CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
PHONE

1 Fi i i il i 5
The C/OH Instruction Guide explains how to complete this form. e B L md'/a
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER |MR DONALD M OFFICE USE ONLY
e R I R e e S N I, 0 5T N W LU, 0 S D e MO, o Date Rocaivegy Sencd
NICKNAME LAST SUFFIX ecelv
DON MCCQY City Of Fulshear
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY: STATE ZIP CODE
OFFICEHOLDER JUL 15 2026
MAILING
ADDR ’ 1 *
i City Secretary's Office
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Date Hand-delivered or Date Postmarked
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER MR DONALD M
RANE . & o s i e o a5 o5 IS 5 4 S e DA 0 A Date Processed
NICKNAME LAST SUFFIX
DON MCCOY Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
ADDRESS
FULSHEAR, TX 77441
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

January 15

30th day before election

Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

=

MAYOR

MAYOR

W Juyis ‘ 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Menth Day Year
COVERED 01 01 26 07 15 26
THROUGH 7
11 ELECTION ELECTION DATE ELECTION TYPE
|-— Primary F— Runoff l— Other
Month Day Year Beseription
/ / [— General '—‘ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[_ GENERAL
[[] speciFic

COMMITTEE NAME

NA

COMMITTEE ADDRESS

NA

COMMITTEE CAMPAIGN TREASURER NAME

NA

COMMITTEE CAMPAIGN TREASURER ADDRESS

NA

Forms provided by Texas Ethics Com

GO TO PAGE 2

Reset Form

°5'5| Reset

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 ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 15,906.59
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ L/ ? 5 3
— . 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ' -
BALANCE OF REPORTING PERIOD $ ?é 73 ] 5{3/
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 trufg and correct and includes all information
required to be reported by me under Title 15, Election Code. P4 /

(__,

:gnature of Candidate or Officeholder

Please complete either option below:

\\";.‘Y"F';gl MARIELA RODRIGUEZ
’—:Notary Public, State of Texas
S25 Comm. Expires 03-21-2028
Notary ID 130589923

NOTARY STAMP/SEAL

(1)1

/]
Sworn to and subscribed before me by D(‘f{‘il\d l“d}( \(ﬂ this the |S‘1‘ day of \‘\-1 'jl
20 , to ce‘rﬂfif\yhlch witness my hand and seal of office. 2
\ ﬁ XA uacels Roddcnez Cily Cortoun,

Signature of officer administering oath Printed name of officer adr!nmstenng oath Tit’e of officer administ?gng 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 y
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm Reset Form f.sta Revised 1/1/2026

Reset Page



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

198 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 15,906.59
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0

TOFILER

Forms provided by Texas Ethics Commi1

stat
Reset Form 1 Reset Page

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 FILER NAME

3 Filer ID (Ethics Commission Filers)

DON MCCOY

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

J-B-26 & conviowor stbmes - o State; ZipCode J 98 25
A

8 Principal occupation / Job title (See Instructions)

O n E2

9 Employer (See Instructions)

EVFS o/ SHADES

Date

{11~ 2t

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

Contributor address; City; State; Zip Code

31902 cHunchiee Fero by. Fulsha TX 7794/

Amount of contribution ($)

f 3 000, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

OwNE I A Hu - AnAy HEALTHE 472 E
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (§)
SAREN DTN ..o
/ /%20 Contributor address: City; State;  Zip Code Vi [ oo0 . 0O

f Y 1F ¢
575V p/,t;;z/,qusr;;?ngi‘;ﬁ. fowronw TX 77079

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

F2 1128 L O7Hon Eném/EERIN O
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
~ »
I I TG eeisonommns i B
/’/ L/"gé Contributor address; City; State; Zip Code /,g /&? 7. OO0

26750 FM 1093 75 Richmnn TX 77906

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Cu/ 4 ﬂ /4”//{7 b T s p—; é/{ée‘ck-

ATTACHADDITIONAL 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 Comn| Reset Form s.sta Reset page

