
CANDIDATE / OFFICEHOLDER FORM C/OH 
CA¥PAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH' Instruction Gulde explain• how to complete this form. l 1 
Flier ID (Ethic& CommlaalOO FIJera) 2 Total pages filed: IS-

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 
... . . ~r-............ G~~t l.~ ~-........... ............................ NAME Oat& Received 
NICKNAME 

RCA~cikliv 
SUFFIX 

~

ECEIVE~ 4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZJP CODE 

OFFICEHOLDER     APR 2 4 2026 MAILING 
ADDRESS 

BY: V.h Change of Address 
I/ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pos.tmarkod 
OFFICEHOLDER    PHONE 

Receipt# I Amount$ 
6 CAMPAIGN MS/MRS/ MR FIRST + Ml 

TREASURER :fenni --er 
NAME •• •• •••• ••••••• •••••••• ••••• ••••• ••• •••••••••••••••••••••••••••••••••••••••• ••• •• Oate Processed 

NICKNAME LAST SUFFIX 

Rand.klev Oete Imaged 

7 CAMPAIGN STREET AOOflESS (NO PO BOX PLEASE); APT I SUITE ti; CITY; STATE; llP COOE 

TREASURER   
    ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

  PHONE  
9 REPORT TYPE I January 15 l 30th day before ek>cUon L Runoff L 15th day after campa[gn 

treasurer appointment 
(Orllcel'IOlder Only) 

C July 16 [Y. 6111 day before olectlon C- Exceeded Modlllnd C Final Report (Att.c:h C/OH -FR) 
Reporting Limit 

10 PERIOD Month Oay Year Month Day Yaar 
COVERED 

03 /21.{- / 202&, Ot{- /22/202~ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Mon1h Oliy Year r Primary r Runoff I?" Othor \oca( Descnptlon 

()~ /02. /21J2k r Gene,al r Specl■ I 

12 OFFICE OFFICE HELO (II any) 

I \(err;; scf +~C6 tl ncd P!ttce.& 
14 NOTICE FROM l\11$ eox IS f<II\ NOT\!:£ OF l'OUllCAI.. COll'\l\16\lTlOHS ACCE1'1'f.Q 01\ l'Ol.mCJ.I. EXP!i:11.llllu\tEg MAl)1:. 5Y 1'01.l'!ICM. CO!j!ll\ITTEE6 '{0 6Ul'l'Ot'.T 

POLITICAL THE CANDIDATI! I OFFtCEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE wrTHOCIT THE CANDIDATE'S OR OFFICEHOLDER'S /<NOWI..EDGE, OR 
CONSENT. CANDIDATES AND Ol'FICEHOLOl!R8 ARE REQUIRED TO REf'ORTTHIS INFORMATION ONLY If THEY RECEIVI: NOTtcE OF SUCH EXPENDITIJRES, 

COMMITTEE(S) 
COMMITTEE NAME COMM ITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 c,oH NAME C~ar \es Rctnd. \( le. V 16 Flier 10 (Ethics Commission Fliers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONIBIBUTIONS (OTHER THAN 
$ <Q TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ lloJ ~,~ ~l (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
. .. .... ....... " .. .. 

EXPENDITURE 
3 . TDiAL UNITEMIZED POLITICAL EXPENOliURE. $ R TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ i,s2.2.11 ........... ...... .. 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY l \, D~ 3, S-3 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 I swear, or affirm, under penally of perjury, that the accompanying report Is true and correct and includes all lnformatlon 

....,,., k>bo "'°"'' by m, .,,.,rtt• 1s, E"""" Codo. d L ~ 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ________________ this !he __ _ day of _ ____ ~ 

20 ____ ,, to certify which, witness my hand and seal of office. 

S\g[lature of officer admi[li&teri119 oath Ptlnted [lame of officer adml11\s\erlr19 oath "Tltle of officer adml[liaterlng oath 

(2) Unsworn Declaration 

My name ls "" cr\e.5 ~J Le l~ . and my date of birth  
My address i-s    

Executed in'[ ~---r-

(street) 

County, State of _I)(--=----, on the 
a.3::Yf ~~ (count~) 

[i~-~--
Signature of Candldate/Offrcehold.er (Declarant) 

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



SUBTOTALS • C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

ChCLrles Ra.nJ kle-v 
20 Flier ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ (~ , D7fi7 
2.. SCHEDULE A2: NON-MONETARY [IN-KIND) POUT\CAL CONTRlBUT\ONS $ Lf SO,OD 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s<i;/5 22. 11 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATION'S $ 

