CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

Fi ) .,. od
The C/OH Instruction Guide explains how to complete this form. 1 Filer ID (Ethics Gommission Flers) | 2. Total pages fied: ' ‘ 0
3 CANDIDATE/ MS / MRS / MR FIRST 9 OFFICE USE ON
OFFICEHOLDER Mr Lq { N Ly
NAME JA. LW \Jm ........................................... ,
Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE .
OFFICEHOLDER c JAN 1 2 2026
MAILING M_ - s ‘o Bwl q 4—
ADDRESS A Gourty G Rd. - Son f\ﬂ(}\o X TeH0
[:] Change of Address
5 g/;:;l'[C):IED:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (375 ) 24- 5- (p4—¥0
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER “‘
NAME = L.k r .................... “id ............................................ Date Processed
NICKNAME LAST SUFFIX
.)(\) nh Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER \ ,
ADDRESS 2] X 71 ’)C‘M—
153 Rapd Toon Dy San Angelo | ’
(Residence or Business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(%S )3 -4

9 REPORT TYPE

l___l 30th day before election

m January 15 [] Runoff

]

15th day after campaign
treasurer appointment

(Officeholder Only)

D July 15 l:] 8th day before election E:‘;i‘:::;x;?:ﬁed l:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED P 2 i
i / \ /Z,ng THROUGH | /3\ /2_02{

11 ELECTION ELECTION DATE ELECTION TYPE

Moth Day Year .‘X Primary D Runoff D giirription

3/ 3 Z‘)Zw D General D Special

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

County Clexk's Office

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[seeciFic 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 ‘ U\/{m rg :l ron 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ HX)

CONTRIBUTIONS MADE ELECTRONICALLY)
? 20 26 2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \_I 26

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 26% h«{

4, TOTAL POLITICAL EXPENDITURES $ \lsﬁ "\

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ f= ‘_

BALANCE OF REPORTING PERIOD Sb—] \

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 penaity of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election ode.

Signature of Candidate or Officeholder

Please complete either option below:

Subsorbed and sworn before ma iz

AIMEE STARK v o, Januaw 2 020

MY COMMISSION EXPIRES

DECEMBER 30, Q : |
2028 LA

NOTARY ID: 135214578 Nota‘r'y Fubiic

NOTARY STAMP/SEAL

Swom to and subscribed before me by LQM,VQ)/\ VDQYV Uy\. this the \Zm day of MMM_

20 2 ( ‘Z , to certify which, witness my hand and seal of office.

Signature of officer administering oath 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 , 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 20 Filer ID (Ethics Commission Filers)
Lowen Ragvon
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2021; (X)
2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |Zj SCHEDULE E: LOANS $ ‘150 00
5. ET SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ 4-[” m
6. [:] SCHEDULE F2: 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 C/OH $

Lo|ojo.|c

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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 FILER NAME

LOuran Baron

3 Filer ID (Ethics Commission Filers)

4 Date

ol

5§ Full name of contributor [ out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

4922 €. Conshad \oop éar\ ™ w0l

7 Amount of contribution ($)

| §ls

LinLsnen

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Concno_\Jodley

BloiTic Cooperafivu

Date

1218125

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

Conich amtial

Amount of contribution ($)

$250

N[A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\29)s

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

1A DAL Gy hrpels TR 1004

Amount of contribution ($)

$250

L i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

121517

_\ Full name of contributor [ out-at-state PAC (ID#: )
Contributor address; ’ City; State; Zip Code

20 Gindenwud S Brgele TR A0

Amount of contribution ($)

$250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(hild (e

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 Schedute A1:
2 FILER NAME \—C\U m ;: Y\ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

7L i Pt core,mmcean $\25
e hlon D \gwisille ™ 15077

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Gvants Monaogr Orasywore
\J
Date Fuil name of contributor [ out-of-state PAC (1D#: )

V20|25 | “comier msirons: V”) """""" Ste: | 7ipCode $125
1226 faleon . Lgwisville X 1517

Principal occupation / Job title (See Instructions) Employer (See Instructions)
iy o WS duopmirt RoCessionah ups
e -

Date Full name of contributor {0 out-of-state PAC {ID#: )

Q:\ { U\O\ d Amount of’ contribution ($)
\2\2’&‘2‘7) ..... cg\t?ig};} ';QAQQBQ%MQE&Q”W”ms't';t;f;wz}}; e $ 260

