CANDIDATE / OFFICEHOLDER

TREASURER
PHONE

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commissi T ;
The C/OH Instruction Guide explains how to complete this form. erior el EometerG iy | SCURICHL Peoegiiad
)
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M ’Qb o d R OFFICEUSEONLY
NAME r ....................... 0 Y] e R I Lo Dats Rc@red E
NICKNAME LAST SUFFIX
£ V) “Broor g2 8 3| ¢
onny Eus & O\ ¢
4 CANDIDATE/ ADDRESS / Pb BOX; APT J SUITE #: CITY: STATE;  ZIP CODE 3 = [ds) N
OFFICEHOLDER Egg ™ = N
MAILING = = 8 -
ADDRESS @gcz: = e
[] change of Address pD ‘7_)0‘76 AT a'ﬂkm \rx ,7 (02 3 Fres E pe _%_‘ QJ
5 CANDIDATE/ AREACODE BHONERNUMBER EXTENSIGN Date Hafdbeliverad or Um;Fos\{r)arkad
OFFICEHOLDER ( g] ) L{ ]
PHONE
-7 qu Lf Z Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER M), M
NPT ) '/ (E——— e A Date Processed
NICKNAME LAST SUFFIX
Dale Imaged s
. vl’t,r 48/ 2 A%
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS _
(Residence or Business) U%Mm T)/‘?[‘ (f.? Y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

( )

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
(Officenclder Only)

GZ’Fman Report (Attach C/OH - FR)

[:] 30th day before election

':] January 15
[:] July 15

D Runoff

D Exceeded Modified

D 8th day befora election
Reporting Limit

10 PERIOD
COVERED

Month Year

A e as

Day Month Day

|2 //‘5\ /2%

Year

THROUGH

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE
IE,Primary

D General

I:] Runoff
D Special

Month Day Year

Q' 01 s

12 OFFICE

OFFICE HELD (if any)

Jp|

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

AD
DGENERAL COMMITTEE DRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. I___l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ L)

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ o

a. [:] SCHEDULE E: LOANS $ 0

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

6. I:_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @)

8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l's)

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ {0}
1, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ )

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
onald NH2rps—
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) ?
24 TOTAL POLITICAL CONTRIBUTIONS $ ,D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 33 TOTAL UNITEMIZED POLITICAL EXPENDITURE. g 0
4, TOTAL POLITICAL EXPENDITURES $ D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD (1
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 penalty of perjury, that the accompanying repod is true and correct and includes all information
required to be reported by me under Title 15, Elec:llt)/Coie f\
Signature of Candidate or Officeholder
Please complete either option below:
: EVONNE ADAMS
(1) Affidavit NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 04/09/28
NOTARY STAMPY NOTARY D 11122509

Sworn to and subscribed before me by ()\DV\C‘«_\O\ mﬁ'%‘DDW\ this the CJ{-H\- day of QPVLO :

, loce whlch witness my hand and seal of office.

E( NG /M MAN EVONNe Qdams

7 nalure of officer admlmsienng oath Printed name of officer adminisiering oath Title of officer administering oath

T T e G

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) . ) '
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




PERSONAL FINANCIAL STATEMENT Form PFS - LOCAL

Note: A PFS filed with the Texas Ethics Commission must be filed electronically. The only exception is
for individuals appointed to office. See the PFS Instruction Guide for more information. COVERS:(?EE:

TOTALNUMBER OF PA?;jS FILED:

Filed in accordance with chapter 572 of the Government Code.
For filings required in 2026, covering calendar year ending December 31, 2025. -
Use FORM PFS--INSTRUCTION GUIDE when completing this form. e

1 NAME TITLE: FIRST: M OFlgE USE oyl‘_y
/KDY\a\({ m fps ”“"’“"*Eﬂ'”“'é s =2 ¢
_______________________ d o e e e e e e o o w (o=
NICKNAME; LAST, SUFFIX < g gg__: B 8 g
s = T = g
= T ()
2 ADDRESS ADDRESS ¢ PO BOX, APT / SUITE #; CITY, STATE: ZIP CODE §; o] w -
PoBoy 27 g T S\

Date Hand-delivered or Date Postmarked \‘

M%W 17 7 L{ U 2 ‘3 Raceipl # Amount 5
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed
NUMBER (gm ) V?Ufgl'f Zq e Dats Imaged
4 REASON
FOR FILING
(INDICATE OFFICE)

STATEMENT [ L] CANDIDATE

CJ/ELECTED OFFICER

S\Jl/ghu B’}] M P‘eu ch ] (INDICATE OFFICE)

(INDICATE POSITION)

[] OTHER weuy

Family members whose financial aclivity you are reporting (see instructions).

SPOUSE

DEPENDENT CHILD 1.

2,

3.

e —————i

In Parts 1 through 20, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14 and 20,
you are required to disclose not only your own financial activity, but alse that of your spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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



PERSONAL FINANCIAL STATEMENT

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that

Partin the report.

6  PARTS NOT APPLICABLE TO FILER

O NA
{Sﬂ N/A

yﬁ N/A
2 N/A

= na

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Giits

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Ownership of Business Associations

Part 11B - Assets of Business Associations

Part 11C - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception

Part 14 - Interest in Business in Common with Lobbyist

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer

Part 16 - Representation by Legislator Before State Agency

Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances
Part 19 - Contracts with Governmental Entity

Part 20 - Bond Counsel Services Provided by a Legislator

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

COVER SHEET
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page in the report.