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 $ 

11. SCHEDULE I: NON.POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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, 00 NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1 : 

/ l}t ID 
2 FILER NAME Charles Ran~ kle,v 

3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full ~me of contrlbutot. out-of-slate PAC (ID#: l 7 Amount of contribution ($) 

"3( 2-to/2.~ 
.. D.~v.\d .... ?.~~\t .. ~~.c. ·•· ·•••••••• ••••• ••• •••• •••••••• •••••••• •••• 

$ lo lt. 4,~ 6 Contributor addres.s; City; State: Zip Code 

\ D \3 \-1,\\1ams~Ltr,.q LD. I ~dler 11X 7lRZ4~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out•of•state PAC (10#: l Amount of contribution ($) 

·3(2., /2~ . -~~-~ :i. ~½ r.h .~r~ .. M. ~ y. .. ................ .. ....................... 
4 zoi ,&s-

Contributor address; City; State; Zip Code 

ti4-i fearsDn Cross·1rf1iKdleG1K 1~241 
Principal occupation / Job title (See Instructions) Employer {See Instructions) 

Oate Full name of contributor OlJl·Of•sfele PAC (ID#: I Amount of contribution ($) 

3/'.n / 2~ 
\<.C . Drren 

4ts2.4-o 
•• •••••·•· .. ··• •••••• •··••••• ••••••• ••••·•• •· •••• •••• •• ••·•·••·· ••• •·•••·•••••••• •• 

Contributor address; City; State; Zip Code 

\~)1 ?eo.rson Cross1nj 1 Kelle.r ,1X 7i21si 
Prfnclpal occupation / Job title (Sea Instructions) Employer (See lnstructlons) 

Date Full name of contributor out•of•slate PAC (10#: l Amount of contribution ($) 

·3( 21 I 2lo 
... ~:\!:.0: ... ~h4tkry ... .............. .. ........... ............. ... 

t 200,13 Contributor add ress: City; state; Zip Code 

\52.<g ~l\w+horne-Ln.~«Da.noke ,1X lt.e2&2 
Pr1ncfpal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please sea Instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information ls not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1 : 2 ot lo 

2 FILER NAME Ch \ ~tlY\J \( \e_,v 
3 Flier 10 (Ethics Commission Fliers} 

ar e,s 
4 Date 5 Full name of contributor d ~ut-of-ctate PAC (10#: \ 7 Amount of contribution ($) 

·3( 21 (2.to 
..... ~t.~.r.hto. ... 8.~.~ ... r!.4.?. ....... ...... ... .. ..... .. ...... . 

41, 52.40 6 Contributor address; City; State; Zip Code 

153£{- L~ktvitw Dr: , \<e.ll ex-1 TX ·1to2Lf-~ 
B Principe! occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#· ' Amount of contribution ($} 

3{:2-,(~ ... D.P. .l:lJ ... s..t t m.p.~ .... .... ..... ... .. ........... .. ............... 
1\1DDQ.00 Contr1t:i tor address; City; State; Zip Code 

s12 Sficewood c+. 
1 
\<dler ,K 1~2'{Z 

Principal occupation I Job tltle (See Instructions) Employer (See Instructions) 

Date Full nam6 of contributor out-of•stato PAC (ID#; \ Amount of contribution ($) 

3/21 l 2fp 
.. ✓-~S.Pn ... Pe.v.\r.~-~-- .. ...... .......................... .. ... ..... 

Contributor address; City; State; Zip Code 

~ 1)041. qi l'tlf ~aw+horn~ ln, I ~e(ler --rx l[q2(;2 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-Clf-state PAC (10#: ) Amount of contribution ($) 

s/21 /zt. 
.. D.~x! -~j-... Ah.l ~.C$ ..................... ... ... ... ............ .... 

~ l.)DlH. q<is Contrtbuto address: City; State; Zip Code 

\loll Knox RJ. 1 Ro~nokG lX ·1b2to2-
Principal occupation I Job title (See lnstructlons) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional 111portlng requirements. 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 111 /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 complete this form. 
1 Total pages Schedule A1 ; ) of 10 

2 FILER NAME 

Cha.r\e:s RttndK\tv 
3 Flier ID {Ethics Commtsslan Fller11) 

4 Dale 5 Full name of contributor out-of-state PAC (ID#: I 7 Amount of contribution ($) 

s /21 (2~ 
... ~1· ~'l.(\S9L~ .. ... µ~ 0: l_l ....................... ....................... 

i 3l2/ll 6 ontrlbutor a dress; City; state; Zip Code 

\1 t& ~\Yls~l~ Dr., ~e\llr TK 1/p2&2 
8 Principal occupation / Job tlUe (See Instructions) • 9 Employer (See Jnstructtons) 

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

·3( 21 lz& 
... M0r.,.~ ... f).~b~.r ..................... .. ... ....... .. ............ 

