CANDIDATE / OFFICEHOLDER —
CAMPAIGN FINANCE REPORT 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: q

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER }\/() N W OFFICE USE ONLY
NAME N'CKN AME ................... L.A;T. Nrers szups soims Weras SRS SRS SR S.;: F | ....... Fer—
UFFIX .
H ‘ }\ Lamar County Election$
1.9
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUME # CITY; STATE;  ZIP CODE

R JAN 15 2096

ADDRESS

D Change of Address J‘pb D G ﬂ w IO O PA(J:S 7:(-. '754 62

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE ( C}Og) D72-1154

Date Hand-delivér te PoStmarked

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR ﬁST s

[§
mesee | DR TP W

NAME

NICKNAME LAST SUFFIX
" Date Imaged
Wheeler
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
. . - < i
(Residence or Business) ‘2 | O c Q /\’ 3 {A’O Qu‘ S ? v '754 @l
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( qﬂg) /7(?5 _5@0,7
9 REPORT TYPE ;
30th day before electi Runoff 15th day after campaign
m e B D RS on [:] une D treasurer appointment
(Officeholder Only)
July 15 day before elect Exceeded Modified Final Report (Attach C/OH - FR
D uly D 8th day before election D S D inal Report ( )
10 PERIOD Month Day Year Month Day Year
COVERED -
14 s THROUGH /13 /=
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year & Primary D Runoff D Other_ )
Description
! ; [j General D Special
03 0322
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
4 .
Precinet 4 Commiss ioner
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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

[] eenerat COMMITTEE ADDRESS

[] Additional Pages

[speciFic 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)
Ko n W H.a
17 CONTRIBUTION i TOTAL UNITEMIZgD POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /&)46 0, O O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 4 3 /3 S,q
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
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 true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
‘s;.,  NICOLE FITZGERALD
‘./2 Notary Public, State Of Texas
(1) Affidavit ’ Q Comm. Expires 08-12-2026

Notary ID # 13390733-4

NOTARY STAMP /SEAL

~r
Sworn to and subscribed before me by L)[\L\,OQ \}U" /"\C&Aﬂ)’éd this the l\ ) day og_%ﬂmm&a—_\ .

% Li , to certify which, witngss my hand and seal of office.
Yol o) dl N Fzm/wmc/ SE6 cefang

Signature of officer admlmlter{ng oath Printed name of officer a%mmstermg oath Title of officer administerinioath

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is j i » ;

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the , day ofy

, 20 .
{ w (year)

Slgnature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

20 Filer ID (Ethics Commission Filers)

19 FILER NAME %n W H/Og}’\

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /0) Wﬂ. 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. | SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q 3 I?),sq
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S '

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD . $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D 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. j_]! SCHEDULE K: %TEEE,?T CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




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 3

2 FILER NAME
Ken

I ig}\

3 Filer ID (Ethics Commission Filers)

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

7 Amount of contribution ($)

4 Date
City:

12]a)as
196 C8 43500 pa/\

6 Contributor address;

State;

T TS¥62

Zip Code

5000.00

8 Principal occupation / Job title (See Instructions)

Ouner BPravo Calbinc

9 Employer (See Instructions)

Self- emplsyed

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

) Amount of contribution ($)

Contributor address;

[2]2]3S
4l PO Boy 48 Paris

State;

[«

Zip Code

2544l /,060,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of contribution ($)

Contnbutor address;

13 /2] 25

State;

P0,Box 4397 /Pans % s #hl-437

Zip Code

S560.00

Principal pation / Job title (See Instructions) Employer (See Instructions)
<
£ 'f A DJ/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/p;Ck%f&w AN

Contributor address;

170 Lo Dr

ity;

)Darfs

[Rf42s

State;

Ix_ IS4 o

Zip Code

/ 06.00

Principal occupation / 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




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 At: -3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/)d’.n /-/[qff\

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
A AY dg.. Catoo o
/‘2 / @ / 23’ 6 Contributor address; City; State; Zip Code
2325 Suga, huld. sy 7o 5% | 38000
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
etired - Businec swner
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
4
/Bf\t .‘.l.f.\......Hﬁg.k .............................................
I‘ '2 / q / -zb*' Contributor address; City; State; Zip Code
08 CR 22920 Pagss Tx 75460 364,00
Principal occup_ation / Job title (See Instructions) N Employer (See Instructions)
octory Empliyes
¥
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Bdy Fasken oo
/ )z }{,2 ‘2 / az é Contributor address; State; Zip Code
PO Ry taus pcw e 5% | ) 000,00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
_ ...TQ.Tﬁt..ﬁQ.nna..\.l .............................................
/2 / /.2 / 95 Contributor address; City; State; Zip Code
R036 CR HI4s® /)w s~ M TS /00.00
Principal pation / Job title (See Instructions) Employer (See Instructions)

neper Sel L - Cmp lowu(

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

SscHEDULE 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 A13

2 FILER NAI\ME K“e '1 u) H ‘\ £7 k

3 Filer ID (Ethics Commission Filers)

4 Date

RIEL

5 Full name of contributor [ out-of-state PAC (iD#: )
Scott MeBowell ]
6 Contributor address; City; State; Zip Code

2210 Farmlid 195 Do Tx TS

7 Amount of contribution ($)

)00.00

}J//.z/ 20

59 Ck 49115 Thess Tx IS4l 2-

8 Principal occypation / Job title (See Instructions) 9 Employer (See Instructions)
<
a4 41 R
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" [ " [ [}
Adhecler Comstooction.
Contributor address; City; State; Zip Code