05T \inwers Circle S fgly ™ T4

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Accounk  Becuiive BILL

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

AW Timm
\2‘ 26l75 S({\QH;}‘\ ............... e o § 200

Bl M ¢ W O a4

Princ&l occupation / Job title (See Instructions) Employer (See Instructions)

Dovtale  Hecounamd Yol adowé

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Af:
2 FILER NAME | v /\ % V\ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

e | M0dish A Kooy Kehermaier
\2‘ \]'25 6 Contributor address; m City; State;  Zip Code ) 3 ZOO . OO

2 . 22 Rud S Py W5

8 Principal occupation / Job tjtle (See Instructions) Employer (See Instructions)
b Ewped [ Boutiauw
Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

\ l\\‘z ol Conm‘bm§t’m?§ ...................................................... $\OO .00

City; State; Zip Code
00 Avondode S Rgels T TBADA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lot Admimisirater o Cween (omty”
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

)z [0 LD, .... e £ 0. GO
An Stllers San uggle X 74103

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

| Wl‘f ..... .Y LAY LWL p— g 10000
5 Tridgt T4\ S brge TR Th204

Principal oc Apatlon / Job title (See Instructions) Employer (See Instructions)

QeXive

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME

Lowven Boxaon.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 pate

\Wio)2s

7 Contributor address; City; State;

Zip Code

8 Amount of 9 In-kind contribution

description

|
Contribution $ |

' e i
L0 o fdenes W

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

Piminess Owny

10T Samecr  Son bagele TR A3

1 Employer (FOR NON-JUDICJAL){See Instructions)

Mesquite Roan

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL}

15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

\\ l ‘bl Z‘)’ Contributor address; City; State;

Zip Code

45 Cuntry Qg VA Sen Pragle TR Too4

In-kind contribution
description

0 ' Nooagr Trass
é?m) | %W&\mmw

DCheck if travel outside of Texas. Complete Schedule T.

Amount of

|
|
|
|
!

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

| fronk Desk Qg Confioni St

Employer (FOR NON-JUDICIAL)(See Instructions)

Parons Body Shap

Contributor's principal oc‘:upation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




NON-MONETARY (IN-KIND)
POLITICAL CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L. Baran

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

8 Amount of | 9 In-kind contribution
Contribution $ | description

5 pate 6 Full name of contributor [ out-of-state PAC (ID#:

!
WJOEE |7 contimuor satrors, i i mmeen | F15.000 Tea d
w 05—’ \Ml nWKS Q‘WC\L Slm M%do TX TW Check if travel outsi'de of Tex&“%le T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

RALL

13 vContributor’s job title (FOR JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor
Contribution $ description

felia Paron $Richard Barme .
W10]2s “'05;;“;;;;;;;,;;;,;;;;; """""" oy Soe mmoess | $SD.00! Q{ﬁrm'w
|

\A-SA CN“W Q‘“b M SA“ Mmlo ﬂ -“0404 DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FbR NON-JUDICIAL) (See Ulnstructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Pusingss  ownr Rovons Rodit Sup

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FbR JUDICIAL) (See Instructions)

[ out-of-state PAC (ID#: ) Amount of : In-kind contribution
|

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

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



LOANS

scHEDULE E

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 Schedufe E:

2 FILER NAME

L onen Baron

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 750 .00

5 Date of loan

W [gl2s

6 Is lender
a financial
Institution?

Y

7 Nameoflender [] out-of-state PAC (ID#: )

8 Lender address; State;  Zip Code

ok G bRl Sin Figlo Y Tl

9 LoanAmount ($)

190

10 Interestrate

11 Maturity date

N/

12 principal occupation / Job title (See Instructions)

(el Depuiw

13 Employer (See Instructions)

o

T

14 Description 'of Odllateral

[j none

15 [z(

S OfFi

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
%\ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (1D#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See (nstructions) Employer (See lnstructions)
ipti Collaterat
Description of Collatera D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code

[ 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 additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense

Committee Legal Services

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

Lotven\ Rarnon

3 Filer ID (Ethics Commission Filers)

4 Date

\2{\ (2025

5 Payee name

6 Amount ($)

1,259 .\1

Puild AN

7 Payee address;

5254 Srehollow B, guite 120

City;

Augin

State;

X

Zip Code

1875%

PURPOSE
OF
EXPENDITURE

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

Aduertisng Expense

(b) Description

Syt

(©) |:] 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D 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 (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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
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