Conb1butor address; City; State; Zip Code i 3 l 2,<?I 
\ \Di G\tl,an+·1 Ln .J Roa.11Dke.. Tt 1~2~2 

Principal occupation I Job title (See Instructions) Employer (see Instructions) 

Date Full name of contnbutor out-of-11tala PAC not· I Amount of contribution ($) 

... R.i.~h0rd .. .. RP.s.~ ---····· ··•·································· ~/211~ $52.1. \5 Contributor address; City; State; Zip Code 

1~2S th(\M\~qton C+. i~tr~ Jic1,~t~rns, 
, 

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

Date Full name of contributor out-of-state PAC (10#: I Amount of contribution ($) 

.. Hf.0.ther .... H0:~-~h k.~ ......... ... .. .. ............. ........ 
·3/ 2 1 l 2/s, i r;oo, oo Contributor address; City; State; Zip Code 

2D31 V\e0tdoW\J\€,W Dr. i ~oanoke0X ·1i2&2 
Principal occupaUoo / Job tltle (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 addltional reporting requirements. 

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 Gulde explalns how to complete this form. 
1 Total pages Schedule A 1: Lr Df I 0 

2 FILER NAME 

Charlts Rltnd\dev 
3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor out-or-atete PAC (10#: \ 7 Amount of contribution ($) 

1!21 l 2[p 
.... Ryan .. Po.W.f/4:'$ .... .... .. .. .... ................ .... ... .. .... .. ... 

~ (Dt/-. lf-1 6 Contributor address; City; state; Zip Code 

\LfDI M~ry c+. l Roa.nob~, TX 1&2lo2 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of•tlala PAC (10#: I Amount of contribution ($) 

... ~ \ l~, ... J}~.c( ~ ......... ..... ......... ..... ........ ......... ... .. 
3[21/24 4t l)D41. 9i Contributor address; City; State; Zip Code 

\'3D9 wooJ borolt~h Ln, J kelle.,r 1X 1{o'2lf6 
Principal occupation / Job tltle (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0Ul•0f•&fata PAC (ID#: l Amount of contribution ($) 

... ~J~.~-f~ ~:.D ... 7.0 r;:.t?. ~.$ ... ...... .. .. ....... .... .... .. ... ..... . ' 
"3(21{2l'7 4 l)OLf/,qi Contributor address; City; State; Zlp Code 

\S2.& Me\odt ~elf er TX ·7&2&2_ 
Principal oocupatlon I Job title {See Instructions) Employer (See Instructions) 

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

21/ 2/tJ 
... D.P.~~.1.~~-·-Hin~r .... .. .... ... .... ... .. .. ... ................... 

"1 Contrl uto·r address; City; Slate; Zip Code 

~S-2140 
\~DD Sa[je,. CD.n~on Dr., ~ell er-T~ tlo24'£ 

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

ATTACH ADDITIONAL COPU!!S OF THIS SCHEDULE AS NEEDED 
If contributor la out-of~tate PAC, please see Instruction guide for addltlonal reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information ls not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: s- Of to 

2 FILER NAME 

C\tHtr\es ~(tnakltv 3 Flier ID (Ethics Commission Filers) 

4 Dale 5 Full name of contributor out-of-stale PAC (ID#: \ 7 Amount of contribution ($) 

3/21/2& 
... De}ovr4h.1"Phn;;.o.o .... .. .. ........... ... ... ......... .. ... 

-$ ID~. 4<? 6 Contributor address; City; State; Zip Code 

\ 4 IG'7 G-rapeArborCt. 1 ~e\!ef Ti ·11P21.o2 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-stato PAC (JD#: \ Amount of contribution ($) 

... Am0_r)_00: .. . M.~~ -~ ................. ... .. ....................... 
2,\-zi/21o Contributor address; City; state; Zip Code 

~ lb~. +i \4D~ '1JtV1onl{ c+., ~eller TI 7~2~2 
Princlpal occupation / Job title (See lnstructlons) Employer (See Instructions) 

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

-3/2i( 2(; 
... . S.~_0r1 .. T~r..n~.t ............ ... ........... ... ....... ... ... ... ... 

