i

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 ID (Ethics Commission’Filers)

2 Total pages filad:

OFFICE USE ONLY

[ change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME DM VAREW =
NICKNAME LAST SUFFIX
PEPNVCT MONEY
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY: STATE; ZIP CODE
OFFICEHOLDER . P o
MAILING 1009 CRI03/ GREENVILLETK 75Y0|
ADDRESS

AT 11120

Elections Administrator, Hunt County, T

Date ReceRiVé&E“lED
o’clock_ s M

FEB 23 2026

JEANNIE ASH
By. ~

5

] duy1s

5 g?gl%lEDl_A'gE{D ER AREA CODE PHONE NUM_BER EXTENSION Date Hand-delivered or Date Pastmarked
PHONE (Fo3 ) Lh3-SYY %
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
vt M Wheeipem =S Date Procosss
NICKNAME LAST SUFFIX
L Date imaged
KusTy WhARRzn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITy; STATE: ZIP CODE
TREASURER . = &
ADDRESS SU\VL USHWY LI WV C ELESTE X 75422
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ] ‘
(503 ) bi-/1525
9 REPORT TYPE : 15th d i
i D January 15 |:| 30th day before election D Runoff O masuz aa?pl; mz:utgn

D Exceeded Modified

m 8th day before election

(Officeholder Only)
Final Report (Attach C/OH - FR)

[

12 OFFICE

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02 /02 /202 v 02,/ 22/ 20306

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Primary [ Runote O g'ehs‘:"ﬂpﬂon

G | Speclal
ﬁ}/og /20% D eneral D pecla
OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

HC Commissonvenr PCT # |

HUNT COVRM CAOMMSSiondn. PeT 2 )

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

NAK

[[] 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 (F THEY REGEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[(speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CARNDIDATE / OFFICEHOLDER FORM C/OH
CANPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Commission Filers)
DAREN H mowey
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 3} | 00 .0D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
................... 1b63,3)
C%l:{l:lnglON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
E OF REPORTING PERIOD |02, 82
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 300,00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candldate or Officeholder
~ Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by thisthe _____ 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

OR

(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)

Fotms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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

19 FILER NAME . 20 Filer ID (Ethics CGommission Filers)
DBRem B money
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Iz/ SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ AR30,00
2. [[] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: LOANS $
e
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ JL6s D\
[
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8 [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
® [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH $
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [7] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information Is not applicable, DO NOT Include this page in th;!report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

o2

2 FILER NAME

DARZL WONEY

3 Filer ID (Ethics Commission Fllers)

4 Date .8 Full name of contributor
0 2/05’/
p YRR

6 Contributor address;

3 out-of-state PAC (ID#:

7 Amount of contribution ($)

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

BYiz N UshHwyLs CECesE TR iyl

jo©,00

8 Principal occupation / Job title (See Instructions)

Auto Co il

AN
\

sYow e pair /Es‘l“hnaah:r

9. Employer (See Instructions)

Freedown Tord Qa“@ho\\ Corfer

[ out-of-state PAC (ID#;

Amount of contribution ($)

------------------------------------------------------------------------

City;

Date Full name of contributor
OL/ 05’/ _____ De,ig\ﬁ?—( W owe Y
) Contributor address;
2 02l

Abro PoPvARLSTHD Gneen e I5yu

330,00

Zip Code

Principal occupation / Job title (See Instructions)

Divive ScHoocl | OwMER

Employer (See Instructions)

T% D Druvime SéeHoow

Date Full name of cantributor

0z2]os|
2021

Contributor address;

[ cut-of-state PAC (1D#;

Amount of contribution ($)

City,

State;

O
/

500

Zlp Code

PoBixFC CAODIMLLS TR 7IST3S
Principal cccupation / Job title (See instructions) Employer (See Instructions)
PETI NED

Full name of contributor

Contributor address;

o;fw }
7024

[ out-of-state PAC (ID#:

50)VCR3ND Chmeeu. T I1542Z-

Amount of contribution ($)

Q00,02

Principal occupation / Job title (See Instructions)

Renasgn

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 11/15/2022



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 T°'a'i’°g°s: s?":"“’”'e =
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DARZD WMONEY
4 Date 5 Full name of contributor O cut-of-state PAC {ID#: y | 7 Amount of contribution ($)
S } ' / LAY PucH
6 Contributor address; City; State; Zip Code / 0 0 v O o
AL
7405 P FRNEY Bud OREENILETT Iy
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIED
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentyReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GlfttAwards/Memorials Expense Printing Expense Travel Out Of District
Commiitee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

o€ 2

1 Total pages Scheduls F1:|2 FILER NAME

DAred) H. MoweEy

3 Filer ID (Ethics Commission Filers)

4 Date

02 ]os( 2l

5 Payee name

BKES A\ Bs

6 Amount ($)

41129 88

7 Payee address;

27911 Wesy T30

C.ADOPO miLLs

City; State;

T

Zip Code

vz

PURPOSE
OF
EXPENDITURE

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

Event Expensc —

(b) Description

Foodd

@  [] checkiftravel outside of Texas. Complete Schedule T.

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

-;-ii’)oo,aa

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02]09/2L | Cd o€ Grecavillc
Amount ($) Payee address; City; State; Zip Code

282 WASHNET™ ST Cpfen/iiE

TX 7SVl

PURPOSE
OF
EXPENDITURE

Gategory (See Categaries listed at the top of this schedute)

Description

ReCorv GQtPt?éi‘f‘@/r Venue

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

D Check if Austin, TX, cofficeholder living expense

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

expenditure to benefit C/OH

Date ) Payee name

02/af/2t Tece +0 Go

Amount ($) Payee address; City; State; Zip Code
U5 L% 2 B0 mimeng i s7FI02 Grecyuille TX. Y2

PURPOSE
OF
EXPENDITURE

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

ﬂ,,( Je .~+T<m8

Description

Hats

[] checkiftravel outside of Texas. Complets Schedule .

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorizls Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Tota! pages Schedule F1:
Ad€L 2

2 FILER NAME

DAREN B MownFy

3 Filer ID (Ethics Commission Filers)

4 Date

0215zt

5 Payee name

Towy T2AMEy

6 Amount ($)

33)8,75

7 Payee address;

City;

State;

R0 PRl POPLA(L"?’J#}O@@C'NWU/E TR ZSYo

Zip Code

PURPOSE
OF
EXPENDITURE

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

Aolvertisiag

{b) Description

Sacral Wedra Conparg ~

© [] cneckifravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE

|:| Check if travel outside of Texas. Complele Schedule T.

D 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.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 11/15/2022



LOANS N | 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)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [1 out-of-state PAG (1ID#: ) 9  LoanAmount($)

410 Interest rate

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

Description of Collateral

[ none

GUARANTOR Name of guarantor
INFORMATION

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

Amount Guaranteed (§)

D A I A I ST baeaiaaan

Guarantor address; City; State; Zip Code

[[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

- ATTACH ADDITIONAL COPIES OF THIS SCHEDiJLE 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 11/15/2022



