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. 9

3 CANDIDATE / Ms ! RS / MR o W OFFICE USE ONLY
OFFICEHOLDER S hgl l | 6
MAME: = el v i i i D e s e s e i s s e e Pry—

NICKNAME Vr NqL b BFE(

4 CANDIDATE/ ADDRESS / PO BOX APT | SUITE #; STATE;  ZIP CODE . ~
OFFICEHOLDER MWLI v |
MAILING
ADDRESS mrfi% 76“] u l{

D Change of Address

5 CANDiDATEI AREA. CORE PHONE NUMBER EXTENSION Date Hand-delivered or Da‘le PQSH‘I’IEI’de
OFFICEHOLDER l - 7
PHONE (W% 0lY- w22

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

{\ L 3
TREASURER Mk ) ge/r‘e nq Date Processed
NAME = et e memmns e ST e s o b § SR s i S R S
NICKNAME LAST SUFFIX
~ P PR Date Imaged
camerino

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS \[‘ZD U@ﬂ\[ef‘ AVE 190 | (?

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER o ,
PHONE (@Wi) \“U q\ﬂko

Channln%_ TX

EXTENSION

9 REPORT TYPE D 30th day before election

D January 15

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 >4 8ih day before election Exceeded Modified Final Report (Attach C/OH - FR)
D . Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED r - 2 A A N7 b

2 /% /92020  eoven /2% /9207

11 ELECTION ELECTION DATE ELECTION TYPE
Month Year «@ Primary I:l T D ([))ler:::'iption

é /Ql)ﬁb D General D Special

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

Hartle W Couinty

vdqe

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EX NDITURES MADE B’Y‘LDLITICAL COMMI‘I’TEES 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(S)

COMMITTEE TYPE COMMITTEE NAME

D 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 ch'ﬁl “@ MO Nq VV 16 Filer ID {Ethics Commission Fllers)
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D
EXPENDITURE ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ D
4, TOTAL POLITICAL EXPENDITURES $ 'by l N L’ 7
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 8. TOTAL PRINGCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE U
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, ar affirm, under penally of perjury, that the acco
raquired to be reported by me under Title 15, Electi

report is true and correct and includes all information

Signature of Candidate or Officeholder

Please complete either option below:

\:‘&:Vi:rz,{,,' RYLEE JEAN ROBERTSON
g:?* ;a% Notary Public, State of Texas f
(1) Affidavit a;%)? “e‘?‘: Comm. Expires 05-28-2029
_it.r,,‘,’fm\‘ Notary ID 135517265
NOTARY STAMP/SEAL

Swom to and subscribed before me by 1! this the 1:} day of Eg,bmg,q .

, tocertifywhich, witness myhand and seal of office, !

?\\1\6:- ?\obu%on Nokocy

Signdiure of officer administering oath Printed name of officer admm:stermg cath Title of officar administering oath
{2) Unsworn Declaration ) k
My name is - , and my date of hirth is
My address is R . s .
(street) 1? (city} (state} (zfp code) (country}
Executed in County, State of ,;:.on the day of , 20 .
’ (month) (vear)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

ST Chelite MoNapb

20 Filer ID (Ethlcs Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS | $
4. SCHEBDULE E: EOANS $
5. SCHEBDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q-T& Lf’{
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s 7¢.00

SCHEDULE G: POLITICAL EXPENDITURES MADE 1lFROM PERSONAL FUNDS 3

10.

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

O000XROOK OO0

1. SCHEDULEl: NON-POLITICAL EXPENDITURES MAQE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
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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 Expense

Credit Card Payment

Contributicns/Denations Made By
Candidate/Officeholder/Political Committea

EXPENDITURE CATE(%ORIES FOR BOX B(a)
|

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense ] Palling Expense Travel In District

GiffAwardsMamorials Expense | Printing Expense Travel Out Of District

Legal Services .+ Salaries/Wages/Contract Labor Other (entera category notlisted above)

The Instruction Guide expialns how to complate this form,

1 Total pages Schedule Fi:

2 FILER NAME @h@!

[¢ MoNapl

3 Filer 1D (Ethics Commisslon Filers)

4 Date

22[30%0

5 Payes name N H—a 0{ @m 11’6«’ VMA’P

crvice

6 Amount %)

¢ 7%

7 Payee address;

U0 White ¢t

Check ifindividuals residence address.

