RECEIVED

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

APR 24 2026 COVER SHEET PG 1

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

1 Fller IW"MM7§|§© i&e Total pages filed:

D Change of Address

Girand Projrie, Tx 15062

City of Grand Prajrie
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER “ ¢ D (L\h & H OFFICE USE ONLY
NAME .0 VMR e B "Dats Recelved
NICKNAME LAST SUFFIX
Chha PRt 1|24 2%,
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE -
OFFICEHOLDER ’
MAILING 28300 S Stote Hwy et , PR S

5 géggg:gleER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (972) 7157 -q54y
6 CAMPAIGN MS / MRS / MR FIRST i P Amount §
e URER MS.. TOMIOC Lo e Provessed
NICKNAME LAST SUFFIX
. Date Imagsd
Joiney
7 CAMPAIG STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
$REASURNER U7 S ) C P Plano Ty <7507
ADDRESS 00 W opri ﬂﬂ regk Pewy Y
(Residence or Business) A P+ ‘ 32 Z.Z
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(937) 2U0 -1390
9 REPORT TYPE [:I January 15 w 30th day before election D Runoff O m.m :1;;; ‘en-tm:ltqn

(Officeholder Only)

[ duy1s [%h day bsfore election [[] ExcesdedModified [] Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED 03/ 8\4/ rOr  tHroUGH O"l/ZZ_ /S 20X0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary [ munor O et ctlon
05702/ qoay B Dome
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known) WVisAvict

Ciond Prowie Gy Covecil S

THIS BOX IS FOR
THE CANDIDATE / OFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE

NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

14 NOTICE FROM
CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIB INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[JoeneraL COMMITTEE ADDRESS
[(] Additional Pages
[Jspecikic 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 Fllers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ l 23.0 3

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ L“ 7 5'
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) v B
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l 7 5
4. TOTAL POLITICAL EXPENDITURES <
................... s B, 295, 01

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ '

BALANCE OF REPORTING PERIOD ) 9 (07, é; 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE : 5. 000
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.

Q) arid Cregiia

Signature of Candidate or Officeholder

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 administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is bO\V') é C l,\mﬁﬂd ‘( , and my date of birth is ____

My address Is 520 W wWartior Te) . Gyaw Privie TX 75932, UsA
(street) (city) (state)  (zip code) (country)
Executed in DM\"“ County, State of yexa) , on the ™ day of Afe) 20 2b
N _(month) (year)
ek,

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 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ A 9 )7 5
2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D/ SCHEDULE B: PLEDGED CONTRIBUTIONS $
. SCHEDULE E: LOANS ay
« i soenee o '3, 000
5. |j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g 79 2 09
*' rd
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:I 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. D 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 D > Clelchle 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Pono B
0"‘ ‘ 'Q ‘a\b 6 Contributor address; City; State; Zip Code S lo 5 ' _’ S'
Nk
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
DeMonace Motvopmany. ... $ 10515
Op’ I ‘X lg\(o Contributor address; ity; State; Zip Code
SRSl
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o] 18|20 CBniHa CaSEIl@. $ 105 1%
Contributor address; City; State; Zip Code
B
3005 b
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... ':\'MShnANM 4200 g/
0 L’f I 30/8(0 Contributor address; City; State; Zip Code :
I - 7

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 scHeEDULE 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 3 Filer ID (Ethlcs Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ()
oulaorae Sneila CNOGRUL. 3105 IS
6 Contributor address; City; State; Zip Code
I

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

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ()

04190136, 'c‘;;;;.;,';tﬁj;aa;;;;; """""""" o State;  ZIp Code T XY

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

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

Gb\ lo%lab ..... ‘.:.o.';t.r.“?;; ;d.;;s‘s'; ..... NLA cw ............ S mezm COde ...... 3 20 0 ‘0(,

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

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

Principal occupation / Job title (See Instructions) Employer (See 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 Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Noevy d Chertlle

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)
_ Lynn modiey
6‘_'/’2‘1/1&7“' ................................................................................... ‘.
6 Contributor address; City; State; Zip Code ' D o O
_ 6"""A Pﬂ}l"c, .T‘y- q ')-os)
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zlp Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 additlonal 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 A1:

2 FILER NAME

Dow. s chagpellt

3 Filer ID (Ethics Commission Filers)

4 Date

0330120

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

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

3o 0H

9 Employer (See Instructions)

Date

g 104l

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

_ ﬂ*”!"l ”“ sl

Amount of contribution ($)

Y20 0¥

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oulo7f3e

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

I - 7T

Amount of contribution ($)

S 20-g

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ou [1s(a6

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

AR

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

$1095.71%

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorVFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Mermorials Expense Printing Expsnse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment ’

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NA pane (ranetaiie

4 Date 5 Pye me » ' 'UV
A4 loelde | Negt \nsions t Wson
6 Amount ($) 7 Payee address; v City; State; Zip Code

uo
% ,b\m ¢ D Check if individual's residence address.
8

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

PUROP'(:)SE O\dVU‘\’\S\”% M@ﬂgﬁ 9(0\_?V\;C PI%VS

EXPENDITURE
() D Check Iif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04103120 | Sycamon Poiitical
Amount ($) Payee address; City; State; Zip Code
$100-*
[] creckifindividuats residance address.
Category (Ses Categories listed at the top of this schedule) Description