A,000,00

Principal occupation / Job title (See Instructions)

ad { )etveadry Cornzsleslst,

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (3$)

Principal occupation / 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

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services 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 ‘/
én

3 Filer ID (Ethics Commission Filers)

4 Date

[2[s [3s

Hah
5 Payee name /

SC,I'QQV\

(rra ohics

6 Amount ($)

A48, 13

7 Payee address;

City;

2420 PaeM( &d  Pars

[] cneckifindividual's residence address.

State;

7%,

Zip Code

7546 0

PURPOSE
OF
EXPENDITURE

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

/4dl/ef+:5}a7 B&Qﬁé’ﬂ&{

(b) Description

Eont Shiwts

© [:] 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 heid
expenditure to benefit C/OH
Date Payee name
- i ../
/12/1 /-?b Forrest- S els
Amount ($) / Payee address; City; State; Zip Code
' q15 N. /Ha:/\ R A ISFGo
L{‘l 7& (?, q/ [] cneckifindividuat's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
seswomre | Adyectisia g Bupnse Qi gns

D Check if travel outside of Texas. Complete Schedule T.

E:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2] ¢las l[%f'mz st S ‘g
Amount %) Payee address; City; State; Zip Code
sl ds. M. [ Nase . . 75460
w94 0 ,,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) \l « . ~ 9
EXPENDITURE Vert s ne, POrE € 19 NS

[] checkittravel outside of Texas. Complete Scheduie T

J
[ check if Austin, TX, officeholder living expense

Complete OQNLY 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 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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 {,@[/\ # O’k

3 Filer ID (Ethics Commission Filers)

4 Date

j2] 1825

5 Payee name KBﬂ

6 Amount ($)

993,79 0. Box 2+

D Check if individual's rssadence address.

f\)bé‘hbn

State;

7K

Zip Code

s437

City;

(a) Category (See Categories listed at the top of this schedule) (b)
PURPOSE
o 2y ert E
EAPENRITURE yert. s 09 Xyl

Description

S

¢

19 n<

(c) D Check if travel outsldeofTexas 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

Amount %) Payee address; City; ) State; Zip Code

PO Rix 20 Roicto~ 7. 75477
/ 4 D 3'2 s X q D Check if individual's residence address.
g Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

4/&” erts's | Ay [xpens @

[] checkiftravel outside of Texas. Complete Schedule T.

S QN

[:] 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
//q/zle ’Q.(',L(& rin ng
Amount $) Payee address; ( ity; State; Zip Code
— 330 Aamer KQue. 1@@;3 7 15446 O
32/ P 49 [] chec ifindividu‘é?sresidanoe address. < ¥ 7 “t
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF p lc
RRREHDYYGRE ﬁlf‘ end Kt porgs /i 'lL//w. /M oL

D Check if travel on‘sude of Texas. Complete Schedule T.

D Check if Austin, TX ofﬁceholdar living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GWAwardsIMemoﬁals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ,
/( R 44l l\al K

4 Date

1/4]26

5 Payee name 8 Qc w w}\ée \er\

6 Amount (%)

394,60

7 Payee address;

2SL CK ¢33¥0

D Check if individual's residence address.

City;

o s

State;

75

Zip Code

7S 62

PURPOSE
OF
EXPENDITURE

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

LUQA)‘: Ex’@en:& eJe*;m\ourme«fw: S“tamps

(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 +
>
///o?/,;?/o / S‘HAQJ* /Y\Qd ) cu
Amount ($) Payee address; &'[/ State; Zip Code
, 2 Ghreat SE p : '
4001 00 D Check if i ‘/‘{/'s /"' S ak—l’k\ 7X 75%4&
Category (See Categories listed at the top of this schedule) Description
PURPOSE
{ -
EXPENDITURE /L}al v 0/‘“‘/', £ N EM@NQ_ TfQIA m L:e' KOWU & S Jﬂh%S

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
d‘ 4 N

) //02] 2l / 5‘&(‘0_@?{‘ mfcd/c«.,

Amount (S)' Payee address; City; State; Zip Code
[T et SE - fhes T 75940
50 8 D D | Checknfmdivnduatsresmme
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF d 1 0 ﬂ ;
EXPENDITURE v (;/“lL; E (N BHO eNS £ M: }A )’a({}z S ‘_0:0\(1(
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 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




