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 |D (Ethics Commission Flilersy | 2 Total pagas filad: l S—

3 CANDIDATE/ MS [ MRS / MR rina MI
OFFICEHOLDER M. Char ‘ es OFFICE USE ONLY
NAME Lo T e s Recomod
NICKNAME LAST SUFFIX
Randkley
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CiTy; STATE;  2IP CODE
OFFICEHOLDRER |jmi
MAILING -
ADDRESS
Change of Addrass
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B DA A SUEIvEIou Ui aw rusuial e
OFFICEHOLDER
PHONE
R pt # Amount §
6 CAMPAIGN _3‘ FIRST N\\ W
TREASURER | o SEODIYRC
NICKNAME LAST SUFFIX
Date Imaged
Randk lev
7 CAMPAICN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE k, iy, STATE: ZIP CODE
TREASURER
i .
{Residence or Business) I
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENRION
TREASURER =
8 REPORT TYPE l— Janusry 15 r 30th day before election l'—“ Runoft |_ 15th day after campaign
. . freasurer eppoinimant
(Oficeholder Onty)
I July 16 l l/ Bth day before slection l_ Exceedad Modified [— Final Report (Attach C/OH - FR)
- -’ - Reporting Limit -
10 PERIOD Manth Day Year Month Day Yaar
COVERED )
03 /24 /202( wwousx 04 /22 /202,
11 ELECTION ELECTION DATE ELECTION TYFE
Maonth Day Year [— Primary r_ Runoff ggm_l otion \ O Ca {
D S- /0 2 /20 2(0 r- General r- Special
12 OFFICE OFFICE HELD (i anyj 13  OFFICE SOUGHT (i known)

Keller CiHy Gouncil Place o

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEHB\TU‘%ES HMADE BY POLITICAL COMWMITTEES TO SUPPORY
THE CANDIDAYE / OFFICEHOLDER, THESE 8 MAY HAVE BEEN MADE THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMNSENT. CANTUPATER AND ORFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOYTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

vummit L ee ALUREDS

[T cenera

[~ seeciic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Ti

thics Commission www .ethics.state.bx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME Ch ar \65 Rand k lev 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1., TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &

CONTRI{BUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ (9 0 '7 . <K
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J 7
f.é?rﬁ'dg'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &
4. TOTAL POLITICAL EXP TURES ? i
o OLITICAL EXPENDITURE $ ,SQ2,|7
CONTRIBUTION
5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY \
BALANCE OF REPORTING PERIOD $ ‘ ) 0(1 3. g 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 pensity of perjury, that the accompanying report is trus and correct and includes all information

required to be reported by me under Titie 15, Election Code, :

Signature of Candidate or Officaholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer adminietering oath Printed name of officer adminisiering oath Title of nificar administaring cath

(S144

(2) Unsworn Declaration

My name s ﬁ\’\ oleS &‘\Al’d‘\e;/ , and my gate of birth
My address is

(street) (city) (state) (zlp code) {country)

— —+
Executed in |mvf‘ County, State of l & ,on the as ay pf g
/ ; / (mornith) vear)

< ‘—-/H
Slgnature of Candidate/Officeholder (Daclarant)

Forms providea oy Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2026



18 FILER NAME Ch ar l_es Ramd k. CV 20 Filer ID (Ethics Commission Filers)

FORM C/OH

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1; MONETARY POLITICAL CONTRIBUTIONS $ l (0, 075_‘@7
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ L{f 50 . ()D

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % )S 22 , , 7
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. 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.ethlcs.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: ] D‘ﬁ

2 FILER NAME C h a(‘ le S Ran d ktelv 3 Fifer iD (Ethics Commisslon Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# y| 7 Amount of cantribution (3$)

David Pelletier |
3(2(0/ 2y |6 contrbutor address; city; State; fip Gode ﬁ m{_‘,' L(jg
1013 Williamsbueg Lo Keller , TX 76243

