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:

8

3 CANDIDATE/

MS { MRS / MR FIRST Mi

OFFICEHOLDER M5 }'pk K OFFICE USE ONLY
NAME NICKNAME ................... :_AST ................................... SUFF”( ...... R
FILED FOR RECORD
{2 Cavie ll MARION COUNTY TEXAS
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; 21P CODE

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

30Y € Blzabelh Sreetl Jelffmon Tk 7557 OCT 19 2026

KAREN G. JONES
COUNTY ELECTIONS OFFICER

5 CANDIDATE/ AREACORE FHONE RUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER -
PHONE (722 ) §34-/699 IU,IQ’ZOQ_éa
Receipt # " Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
N -
TREASURER Mg Chrrs7ie == P
BIANRIE.  [rmbusns b s g s s mit e s i 5w s5v5e o wSpims siny im0 § 000, SR SN SRR j r / b
NICKNAME LAST SUFFIX g 202
i Date Imagc
Loprstse 0lqlr2026
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STA’rE, " ZP CODE

TREASURER
ADDRESS

(Residence or Business)

25( € Dixer ff/‘eef, JetFerrom Tesss 725 e57

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(211 ) ga3-2380

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

g 30th day before election

D January 15 D Runoff I:]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D o Reporting Limit D
10 PERIOD Month Cay Year Month Day Year
COVERED 7 /
2] O 202% THROUGH o9 y 2\{ 2DZ e
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Othe
L Day Year D D D DescTriDtinn
l/ /D 3 /Zoac E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

COJN"IL"( JuAﬂe_

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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 IMFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPEQFLC 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 $ 237.88
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 3 gi [ 8 T oo
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &.00
4. TOTAL POLITICAL EXPENDITURES
------------------- $ ?/ 6 ?9‘ gl
CANTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3.6 o
BALANCE OF REPORTING PERIOD J (. /&
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
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,
(L@f\)ﬂ/\
Signature of Candidate or Officeholder
\\“\\N“l”l”‘,
\\\ \ SMB e complete either option below:
S <<>*..- PG 4
-§ *.-"/\ ?d Ue(’. /’2
23 O =
15" wi =
- : S =
z 4 "}\4 4‘-}' i =5
(1) Affidavit zZ & ,af‘s Of & S
%, o128 B S
%, g N

/,, *P 07.’)_‘\"1'\\\\"

N
"’*’Hrmm\\\“\
NOTARY STAMP/SEAL

Sworn to and subscribed before me by Bt AV 2% CA(TC)] ) this the J i \ day ofvﬁ)bL‘

2 to certify which, witness my hand and seal of office. f
Hoboo Segn AT Neiry 14l
Signature of officer administering oath aned name of officer administering oath Title 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 . 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

Dipa K _Carro( |

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 8, 137 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. [ ] SCHEDULEE: LOANS $
5. N ;
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S ¥ 45, 82
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER

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.

1 Total pages Schedule A1:
2

2 FILER NAME

DJ""Q [‘4. &//ﬁ[(

3 Filer ID (Ethics Commission Filers)

4 Date

TNi(202¢

5 Full name of contributor [[] out-of-state PAC (ID#: )
A8 & faticr
cf'f-"sﬂo‘( .................................................

6 Contributor address: City; State; Zip Code

3l s, J:..L.KS@/ ‘J%ﬁaﬂ 'Tr Tes7

7 Amount of contribution ($)

#;}59».99

8 Principal occupation / Job title (See Instructions)

fFf'E"(g/t T &P/Zéf

9 Employer (See Instructions)

Date

)1/20u,

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

State; Zip Code

TA 7557

Contributor address;

prf. Q}(or’

Amount of contribution ($)

d'//ppp. L

Principal occupation / Job titie (See Instructions)

Nomema ke

Employer (See Instructions)

Date

Wz for2ie

Full name of contributor

B*F‘Fa/o (?vr’

State; Zip Code

] out-of-state PAC (ID#: )

Contributor address;

1600 . US MNog 6q Tpllersor Tx 7557

Amount of contribution ($)

,ﬁ’j‘po- B

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1[5 /eore

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

State; Zip Code

523 £ el Sheet Qefér.roﬂ"[?{ 75657

Amount of contribution ($)

H 500, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Atterrvey

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

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:

pi

2 FILER NAME

Diva K, 064'/0/(

3 Filer ID (Ethics Commission Filers)

4 Date

7! 5 /20 PAZS

5 Full name of contributor [] out-of-state PAC (1D#: )

State; Zip Code

20t River Ouphs Dr. Jeftersor Ty 7557

6 Contributor address;

7 Amount of contribution ($)

g 360,209

8 Principal occupation / Job title (See Instructions)

RePad>-

9 Employer (See Instructions)

Date

Wzt )ess,

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

WDorra Stee/c

City: State; Zip Code

Jelercar X 75657

Contributor address;