City; State; Zip Code

trtley X 7104Y

PURPOSE
OF
EXPENDITURE

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

Othep Tocige

(b) Description

glunpe

® [ checkirravelouiside of Texas. Complete Schedute T.

E] Check if Austin, TX, officeholder living expense

g 2:‘,:?;:3,8?5:“::?%;0H Candidate / Officeholder name Office sought Office held
2[2(902p| Nl Print
Amount ($) Payee address; City; State; Zip Code
q; ‘ 01 D ‘ L"{ ] Checku'mdmdua\l'-s\_mﬂ;addrm ﬂ & \,w l ha}roh : M ﬂ DZL{ Z {
Category (See Categories fisted at tha tap of this s?j:haduta) Description
Ex:l:;o:i“szE {J‘dwﬂ'i@m% 5@(?@{”}&@ NI carae, @ﬂV@‘D?Q&

"
[] checkifiravelautside of Texas. Complete Schecte T.

D Check if Austin, TX, officeholder living expansa

Complete ONLY if direct Candidate / Officeholder name ¢ Office sought Office held

expenditure to benefit C/OH |

Date Payee name
!

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

D Check if individual's residence address.
Calegory (See Categoties listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

[] checiftraveloutside of Texas. Complete Schedule T.

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

1.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES PF 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

Adverlising Expense
Accounting/Banking
Consulting Expense

ContributionsMionations Made By
Candidate/Officeholder/Pdlitical Commitiee

The Instructlon Guide explains how to complete this form.

EXPENDITURE CATé:GORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equiprnent & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expenhse Printing Expense ‘Travel Out Of District

Legat Services Salaresf\Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: l

3 FILER ID (Ethics Commission Filers)

e Cellie Mot

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

+ 7¢. 00

Name of financia| institution

5 CREDIT CARD
ISSUER OM H’M 0 n e
6 PAYMENT {a) Amount Char'ged (b} Date Expendituré Charged | (c) Date(s) Credit Card Issuer Paid
:7¢.00 '2{W/7/D7/(o 210 [P
7 PAYEE {a) Payee name | {b) Payee address; State, Zip Code

X 19022

United caiee Pl | L0 0T EE Dilpart, T

8 PURPOSEOF
EXPENDITURE

B Poitical

{b) Description

Cramps

{a) Category (see Categorles listed at the top of this schedule)

vher.puctage

I:[ Non-Political {c) I:l Check if trave! outside of Texas. Complete Schedu[e T. l:] Check If Austin, TX, officeholder living expense
9 complete ONLY if direct Candidate / Officeholder name t 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
[ ] Checkitindividuals residence address,
PURPOSE OF {&) Category {See Categories listed at the top of this schedui:e) (b) Description
EXPENDITURE
(1 Ppoltical : ‘
I___I Non-Political (3] D Check if trave! outside of Texas. Complete Schedule T. D ‘Check If Austln, TX, officeholder living expense
Complete ONLY §f divect Candidate f Officeholder name : Office Sought Office Held
expenditure to benefit C/OH y
PAYMENT {a) Amount Charged {b) Date Expendituré Charged | {c) Date(s) Credit Card Issuer Paid
fi
$
PAYEE {a) Payee name {b) Payee addrass; City, State, Zip Code
[i ] checkifindivinual's residence address.
PURPOSE OF {a) Category {see Categories lsted at the top of his schedkie) {b) Description
EXPENDITURE :
E:I Political
D Non-Political (e) D Check if travel outside of Texas, Complete §chedule T l:l Check if Austin, TX, officeholder living expense
Cotnplete ONLY if divect Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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