8 Principal occupation / Job title (See Instructions) 9 Empioyer (See instructions)
Date Full naing of contributor aut-af-state PAC (1D#; ) Amount of contribution ($)
Christopher Ma
327 l 20 Contributor address Clty; State; Zlp Code # 20 éo —
T, 05
— 2
194 Year son Crossing Keller TX 624
Principal occupation / Job title (See Instructions) - Employer (See Instructions) .
Date Full name of contributor out-of-state PAC (ID# 3

Amount of contribution ($)

xe. orren ... |
3 Q 7 ’ 2_(9 Contributor address; City; State; Zip Code # 5 2 . 4_ O
1939 Poarsen Crossing, Kellee TY 716249

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

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

Liza Sharke

?) 2’] 2(9 Contributor address; Chty: State; Zip Code % ? 0’
{ ‘ 528 Hawthorre Ln. Roanoke Tx 22 6013

Principal occupation / Job title (See instructians) Empilayer {(Sae Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.slate.ix.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 Gulde explalns how to complate this form. 1 Total pages Schedula A1: 2 0{1 ’ )
2 FILER NAME Ch d\(l 3 Filer ID (Ethics Commission Fllers)
arles Randklev
4 Date 5 Full name of contributor out-of-stete PAC {ID#: y | 7 Amount of contribution ($)

Stephen Heﬂdr:c S

27 20 |s Contributcr address; e 4{) ‘52‘ "

68 rrncipal occupation / Job titte (See instructions)

3

[+ Employer (See instructions)

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

DDQ.D Stamps

3(27{20 e T T

Si2 Selcewood CF. Kellor TK Th24g

Principal occupation / Job title (See instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Fuil name of contributor out-of-state PAC (iD#: ) Amount of eontribution ($)
Josen Pearce
3 27 Z[/; Contributor address; City; State; Zip Code

4
414 Hawhorne U, Keller TX 4202 ,041.4g

Principal occupation / Job title (See Instructlons)

\ Employer (See Instructions)

Date Fuli name of contnhutor out-of-stete PAC (IO#: ) Amount of contributlon (3)

3 _ Contributo address State; Zip Code $ Ot ‘
,2«42& 61 Knex Rd. Roomokc X Th242. 0

Principal occupation / Job title (See lnstrucﬂons)

Empiloyer (See Instructions)

ATTACHADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revisad 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instructlon Gulde axplains how to complete this form.

1 Total pagas Schedule A1: 'S OF !O

2 FILER NAME CMAr\ﬁs Rﬂndkle‘\/

3 Filer ID {Ethics Commission Filers)

4 Date

'3{2_') lz{'ﬂ

8§ Full nams of contributor out-of-siate PAC (ID#: )
..... g.nc..ksq. ovall
ontributor address; Clty; State;  Zip Code

\‘&lla Kwnsale Dr, Keller TX 16262

7 Amount of contribution ($)

$ 3(2.9|

8 Principal accupation / Job title (See Instructlons)

9 Employer (Ses Instructions)

Date

.3( 27 lz('p

Full name of contributor out-of-state PAC (ID#¥. )
Marie Tidher
Contributor address; Stete: Zip Code

Wog Chuant bn. Qoanoke, X Th262

Amount of contribution ($)

#3129

Principal oecupation / Job title (Ses Instnuctions)

Date

'3’2712&

—_

Full name of contributor out-of-state PAC (ID#: )
Richard Rose.
Contributor address; State;  Zlp Code

1525 ChaddingTon (:+ oty Y\o\n\aw}\ g\

Employer (See Instructions)

Amount of contribution ($)

#52).15

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

327 | 26

Full name of contributor out-of-stats PAC (I0#: )
Meather Haschke |
Contributor address; State; Zip Code

2073 Meadowview Dr Qoanoke“ﬁ( W22

Amount of contribution (8)

¥ 500,00

Principa! occupatlon / Job title (Ses Instructions)

Ernployer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission Www.ewnius.siale. bius

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 complste this form.

1 1otal pages Schadule A1: L’- D$ }()

2 FILER NAME Charles R&ndk‘ﬁ\/

3 Filer ID (Ethics Commission Filers)

4 Date

'3,2‘\(2(0

5 fFull name of contributor out-of-state PAG {ID#: )

........ an LOWRES.