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 FILER NAME

3 Filer ID (Ethics Commission Filers)

DON MCCOY NA
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution (S)
DN AU ... ¥ s00 o0

[-26-96

6 Contributor address; City; State; Zip Code

T70V: lgge GreenW Allen Ty 75072

8 Principal occupation / Job title (S‘;e Instructions)

9 Employer (See Instructions)

O ren. Apin) Son) Lwpsc v -

Date

| A7 34

Full name of contributor out-of-state PAC (ID#: )
W Tolapcet oo
Contributor address; City; State; Zip Code

Y60 Ubsterdfo Vi Lolbhoor TX 77644/

Amount of contribution ($)

ﬂ SO 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

SELF A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... GALY AR .
/"2 7,’)b Contributor address; City; State; Zip Code g S_C) oo

276/ Oeypypyn D0 Aowrons TX 770/F

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Con) St AT 4A
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (8)
r
AL M ... o e
Contributor address; City: State; Zip Code S_ )

|-272

/ BIETRbIe Dissours €y Ty 77957

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

CED TP s - S ON G UG pEER2S

ATTACHADDITIONAL 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 Comn]

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 FILER NAME 3 Filer ID (Ethics Commission Filers)
DON MCCOY
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (8)
RB.RATcL)FF + Assoc Ares =
........... : ﬂ 55700” (—70
//9 7, 96 6 Contributor address; City State; Zip Code
1 0. Box 369 Falthear TX 71

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

25 RATC LiFF d—,/];’fjoc :

Fepiiry YmAgen

Date

{23k

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

Contributor address;

PoBoX)7Y Rosgwpene _Tx 77497/

Amount of contribution ($)

¥ so0-00

Principal occupation / Job title (See Instructions)

Per | Comtersss/ent/ca?

Employer (See Instructions)

Iy 2D (otnty

Date

22980

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

State; Zip Code

77450

Contributor address;

0S 06 furymy SHongDe. 1447y 1

Amount of contribution ($)

K Spo-od

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Frincipn/ Cit)74 S

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
TEXANS YMAER. PAC

|-07-2) | comiiutor aseress; ity State:  Zip Code g cab-ea
/1.Box Y205 Mo srons/ Tr 77842

Principal occupation / Job title (See Instructions)

s FAC

Employer (See Instructions)

ATTACHADDITIONAL 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 Comn} :

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 Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DON MCCOY
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (%)
Scipie [Lopmmin Eny
................... /OM/ O?S‘_O,, o0
/, 2 7’ ’2 b 6 Contributor address; City; State; Zip Code
2210 ConaL covE DRt %w/gw/ FA 7758Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
FLE SIDEAT CrU/TAL
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ()
SHAGAT  MALAGCA
..... ﬁ...-................,.........é....:¢.¢.....................:..‘.......... fhs‘-oc;- OO
/ /; 7_% Contributor address; City; State; Zip Code
P00 W. SAM HousrowS
St Jt/e0 Aéﬁ) o/ f}( 77092
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PIR. oF OPERATIONS CrvrAS
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
LA AT Yamasedia .
/”o/l i, "cgk' Contributor address; City; State;  Zip Code % j .
250U A7 o T M.
Penclary TX 775FY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fr2Z </ DEAT Ctoresr Bug n/zE/2m 6—
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
/72[/]]’!/7" /2:74 D éf?(?&f/?/‘? .......................................... / _—& o DT &,
,/0‘1‘7 —2[//- Contributor address; City; State; Zip Code )&5
222 TulieQuuenspe 4R
A Lans  TA 78
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Otz 12 S Plpns CFroceny

ATTACHADDITIONAL 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 Comn] = 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 FILER NAME

DON MCCOY

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID# y | 7 Amount of contribution ($)

LY304 Micawoora L /Zf‘z‘rmmw TY F7yos

}/‘;712,6 .................................................................................. g;(ﬁ 0

City,;

State; Zip Code

8 Principal occupation / Job title (See Instructions)

T710¢ 1282

9 Employer (See Instructions)

AL s Tmeps bnoa

Date Full name of contributor

//j_]*g»lq ........................................