Contributor address; City; State; Zip Code 

t200,oo sr; D Re Sef\J~ St. Sk 2<SD Sou.{\, \o.~,, 1 X,1oo1lL 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of•Slalt1 PAC (ID#: \ Amount of contribution ($) 

.. V.0rrD .... IT.t~P.PYJ. ······ ······· ······ ··· ·········· ···· ··· ····· 
"3(2i/2lo $ S°"DD. 00 Contributor address; City; State; Zfp Code 

\Cl&S- 130.rr\nq-ron Gh Ke\ler Ti ·1w2{.g2 
Pr-lnclpal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDffiONAL 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.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. 

1 Total pages Schedule A 1: /_ 11 (' /D 
The Instruction Gulde explains how to complete this form. {P tlf-

2 FILER NAME Cha rl t s Rand kl e V 3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (10#: 1 7 Amount of contribution ($) 

j/
2q/2& i~~~~:;f[~~~~~,t l1~;~\t~~~ $ 2D~-h) 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Amount of contribution ($) 

Principal occupation / Job title (See lnsm.Jctlons) Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (ID#: , 

\(\\'n ai.nd ·e_uss B'tr-d 3( 2 C\ \ 2{.p ••• • -~~-~;~~~~~~ . :i~~~; ....... .. ...... ~I;; •.. .• •.•• .• ~~t~;-•• ·~;~ ~~ •••••• 

lql~ Spn\'}8 tr. 1 ~oanok~ TK l{f)2f.o2 

Amount of contribution ($) 

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

Date Full name of contributor out-of-state PAC (ID#: 1 

( I 
.. ~.\)h~.~ ... Bµb.~~~·-············· ········· ··· · .. ....... ...... . 

~ "30 2 {t, Contributor addrass; City; State; Zip Code 

\4\i Ca.t Mounttt1"1Trlj 'Kelle✓rTx 7&24-~ 

Amount of contribution ($) 

Prlnclpal occupation I Job tltle (See Instructions) Employer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor ls out-of4tate PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comn1"isslon 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 Gulde explains how to complete this form. 
1 Total pages Schedule A1: 7 o+ /0 

2 FILER NAME 

C\--w.r(f.s Ro:hd kltv 
3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor OUl•Of-atale PAC (ID#: l 7 Amount of contribution {$) 

"3l ,o( ?Jp 
... . (.j, Y.l. 0.\. .. -~-0 ~--~9.0 ....... .. ..... ....... .. ... ... .. .... .......... 
6 Co trlbutor address; City; State; Zip Code $ lot. Lf-~ ·32( G\in ~oHow kt Her, ·TX 7lo2~1 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor OUl•Of-Slate PAC (IDII: I Amount of contribution ($) 

... ~t.dt~~ r..1 .... f. i.~ .k:-.. .. .. ... .. ........ .. ........................ 
·3(50 2/, Contributor ad s; City; State; Zip Code ~52.1f-D 

125 ~Oi\le.\ l\)CA~ TY'I \<'e{ler TX ·1to24<"1 
Principal occupation / Job title (See Instructions) Employer (See instructions) 

Date Full name of contributor OUl•Of•slale PAC (ID#: I Amount of contribution ($) 

... M\.G~.h .. io.~r..j .... .... ....... .................. ...... .... ....... 
tt-/ I ( 2~ 45Do,oo Contributor address; City; State; Zlp Code 

\233 Me.\\ sst5t Dr. Keller ,x 7&2&2.. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Data Full name of contributor out-<if•state PAC (ID#: ' Amount of contribution ($) 

4( l,I 2r. 
... R~-~n -~--s.~ n4~ ... Pf~ ............... _. __ __ . __ ____ . __ ..... 

~ IDO ,DO 
Contrfbutor address; City; State; Zip Code 

\~D4 Sctmrnit c+. le\lu- TI 7~2~2 
Principal occupation / Job t1Ue (Sae Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of•tate PAC, please see Instruction guide for additional reporting requirements. 

