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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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D Additional Pages

THIS BOX IS FOR NOTICE 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.
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

165 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) : OO0
2. TOTAL POLITICAL CONTRIBUTIONS $ >
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( )r 0(7
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. ;
TOTALS $ (9 p
; 90
4, TOTAL POLITICAL EXPENDITURES 3 O
| , 00
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD '52 . g
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true angd correct and includes all Information

required to be reported by me under Title 15, Election Code,

/ ~ Signature of Candidate or Officehoider

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 » to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed 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 ,onthe day of . 20 .
{month) (yean

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
James [, Cove
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME QF SCHEDULE AMOUNT
1. |:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2, I_—_I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS
B * 1020 erp
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g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FPOLITICAL GCONTRIBUTIONS 5 9.7‘7’ /Q'
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONé 5
8, |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
o. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER
Forms provided by Texas Ethics Cornmission www.ethics.state beus Revised 1/1/2026




LOANS

SCHEDULE E

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

The instruction Gulde explains how to complate this form.

1 Total pages Schedule E:

2 FILER NAME

J&.Mé’f D @/‘y&f

3 Fller ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

3

§ Date of loan 7 Nameoflender

12/ 2 8/202s

6 s lender
a financial

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

8 Lender address. City;

Institution? 63 ”74 a /¢ (//
YO /%’7[ ;MVGCJU /X/

] out-of-state PAC (ID#; }

9 LoanAmount($)

S0, po

10 Interest rate

2

11 Maturity date

7777

12 Pprincipal occupatlon { Job title (See Instructions)

Real Fabise 4%% [ Kealtor

13 Empioyer (See Instructions)

Sef-

14 Description of Collateral

none

15
@Aack if personal funds were deposited into political
account (See Instructions)

18 GUARANTOR 17 Name ofguarantor

INFORMATION

] not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender O out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? _
Maturity date
Y N
Principal occupation / Job title (See Instructions) Emplayer {(See Instructions)
Description of Collateral l:] Check if personal funds were deposited into palitical
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[1 not applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartf.slng l'-_"xpanse Event Expanse Loan Repayment/Reimburssment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transpartation Equipment & Related Expensa
Consultiqg Expensq Food/Beverage Expense Polling Expensa Travel In District
Conftributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Political Committee Legal Sarvices Salaries/Wages/Contract Labor Other (anter a category notlistad above)
Credit Card Payment
m The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Fller ID (Ethics Commission Filers)
James D Dfver
4 Date 5 Payee name
(20l Reyd frinty and Des. 05
6 Amount ($) 7 Payee a dAdr 5; Ity, State; Zip Code
52 /70 ? /V %M{f/p S 300
f?‘ﬂ 20 | Uietprja 7X. /770
8 (a) Catsgory {See Catagories listed atthe top of this schadule) {b) Description
PURPOSE 1‘
OF ﬂ f .
AP > .
EXPENDITURE VE T S0y 5 rsns & sDWr" /Mu‘if;e’/’f
{©) I:I Chackiftraveluutsldeof‘[’oéaa. Complate Schedula T. Chack if Austin, TX, officaholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH *
P Conn.Soae prrZ
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checittravel outside of Texas. Complels Schecute T, 1 Check if Austin, T, officaholder fiving exp
Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd
expendilure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category {Ses Categories listed al tha top of this schadule) Description
PURPOSE
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EXPENDITURE
D Check if travel] outside of Texas. Complste Schaduls T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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