXPENDITURE

[ checkiftravetoutside of Texas. Gomplete Schedula T.

D Check if Austin, TX, officeholder Hving expense

Candlidate / Officehold O

Complete Y if direct ate ceholder name flice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Relmbursement from
D political contributions

Intended D Check ifindividual's rasidence addrass.

Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

I_____] Checkiftravel cutside of Texas. Complate Schedule T.

I:I Check [f Austin, TX, officebolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Ofiice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 1/1/2026