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, 0 0 NOT include this page In the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pagas Schedule A1: ~ of-/0 

2 FILER NAME C~ar\es R~nJ k \eJJ 
3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor out-of-state PAC (ID#; I 7 Amount of contribution ($) 

't\,\2~ .. N.,~:~-- -~~\.~.m.~~rrA .............. ........................... .. 
i 2oi.&s-6 Contributor address; City; State; Zip Code 

2 04 8ear~ol(ow kd\er TX 7{;2Lft 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor oUt•ol.state PAC (JD#; l Amount of contrlbutlon ($) 

i\7 l21ti 
.. ... K1 . .t~ ... t'\.~:·(~.W ........ .. ...................... ... .. .. .. ...... 

$ Cont butor address: City; state; Zip Code \04-1.q1 
·332 lo~~v·1~,w br. te;l\er , K 7 (p2!f<t 

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

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

it(q\2& 
... -~-~-~j P.~ y ... \N\ \ \ ....... .. .................................... 

Contributor address; City; State; Zip Code 

.$5° DD, DD   Yt\\er 1~ 1 &24·<? 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full na.me of contributor out-of-state PAC (ID#; l Amount of contribution ($) 

4( 1s(2lP 
... 'o. ti .0 0 ... B.~c \.0 n ...... ...... ......... .. ......................... 

Contributor address; City: State; Zip Code ~ 2&0.·73 
\lP D5 tore st °Ber)J Ln . ~d\er ·1i 7 (o2Lt<? 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out..gf◄tate PAC, please see Instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information ls not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: q 4-- JD 

2 FILER NAME C~ttr \es Rlln4~\ev 3 Flier ID (Ethics CommiGSlon Fliers) 

4 Date 

8 Pr1nclpel occupation I Job title (See· Instructions) 9 Employer (See lnstructlons) 

Date Full name of contributor out-of-state PAC (1011: 1 

\ I 
-~~~t}qhY.1$~~11J.~~~ .. % .~.~4~ .1P~X).$.OY.\ .. 

""3 J.U 21, Contributor address; City; state; Zip Coda 

Ii~~ fort.st Ee,nd Ln. Kt\\fx l"X 7{_p2Lf~ 

Amount of contribution ($) 

13DO,DD 

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

Date Full name of contributor out-of-&tete PAC (IDII: l 

. _ ✓-~.t. __ ~\:)~_ .. . l!X'0~. _ .Mttc~ \ f. . . __ .. . __ . . _ . . ..... . . _. _. _. 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

\lo OI :BreVltwood 1rl \(el\er 1X 1~2.4q 
Principal occupation / Job title (See Instructions) Employer {See lnstructlons) 

Date Full name of contributor out-or-state PAC (ID#:~ _____ _,1 Amount of contribution ($) 

--~~P.mf1S ... . CP.~~-- .............. .. ..................... .. ..... . 

Principal occupation/ Job title (Sea lnstructlons) I 

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.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 Gulde explains how to complete this form. 
1 Total pagas Schedule A1: /Q o+ ID 

2 FILER NAME C/harles Rand ~le-V 
3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full -name of contributor out-of-1tete PAC (ID#: \ 7 Amount of contribution ($) 

~( I 4 121,, 
.. ~h~.t.tnd. .. M.~ri.l~n .J3.\r.t .. ............... ............. . 

~~oo. oo 6 Contributor address; City; state; Zip Code 

r31 t M cfvitir-i ct Kdlu- ,~ 7lo2tf-~ 
8 Principal occupation / Job title (See instructions) 9 Employer (See lnstrucllons) 

Date Full name of contributor out-or-state PAC (10#: l Amount of contribution ($) 

••• •••••••• •••• •••• •• ••••• •••• ••• •••••• ••••••• •• •••• •••• ••• ••• •••••• ••••• ••• •••• •• 
Contributor address: City; state; Zip Code 

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

Dale Full name of contributor out-of-state PAC (ID#. I Amount of contribution ($) 

... ....... .. .. .. . .. ... . .......... ...... .... ... ...... . .... ... .. ... . ... ..... .. .... .. 
Contributor address; City; State; Zlp Code 

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

Date Full name of contributor out-of-sta1AI PAC (ID#: l Amount of contribution ($) 

.. .. ... .... ..... ....... . , ..... .. ... ... .. ...... .... ... .. .... ...... ...... ..... ..... . 
Contrlbutor address; City; State; Zip Code 

Prlncfpat occupation I Job tltla (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 



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDUL 

If the requested lnformatlon Is not applicable, DO NOT Include this page In the report. 