6 Contributor addrass; City; State; Zip Code

Itol Mary Gt Roanocke TX 16242

7 Amount of contribution ($)

¥t 4q

B Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

3 :Z’Ilz(ﬂ

Full name of contributor

out-of-state PAC (iD#: )
Nikki Pacis
Contributor address; State; Zip Code

1309 \Woodborbugh Ln-,KeUeﬂX 245

Amount of contribution ($)

$l)0LH-q%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3(27{2lﬂ

Full neme of contributor out-of-stata PAG (DA, )

Stephen “J'mcobs

Contributor address; State; Zip Code

526 Melody, Keller X 1262

Amount of contribution ($)

¥ 104199

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

3

27! 2lp

Full name of contnbutor out-of-slate PAC (ID#: )

Contri utor address; City; State; Zlp Code

1500 Sage (anyon Dr. Ke“e,r ™ 249

Amount of contribution ($)

#52.4p

Principal occuspation / Jeb title (See Instructlons)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2028




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: 5_ 0 £ ! )
2 FILER NAME C,h \ \)\ }\(\ V 3 Fller ID (Ethics Commisston Filers)
4 Date 5 Full name of contnbutor out-of-state PAC (ID#: y| 7 Amount of cantribution ($)

3(27[ 2y [& ot i S B
l 1467 GvaPeArloorGr \(e\ler ™ 16262 t.4q

8 Princlpal occupation / Job title (See Instructions)

9 Employer (Sea Instructions)

Date Full name of contributor - out-of-state PAC (ID#: ) Arnount of contribution ($)
Amanda Mejia
3i2% (2(0 I RIS S d; [
DY,
o5 \Winona Ct, Keller TX 6262 t.4g
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
; Sean Turnel
2(6 ( 2 (p Contributor address; State; Zip Code #
" Soudh 00.00
560 Re serve. St.Sie 250 e T o2 200

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

Date Full name of contributor

Karen Grabow

3 29%|- Contributor address; City State; Zip Code # 5’ 0 D. 0 O
( (Z(p \Q5 Barrmqﬁ)n Gt K‘-’“@f—ﬁ( 1262

Principat cccupation / Jab titla (Sas Instrucﬂons) | Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, pleasa see Instruction guide for additional reporting reguirements.

JForms provided by rics 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 complate this torm. ' 1 Total pagss Scheduls AT: (0 ) ﬁ ’ 0

3 Fller ID (Ethics Commissian Filers)

2 FILER NAME Charies R{[ndk ev

4 Date 5 Full neme of contributor out-af-state PAC (0% y| 7 Amount of contribution ($)

3 .2q " 6 Contributor address; ‘ City; State;  Zip Code f@ 2 65T
( ,% 100 Northern Trace, Weller TX 74243 0% 65

8 Principal occupation / yoo une (See Instructions) 9 Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
Saral, Page..
'3(‘2(1 {2-(“ Contributor address:; State; Zip Code # ,D %
N / ?
X
314 Cressing (. Kellfr‘ TX Thoyg
Principal occupation / Job title (See lngfrﬁctlona) Employer (See Instructions)
Date Fuil name of contributor out-of-stata PAC (ID#: )

Amount of contribution ($)

Kim and Russ B(\”o{

3 251 -7 Contributor address:; State; Zip Code e
( \Zlﬂ 9% Spring Dr Qoanoke,TS( 262 #2635

Princlpal accupatlon / Job title (See Instructions) Employer (See Instructions)

Dste Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

....... Wiliam Bubeck )
3(30 (2([, Contributor addrass; City State; Zip Code # [ 0 4 Lf (Z
(g Cat Mourtain Tel, \Zel\er ™ Tb2ug

Principal occupaunon 7/ Job title (See instructions) | Employer (Sae 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 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 Gulde explains how to complete this form.

