CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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. w
3 CANDIDATE / MS / MRS / MR FIRST ] M OFEICE USE ONLY
OFFICEHOLDER M “ &h ) u (0
MAME: = lasmms e o S v s e e e A A A R e —
NICKNAME LAST SUFFIX
MeNapb br.
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER V i DY A0
MAILING 0 E U X oV ﬂ
ADDRESS s in
fartiey, Tx 11044 Ay
[:l Change of Address C"/ 7z P
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION "Date Hand-delivered or Date Postmarked
OFFICEHOLDER _ .
PHONE (Y ih) 0|V 127
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TonE R L MR ) SEVeNA
NICKNAME LAST SUFFIX
. Date Imaged
Camnerino
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

sooress | |00 DehVEr K\Q Channmﬁ, TY 11014

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (Yol) L1099k

9 REPORT TYPE D January 15 g 30th day before election l:] Runoff l:] 15th day after campaign

treasurer appointment
(Officeholder Only)

|:| July 15 EI 8th day before election [:‘ EZ;Z?:;x.—:iiﬁed I:I Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Manth Day Year
coveRzp \ VG 2000 e 22 2020
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [E Primary D Runoff D gteh:‘c’rip"m
g / v General Special
2% /202 U O

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EKP&ND]‘I‘URES MADE EIY POLITICAL COMMI!TEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

[ ] Additional Pages

[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 PG 2
15 C/OH NAME Lg \f\-@ \‘ \‘ 6 M ONab Iﬂ 16 Filer ID (Ethics Commission Filers}
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘* ‘ U U U
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4.  TOTALPOLITICAL EXPENDITURES $ g V U. U U
CONTRIBUTION .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

port is true and comect and includes all information

40/

Mlgnatum of Candidate or Officeholder

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyln
required to be reported by me under Tille 15, Election C

Please complete either option below:

eV, RYLEE JEAN ROBERTSON
5875 60"_ Motary Public, State of Texas
. 25 P95 Comm. Expires 05-28-2029
(1) Affidavit RS  Notary ID 135517268
I
NOTARY STAMP/SEAL a4 L ~
Swom to and subscribed before me by _ WN - this the DL day of Edbg Lm .
20 1b , to certify which, witness my hind and seal of office.

WME- e, hotedann Oy
Sigitature of officer adminlstering oath Printed name of officer administering oath Titte of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address Is . , . .
{street) (city) (state}  (zip code) {country)
Executed in County, State of , an the day of .20 .
{month) (year)

Signature of Candidata/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.bcus Ravised 1/1/2026



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME N 20 Filer ID (Ethlcs Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ \ ' IDD . D 0
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?UU ; 0 0
8. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. g SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ w[) . 0 D
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.bx.us Revised 1/1/2026

r




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 3 Filer Ib {Ethics Commission Filers)

Shellie MONabl

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

\17/0,7/97'[0 MEN \/M&mg.wc

6 Contributor address; City; State; Zip Code & ll 00 0 - 0 D

POBOK 709 ey X 7y

8 Principal_occupation / Job title (See Instructions) 9 Employsr (See Instructions)
PCneL s NNeE Qe - gvloved
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
g | SOTTONY WO |
% ?le Contributor addrass; City; State; Zip Code \1 lgD . D D
1GYI warppur Or. Dalhart TX 14022
Principa!_roccupatlon‘l Jab title (See lns._tmctions) Employer {(See Instructions)
Senigr Yice Predident Nellingtop e ponk
Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of contribution ($)
" Gontrbutor address; Clty:  State; ZipCode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ["] cut-of-state PAC (ID#: ) Amount of contribution (%}
""" Contributor address;  Gity,  State; Zip Code
Principal occupation / Job tifle (See Instructions) Ernployer (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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentRelmbursament
Accourting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Polling Expense
Contributions/Donations Made By GiftfAwards/Memorlals Expense Printing Expense

Candidate/Officeholdet/Political Committee Legal Setvices Salanies/Wages/ContractlLabor
Credit Card Payment

The Instruction Guide explains how to comptsta this form.

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enier a category not listed abave)

1 Total pages Schedulo Fi: 2 FILER NAME @h'{)l ‘ I '6 M ON&bb

3 Filer 1D {Ethics Commission Filers)

4\13-73] b[%?lﬂ 5 Payes name \ZX I‘r

6 Amount ($) 7 Payee address; City:

E] Checkifindividuals residence address.

479500 | 222 Dawer fe. Oalhar T TX 79022

State: Zip Code

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

EXPENDITURE

PURPOSE ﬁd\ﬂ)fﬁ’m\nq BXPQ/“&?J ?0\\“071/‘ MLC ¥X‘T

() I:] Checki fravet outsida of Texas, Complets Schedula T,

D Check If Austin, TX, officeholder living expense

¢7¢.70 2110 White (T fmartioy

|____] Check ifindividual's residence address.

9 Complate ONLY. If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I - ' -
Jacfiny | United Grates postal  gorvice
Amount {$) Payee address; City; State; Zip Code

TX 7904y

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

e | 0TNOrT pOCTAge ST

{:l Chack [Ftravel outside of Texas. Complete Schadule T,

D Check if Austin, TX, officehalder living expense

Complete ONLY If direct Candidate / Officeholder name

D Check ifindividual's residence address.

Office sought Office hald
expenditure to banefit C/OH
Data Payes name
\[30/202p | SPC wtice Products
Amount ($) Payee address; City: State; Zip Code

X  T1031

Category (See Categorles lisied at the top of thls schedule) Description
PURPOSE 1 Tal
oF fayertiting TXpeie panners
EXPENDITURE
[:I Checkif travel outside of Texas. Complets Schedula T. D Check if Austin, TX, officeholder living expanss
Complete QNLY if diract Candldate / Officeholder name

Offlce sought
expenditure o benefit C/OH

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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Coritributions/Donations Made By
Candidate/Officeholder/Political Committea

The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Poling Expense Trave! In District

GiftAwards/Memorials Expense Printing Expensa Travel Out Of District

Legal Services SalariesMages/Contract Labor Other (enter a category not listed abova)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDUFLE F4; \

3 FILER |D {Ethics Commission Filers)

T Chellie. Mo Nayb

4 TOYALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

* 0

Name of finandial institution

ISSUER 0 M ‘w D n {)}
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Pald
s 0. 00 | Y{2b[202b | V|20 [20%b
7 PAYEE {a) Payee name (b) Payee address; City, State, 2Zip Code
Daylight Donvie | §0Y 8 ¥ £1 palpart T 11072
8 PURPOSE OF (a) Category (Ses Categores listed at the top of this schedule} {b) Description
EXPENDITURE f() 0 d / W@\J e ﬂ’e ﬁ(?eﬂ { 6 DDY\U.UC

I:l Political

[:] Non-Politlcal

Political
% Non-Palitical {c) D Check if trave! outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Completa 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
5
PAYEE {a} Payee name {b} Payee address; City, State, Zip Code
[:] Check i individual's residence address.
PURPOSE OF {a) Category (see Categories listed at the tap of this schedule} (b} Description
EXPENDITURE
(] poltical
Non-Political (c) 1::] Check If travel outside 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
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
[ ] oheckitindividuals residenca address.
PURPOSE OF {a) Category (see Categories listed at the top-of this schedule) (b) Desctiption
EXPENDITURE

{c} [::] Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense

Complete ONLY If dlrect
expendlture to bepefit CfOH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous Revised 1/1/2026