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

2 
FILER NAME C,~{Ar \es Rllndkliv 

3 Filer ID (E1hlcs Comml6slon Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ~ 
5 Date 6 Full name of contributor 0 out-of.state PAC (IDJ: ) 8 Amount of lg In-kind contribution 

1e,nn\ttr R<X.vvlkl-ev Contribution $ I description 

3/;)_&/ J.iR l45D Do l \cie,k o+-P ... ... , ..... ... ... ..... ......... , ........ ....... . , ... .. .... .. .. , .. .... .... .. 
7 Contributor address; City; state; Zip Code 

   • : even+ 
Check if travel outside of Taxes. Complete Schedule T. 

10 Principal occupation I Job title (FOR NO~UDICIAL){See Instructions) 11 Employer (FOR NON..JUDICIAL)(See Instructions} 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL) (Sae Instructions) 

14 Contributor's employer/law flrm (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) 

Full name of contributor 0 out-of-state PAC (ID#: \ 
Amount of I In-kind contrlbutton Date I Contribution $ description 

I .... , ........ , ... .. , ... ... . , ......... , .. ... . , .. .... ....... .... ............... I 
Contributor address; City; State; Zip Code I 

I 
Check If travel out&lde of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON.JUDICIAL) (See Instructions) Employer (FOR NON.JUDICIAL)(See Instructions) 

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

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spOUlle (If any) (FOR JUDICIAL) 

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

ATTACHADDmONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expanae Event Expense Loan Ropoymonmolmt,u,,,cment SollcllaUon/Fundraleing Expense 
Accounllng/Benklrg Fees Offk:e Owmead/Rentsl Expense Transportellon Equipment & Related Expense 
ConsulHng Expense Food/Beverage Expense Polling EXpense Travel In Olslrlct 
Contrlbutk>ns/Oonatlons Made By Gltl/Awards/Memoriels Expense Pr1nHng Expense Travel Out Of District 
Candldetll/Ofllcehoider[Polftical Committee Legal Se<vlces Sal8rlm/Wages/ConlrBct Labor Other (enter a oatagory nolllsled abo'ia) 

Credit C8td Par;mont 
The Instruction Gulde exph1ln& how to complete this form. 

1 Total pages r:hedule F1: 2 FILER NAME th l o.r e.s R"lnd.klev l 3 Filer ID (Ethics Commission Fliers) 

4 Date lr{ IO I :i,{p 5 Payee name MS 
Mctrktnnq 

6 Amount($) 7 Payee address; V City; State; Zip Code 

~ i;i). q[o ,qcz 1lD N. MrAin S-t Suite- E keHer TX 7lo24-<i 
8 (a) Category (See Cstagortas Us tad at the top of this schedule) (b) Description 

P-URPOSE Prin-h()j E'>Cpense... Sijns I frinteJ Ynvlie.r(~s OF 
EXPENDITURE 

(c) Chook r l/aV8I outsl(le of Texas. Complete Schedule T. Chllck If AusHn, TX, offlcaholder AYlng expanu 

9 Complete QM.LY Jf direct Candidate / Officeholder name Office sought Office held 
ex.penditure to benefit C/OH 

Date Payeaname 

Strttte.j~ '+\ 11{~i St-ttrbDarJ Group) LLC 
Amount ($) Payee address; City; state; Zip Code 

~4iSlo.74- Sl2~ Ca\mont f+. \rJor+h .TK l l, 1D7 
Category (See Cel9gorles listed al the top of lhla achedule) Description 

PURPOSE Adv ir+\ sm~ tipen)'e. mttH OF 
EXPENDITURE 

Check U travel outside ofTaxaa. ~• Schod<M T. Check If Au•tln, TX, of!iceholder living &Kpen•e 

Complete Ol::1.1.Y. If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

4l 1q !~L~ ~ e\\eI 1- Sh\rt btlbro,dtry and fr'intinj) lLC 
Amount($) Payee address; City; State; Zlp Codtt 

~7\4,LfS \\D3 \<e.He£ ~kw~ \<ell er T X. 7lt2Lf <j5' 
Category (Sea categories !Isled el the lop of this actledule) Descrlptlon 

~r·1rrhng 
' PURPOSE Etpense s,~ns OF 

EXPENDITURE 

Checlt Wfr1Mll oulaide ofT8XM. Complete Schedule T. Check tt Austin, TX, officeholder living expense 

Complste Q.t:11.Y If direct Candidate / Officeholder name Office sought Office held 
expendltur11 to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.stale.bc.us Revised 1/1/2026 