1 Total pagas Schedule A{:

Tof D

2 FILER NAME

S Qahd klev

3 Filer ID (Ethics Commission Filers)

4 Date

3 30(%

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

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

ibutor address; City: State; Zip Code

321 GlenHollow Keller TX 16249

7 Amount of contribution ($)

& (04 43

B8 Principal occupation / Joh titte (See Instructions)

9 Empioyer (See Instructions)

Date

330{2{,

Full name of contrlbutor out-of-state PAC (ID¥: )
Contributor ad State; Zip Code

125 m\lema‘/\ T “Weller T o249

Amount of contribution ($)

#5214

Principal occupstion / Job title (See Instructions)

Employer (See Instructions)

Date

*/1{2(;

Full name of contributor out-of-state PAC (ID#: }
Micalh Noun 9
Contributor address; State; Zip Code

\233 Melissa Dr. KeHe/r T 6262

Amount of contribution ($)

500,00

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

Date

L#{ |26

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

Rustys Sancw P@df

Contributor address;

State; Zip Code

904 Summit G+ Kel(f‘r TX 16242

Amount of contribution ($)

$ (00 00

Principal occupation / Job title (Sas Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-gtate PAC, please see Instruction guide for additional reporting raquirements.

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: ¢
S ok D

2 FILER NAME C/ha(‘\eg R(kndk\ev

3 Fller ID (Ethics Commission Filers)

204 BearHollow  Keller TX 16249

4 Date § Full name of contribitor out-of-stats PAC (ID¥: y | 7 Amaunt of contribution ($)
Nk Malagaura
L. —75 7 b? 6 Contributor address; City; State; Zlp Code ﬁ 20 % (ﬂ g’

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

L‘(H%

Full name of contributor out-of-state PAC (ID¥; )
Conttibutor address; City; State; Zip Code

332 Lonaview D Yeller TX 10243

Amount of contribution ($)

% 104199

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

%(ﬁlz@

Full name af contributor out-af-state PAC (1D#; )
Greeqory Wi
Contributor address; Gity; State; Zip Code

Keler Y Tl2yg

Princlpai occupation / Job title (See Instructions)

Amount of contribution ($)

$500.00

Employer (See Instructions)

Date

5|20

Full namse of contributor

Brian Har\om

Contributor address; Clty; State; Zlp Code

\bos Forest Bend Ln, Yeller TX 7To24g

out-ol-state PAC {ID#: )

Amount of contributien ($)

# 260,73

Princlpal occupation / Job title (See instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-of-stats PAC, please see instruction gulde for additional reporting ragquirements.

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

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

The Instruction Guide explains how to complate this form.

1 Total pagas Scheduls A1; q 0£< ’0

2 FILER NAVE C‘(\&P\es QM\A\(\EV

3 Filer ID (Ethicse Commission Filers)

4 Date

’*\mm

5 Full name of contrlbutor out-of-state PAC (ID¥: )

8 Contributor address; State; Zip Code

7 Amount of contribution ($)

# 1ok 4g

420 Yal\ C raekTm\ \(Q“f’f TX 710624%

8 Principai occupation / Job title (See Instructions)

Date

S

‘ 9 Employer (Sea Instructions)

Full name of contributor out-of-state PAC (IO#:

Robert Johngon T mnd %OV\M Tohng

Contributor address; State; Zip Code

1925 Forest BenALn \(el\{’x TX 243

)

Amount of contribution (%)

< 300, 0p

Principal occupation / Job title (See instructions)

Employer {(Sae Instructions)

Date

31’:(1{0

Full name of contributor out-of-state PAGC (ID#:

Jee ond Linda Me’rco\\wf‘

Contributor address; State; Zip Cade

ol Brentinood Tel nl\er TX Jp2ug

Amount of contribution ($)

* 20000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data

*ll%lz&

Full name of contributor

Thomas Cobdb

Contributor address; State; Zip Code

o7 WD Leckett Rd Neuvzuﬁ TX 03¢

out-of-state PAC (iD#: )

Amount of contribution ($)

¥3500.00

Principal occupation / Job uue (See Instructions)

Ce
Employer (Ses Instructi

seff - em p\o\)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.x.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 compleate this form.