Yy PRIk 5T

Amount of contribution ($)

7 755,00

Principal occupation / Job title (See Instructions)

Refire

Employer (See Instructions)

Date

2(3) 202

Full name of contributor [} out-cf-state PAC (ID¥: )

State, Zip Code

(02 Forrh BA  Paushedl K 75672

Contributar address;

Amount of contribution ($)

A go6. 00

Bos

Principal occupation / Job title (See Instructions)

s Dosn® | Mo Hew /T

Employer (See Instructions)

Date

b

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

State; Zip Code

Contributor address;

23¥0 . THAD, Suit (O° ArlirgtorTl 160)7

Amount of contribution ($)

fz/gpp. DO

Principal occ

Kes 7‘5'-*/4/7‘/

ation / 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 EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Diwa

F!. Cu.rrp( (

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

71 )20z

6 Amount ($)

¥ 39.vo

7 Payee address;

D Check if individual's residence address.

Shampen (CLpue /advs

City:

State; Zip Code

239 cR 322 Slpher Sprivss, T 7548T

8

PURPOSE
OF
EXPENDITURE

Adve('ﬁ 59 f?: Peyse

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

(b) Description

LampA igr Sh rts

(c) D Check if travel outside of Texas. Complete Schedule T. 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
Date Payee name
-
Yo, | Cousty of Mowies
Amount ($) Payee address; City; State; Zip Code

& 7S >

l:l Check if individual's residence address.

(1Y > Avsteo Jfreet

Jefferser T 1SSy

PURPOSE
OF
EXPENDITURE

[ees

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

Description

7:’/1'/}93 fae

I:] Check if travel outside of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officeholder living expensc

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

Date Payee name

1/2 122 Grasseotts Pmedice
Amount ($) Payee address; City, State; Zip Code
Do
. P. o .oy [/ 3P%12 Tler Tk 75713
[S6.00 (] cresktmcuatsres
eck if individual's residence address.
Category (See Categories listed at Ihe top of this schedule) Description

PURPOSE
OF
EXPENDITURE

wa&ﬁcﬁ-’

Porird s fueJ/’

l:] Check if travel outside of 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

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advert i_s ing E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng.'Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commiltee

GiftY Awards/Memorials Expense Printing Expense

Salaries/WWages/Contract Labor

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

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2

2 FILER NAME

D.fr-‘a- | CA Corre s

3 Filer ID (Ethics Commission Filers)

) 8l)ro2te

5 Payee name
ALCT CrimT Sh=p

6 Amount ($)

¥l 01789

7 Payee address;

325 S. Hish Street

I:I Check if individual's residence address.

City; State;

Lerg /e Th

Zip Code

75D

8

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

(b) Description

PURPOSE ~ o
or Printing Eyperse S smi
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T fr; S

‘8/2.0[2»2.@ ALT Priet ohsp

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

g 212 3

226 S. Righ STreet

I:l Check if individual's residence address.

Lowgrie> TXK 750/

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schedule)

Printing Expesse

Description

Sigrs

[] checkiftravel outside of Texas. Comgiete Schedule T.

[:I Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
- r+ - LY < +C CX
9(8/201e (ohiteteils O lemi
Amount ($) Payee address: City; State; Zip Code

F4%6.0

q&fD £, S’aﬂ'c)

D Check if individual's residence address.

X

Marshall

PURPOSE
OF
EXPENDITURE

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

g“vm’ 55 Eppesse

D =)

Description

‘:’ Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete QMLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Commitlee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Dira K. Carral (

3 Filer ID (Ethics Commission Filers)

4 Date 3
1/a/20%

5 Payee name

Vista rimt

6 Amount ($)

8 7/ /6

7 Payee address;

275 L2yman SHeeth

D Check if individual's residence address.

City:

(el Thar

State;

MA  D2YS)

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Prirfiey Experse
Adverfisirg fg.pe.u.re

(b) Description

Post Cards

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

| Check if Austin, TX, officeholder living expense

# 24 o0

S Ul alayete S

]:' Check if individual's residence address.

JE‘(&J’@.—! ‘t’l

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
CT/BD/:oz.to WS Postal Service
Amount ($) Payee address; City; State; Zip Code

75657

PURPOSE
OF
EXPENDITURE

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

ARrigrg Exprose

Description

STarPSs

!:l Check if travel outside of Texas. Complete Schedule T,

Ij Check if Austin, TX, officeholder living expense

& 514, 20

[:I Check if individual's residence address.

(oG /ieass TTK

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- A
Amount ($) Payee address; City; State; Zip Code
325 S. Nigh sFreelt 75D

PURPOSE
OF
EXPENDITURE

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

pf‘;r'ﬁr’g ﬁp{;/gj

Description

il ot

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 / Officeholder name

Office scught

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