PURPOSE : \"F ‘ .
2= | contoming x| POVHCAL o 1ing

EXPENDITURE
[:] Check if trave] 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
oddlae | Juwsy Nard SignS
Amount ($) Payee address; City; State; Zip Code
41,235 40 WV\%WWMA 2,235 Mer cotor D,
) D Check if Individual's residenceighdress. O( 1 &_ndo ( FL Baxo
Category (See Categories listed at the top of this scheduls) Description '
PURPOSE . .
oF QrinKing L penst Nord Sgnd
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITlCAL EXPENDITURES MADE F1
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)

Advert{sing Expen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accou n!mg/Banknng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/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 3 Filer ID (Ethics Commission Filers)
Doawd Charrcle
4 Date 5 Payee name '
24715/1 238 I LX In
6 Amount ($) 7 Payee address; City; State; Zip Code
I:I Check ifindividual's residence address. )
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF \.. _ — N m
EXPENDITURE A dv ey, vy TR Adless
(c) D Check if travel outside of Texas. Complste 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
04 [13 /2030 F ankem [ r orbing
Amount ($) Payee address; City; State; Zip Code

R357 5 Collimgy st Arimgton, TXY 2 toly

D Check if individual's residence address.

4139.4u

Category (See Categories listed at the top of this schedule) Description
PURPOSE i ‘ . .
N A\iertining EHEC Campaing Prd matennls
EXPENDITURE :
[] checkifavel ouside of Texas. Gomplete Schedule T [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o / ¢
3 1('1/1’1\- Motine Edmundy
Amount ($) Payee address; City; State; Zip Code

{79

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE ] !
OF Aol 1oy w0 s J—wt ok
EXPENDITURE C s t D /
I:‘ Check if travel outside of Texas. Complete Schedule T. [—__l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ‘ Office sought Office held

expenditure to benefit C/OH

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

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

scHEDULE F1

Advertising Expense

Accounting/Benking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

LoanR

Office Overhead/Rental Expense

imbursement SolicitationVFundraising Expense

Transportation Equipment & Related Expense

Food/Beverage Expense Poliing Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAEE

3 Filer ID (Ethics Commission Filers)

4 Date

0u4[17]30

5 Payee name

Foceoic

6 Amount ($)

Poowe

¥ 220

7 Payee address;

City; State; Zip Code

Meka Wi ) Mer o P-urk) (ALLF?M"Z& 'PEESY

[:' Check if Individual's ru‘ldonco address.

PURPOSE
OF
EXPENDITURE

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

RAVYHITING AX uNSL

(b) Description

'A’é} on dnebaor

{©) D Check if travel outside of Texas. Complate Schedule T.

D Check If Austin, TX, officeholder llving expense

OF
EXPENDITURE

Printi nY LxgnsL

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04| Customt \n¥
Amount ($) Payee address; City; State; Zip Code
— )
$90Y D) 5251 Alfha Y ¥F9 Dallas, TX 75240
[] checkitindividuas residence address.
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE

- S hirds

[] checkittravel outside of Texas. Complete Scheduie T.

D Check If Austin, TX, officeholder living expsnse

PURPOSE
OF
EXPENDITURE

ContrarCt

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0412013 Jptfocy

Amount ($) Payee address; City; State; Zip Code
321100

D Check if individual's rasidence add
Category (See Categories listed at the top of this schedyle) Description

Communi CAHONS
outreacin

[:] 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




POLITICAL EXPENDITU‘RES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoungmg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee

Legal Services

Printing Expense
Salaries/Mages/Contract Labor

Travel Out Of District
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 .
Dav) Chevrlclte

4 Date

0‘4/‘3/ 7056

5 Payee name

C amtfrign verity

6 Amount ($)

4Yo0

7 Payee address;

D Check if individual's residence address.

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) D Chack if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee ‘name

0U)14/1 3% i )

Ol'f/ 1/ lpr”lnkz‘ Un1)n

" Amount ($) Payee address; City; State; Zip Code
§ I ’ "7 7 b ! L{% l:' Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

[:] Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

AdVierdising exfense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Mall chim?
Amount (8) Payee address; City; State; Zip Code
ﬁ ‘ L‘ ! l—_—] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

[___] 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

3 Filer ID (Ethics Commission Filers)




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 Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mr Dawd Chapeelie
4 TOTAL OF UNITEMIZED LOANS $ W

5 Date of loan 7 Name oflender [] out-of-state PAC (ID¥: ) 9 | oanAmount ($)

04 13lag by, 000

6 Is lender 8 Lender address; City; State;  Zip Code 10 interest rate
a financial o
Institution?
11 Maturity date
"
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

g4 [\ 126 uid Ch aprell L. .o § 1, OO0

' Interest rate

Is lender Lender address; ty; State; Zip Code

a financial o

Institution? _
Maturity date

v W

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

Description of Collateral D Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupatlon (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 Revised 1/1/2026