1 Total pages Schedule At: ‘0 0‘£ ’0

2 FILER NAME C/ l/‘] ar

e< Rand klev

3

Fiter ID (Ethics Commission Filers)

4 Date

411912,

5 Full name of contributor

City:

out-of-stute PAC (ID#: )

Johan aod Morilyn Bict

8 Contributor address;

Bl McBrhre, OF Kellor TX 10243

State; Zlp Code

7 Amount of contribution ($)

& 200, 00

B Princlpal occupation / Job title (See Instructions)

g Employer (See instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Armount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full neme of contributor

Contributor address;

out-of-stata PAC {ID¥& )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Fuil name of contributor

Contributor address;

out-of-state PAC (ID¥: )

State; Zip Code

Amount of contribution ($)

Principa) accupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, pleasas see Inatruction gulde for additional raporting requirements.

Forms provided by Texas Ethics Commission

www.sthics.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 Instructlon Guide explains how to complete this form.

1 lotal pages scnedule A2: ]

2

FILER Nrme C‘(\ ar \eg R&ﬂdkle/v

3 Filer ID (Ethics Commission Fllars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s K

3feufay

6 Full name of contributor

Jennifer Randklev

Date

7 Contributor addrass; City;

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

Ooutofstata PAC (DR}

8 Amount of (@ In-kind contribution
Contribution $ | description

kick of
$4Sp. 00: éve i

Chack if travel culside of Texas. Complete Schedule T.

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributors principal occupation (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL) (See Inatructions)

14 Contributor's employer/law firm {FOR JUDICIAL)

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

46 ¥f contributor is a child, law firm of parenti{s) (if any) (FOR JUDICIAL)

Date Full name of contributor

State;

[ out-of-state PAC (iD#: 3

Zip Code

Armount of
Contribution $§

In-kind contribution
description

|
Check if trave| outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titie (FOR JUD!C[AL) (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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if confributor 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 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Event Expanse

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

1 tho mﬂn_‘enhad infAarmatinn ic At annlirahla NO MOT inc'uda ‘hln nage in fhe l'e"""'.

Advertising Expense Loan Ro| eimbursement Solicitationy Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travs! In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Traval Out Ot District
Candidats/Officehokdar/Poltcal Caommittee Logal Sarvices Satares/Wages'Contract Labor Other (enter a category not Iisted above)

The Instruction Quide explains how to complete this form.

1 101l pages T:hedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date L‘_( fD('J,(_o

5 Payesname MS Markeah m

6 Amount ()

43340, 9%

7 Payee address;

310 N. Man St Swde E

City;

ley

State;

X

Zip Code

Ke le24g

B {a) Category (See Catagories listad et the top of this schedule} (b) Description
PURPOSE o — o — b A )
EXPENBITURE Pﬂﬂﬁ”ﬂ \:»(P(’.I’)ge, “lAans M mlﬁA m&d@.rm[g

(e) Chack ¥ travel putsida of Texas. Compiete Schedule T,

Check f Austin, TX, officehokler kving axpanss

Candidate / Officeholder name

9 Complele DNLY If direct Office sought Office heid

expenditure to benefit C/OH

Date Payee name c *.

| \“é{ 2, | Starbeard Stra eqy Group, LLC

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

ol [5029 Calmont TEWorkh  TYX 6l
Category (See Categories listed at the 1op of Lhis scneauia) Description
s | Advertising Expense mail
Check if travel outside of Texas. Compiets Schadute T. Check if Auslin, TX, officeboider living expense

Complete QNLY i? direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

0k ds 13 \(e.\ er Plwy

\)r‘inﬁr\g E%p@_me I

Ke

PURPOSE
OF
EXPENDITURE

ex”

19|26 \(e\\er T Shirt bwbroidery and Pr’!rﬂLln‘j LLC

Zip Code

Tx ‘%2%?

S\qns

Check if trave] outside of Texas. Compiete Schadula T,

Check If Austin, TX, officehclder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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