Contributor address;

out-of-state PAC (ID#: )

T80 (VTANEDA

AU Ml Crank e /Ziﬂﬂ/am/ Tx 77229

Amount of contribution ($)

State;  Zip Code %9]10 .00

Principal occupation / Job title (See Instructions)

/@L&/ﬂﬂf /ZZJ’

Employer (See Instructions)

trzpp Ladindrs.

Date Full name of contributor

}’cl'l 7’9& ----- C ontnbutor address;

out-of-state PAC (ID#: )

City:

%f//fﬁm/v /Z/ﬁ&sr Tl 7y

Amount of contribution (8)

State; Zip Code )g(; rd - (70
¥ 77474

Principal occupation / Job title (See Instructions)

S8 dent

Employer (See Instructions)

G20 Lol b fF s —

Date Full name of contributor

out-of-state PAC (ID#: ) Amount of contribution ($)

City;

AT LIOHANED ...
/" (9'7 - 9& Contributor address;

4 19 /JZﬂfm;né, Rodllo . rQZA@m/

State; Zip Code %QW' 670
TX 77441

Principal occupation / Job title (See Instructions)

Drr Ponani e

Employer (See Instructions)

M‘?f'/ﬁ?/ 5 ot 1. ]

ATTACHADDITIONAL 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 Comnf

fs.stg

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 FILER NAME

DON MCCOY

3 Filer ID (Ethics Commission Filers)

4 Date

? /ff Jau

5 Full name of contributor

THE

out-of-state PAC (ID#: )

7 Amount of contribution ($)

H ) ove- o0

6 Contributor address; City State; Zip Code
SUEAR
202 Gewrury Sa Blvel, Laiw T 77478
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ATTORNEY THE At LLATL LAR E7200F -
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (S)
Contributor address; City State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amount of contribution (3$)

Contributor address; City State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comn]

5.5t

Reset Form Reset Pége

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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1

2 FILER NAME

Do/ M< Coy

3 Filer ID (Ethics Commission Filers)

4 Date

AF7-206

5 Payee name

Ac oF |[LATY

6 Amount ($)

j’ 1000, oo

7 Payee address;

9D 2 JORDAN RANCH BLVD,

Check if individual's residence address.

City;
7}3100 [esHIZE

State; Zip Code

T 774%33

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE 1 ma770n 8 Dong47704/
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-3-2¢6 Db Cut7uné oF crampon’ fourvizion/
Amount ($) Payee address; City; State; Zip Code
j - /55S GASTONV 2D. JLATY T 7Y%y
)
5 ﬁa ‘ 6 ﬂ Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description

_ﬁaﬂ/ﬁwm/

TASEZBALL 7EALs é,m,g Lengue)

>

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
51-/('/’07& CITN OF [LltesH ERR
Amount ($) Payee address; City; State; Zip Code
R S z " LIV
Has5v0 b6 1) W ENOSI CREER BEVD LN 1 k0 1 77y

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

TimnosE PARIL
PLAT 0 uym  SPOA/SDIT.

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

TowvATion/

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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 Com

CS.S Revised 1/1/2026

Reset Form

Reset Page




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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Do M “Coy

3 Filer ID (Ethics Commission Filers)

&)
4 Date
/-27-24

5 Payee name

SALTcnas s

6 Amount ($)

£ 233,00

7 Payee address;

E566 SYMS S7

Checkif individual's residence address.

State;

TX

City; Zip Code

Flyesern 774U/

8

PURPOSE
OF
EXPENDITURE

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

EV ENT E»cwzlusg

(b) Description

MEET & GREET

(c) Check if travel outside of Texas. Complete Schedule T. 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
Amount (S) Payee address; City; State; Zip Code
Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QONLY 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 Com

Cs.8

Reset Form

} 7 Revised 1/1/2026
Reset Page e