SOURCES OF OCCUPATIONAL INCOME

if the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 1A

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

! INFORMATION RELATES TO

FILER

O spousk ] DEPENDENT CHILD

2
EMPLOYMENT

[0 eMPLOYED BYANOTHER

|9/S(ELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

%RE OF OCCUP7|{::
/r‘ﬂ{//vf ‘

INFOR LA
ORMATION RELATES TO (O FILER (] sPouse (] oEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER/ POSITION HELO
EMPLOYMENT
(O EMPLOYED BY ANOTHER
[} SELF-EMPLOYED NATURE OF OCCUPATION
INFORMATION RELATES TO
OJ FiLErR [ spouse ] bEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT

] eMPLOYED BY ANOTHER

] SELF-EMPLOYED

NATURE OF OCCUPATION

’

—————_J——_——————-?

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Forms provided by Texas Ethics Commission
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page in the report.

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 5

List each source of income you, your spouse, or a dependent child received in excess of $1,110 that was derived
from interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the
income. For more information, see FORM PFS--INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
SOURCE OF INCOME

[0 Publicly hetd corporation

a/l‘ééﬂf/?eﬂke W@y
BTl

Das 114

NAME AND ADDRESS

?

? RECEIVED BY

{1 spouse

%ILER

] DEPENDENT CHILD oo

3
AMOUNT

SOURCE OF INCOME

(O Publicly held corparation

(24.110—511.119 (] $11.120-§22,239 [ $22,240--855.609 [} $55,610 OR MORE

M

NAME AND ADDRESS

RECEIVED BY

U FiLER [0 spouse

[J DEPENDENT CHILD

AMOUNT

SOURCE OF INCOME

[J Publicly held corporation

] $1,110-811,119

(] $11,120-$22239 [] $22,240--$55.609

NAME AND ADDRESS

[0 $55.610 OR MORE

RECEIVED BY

O FiLER [ spouse

[0 DEPENDENT CHILD

AMOUNT

O $1,110--811,119

[] $11.120-822,239 [ $22.240--555,609

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ $55.610 OR MORE

Forms provided by Texas Ethics Commission
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page in the report.

INTERESTS IN REAL PROPERTY

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART TA

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

' HELD OR ACQUIRED BY

Crfiter

{0 sPouse {) DEPENDENT CHILD .

2 STREETADDRESS

{7 noTAvaLABLE

STREET ADDRESS, INCLUDING CITY. COUNTY, AND STATE

4385 5 Hwiy 179 UthunsT) 273

A

3 DESCRIPTION
[ wors

[%RES

NUMBER OF LOTS CR ACRES’AND NAME OF COUNTY WHERE LOCATED

Youks  Tax thil>w

4 NAMES OF PERSONS
RETAINING AN INTEREST

] NOTAPPLICABLE
(SEVERED MINERAL INTEREST)

R .Incren—

* IFsoLD
[ NET GAIN

HELD OR ACQUIRED BY

(] neTLoss

[7) LESS THAN §11,120 [ $11,120 -$22,239 [] $22,240- $56.609 [[] $55.610 OR MORE

{T] DEPENDENT CHILD

O spouse

FILER
STREET ADDRESS, INCLUDING CITY, COUNTY. AND STATE

STREETADDRESS

[C] noTavalLABLE

12/¢ WaHalee Cf thrrrne

DESCRIPTION
[ wots

chaes

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

9 aces Johwso~ C"W”\‘LV

NAMES OF PERSONS
RETAINING AN INTEREST

(CJ NOT APPLICABLE
(SEVERED MINERAL INTEREST)

A

IF SOLD
] NeTGAIN

[ nerLoss

%

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

[ LESS THAN $11,120 (] $11,120 - $22,239 [} $22.240 - $55,609 [_] $55.610 OR MORE

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




INTERESTS IN REAL PROPERTY PART 7A

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

2.

;
HELD OR ACQUIRED BY -‘%.ER (0 spouse ] DEPENDENT CHILD

2 STREET ADDRESS STREET ADDRESS. INCLUDING CITY. COUNTY, AND STATE

O] noravausete “To? Bﬂ*‘ﬂ/ CleburmeTX 7,033

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DES?JPTDN
DA:;SES @ IIWSZ' /M&'W /D 11/ JBI’\V’YD]\'

4 NAMES OF PERSONS
RETAINING AN INTEREST

] nor APPLICABLE
(SEVERED MINERAL INTEREST) 2 yWVE 5y—

* |F soLD
[J NeT GaIN [} LEsS THAN $11,120 [T $11,120 - $22,239 [0 $22.240- $55.609 ] $55,610 OR MORE
[J neTLosS
HELD OR ACQUIRED BY [ FiLER [] spouse ] DEPENDENT CHILD
STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

[ NoTAvAILABLE

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
[ wots

(] acres

NAMES OF PERSONS
RETAINING AN INTEREST

(7] NoT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD
3 NET GAIN (] LESS THAN §11,120 [] $11,120-522,239 [ $22.240 - $55,609 [] $55,610 OR MORE

O NeTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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




page in the report.

INTERESTS IN BUSINESS ENTITIES

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 7B

INSTRUCTION GUIDE.

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest® and other specific directions for completing this section, see FORM PFS--

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

' HELD OR ACQUIRED BY

{J sPOUSE [CJ DEPENDENT CHILD

2
DESCRIPTION

FFLer
NAME AND ADDRESS

¥396 4 Hwy 179

Clehurne T 74633
N P Brdushn-el

* IFsoLD

[ NET GAIN [ LESS THAN $11,120 [J $11,120-522,239 ] $22,240- 55,609 [[] $55,610 OR MORE
[J NET LOSS

HELD OR ACQUIRED BY [ FiLer {0 spouse ) DEPENDENT CHILD

NAME AND ADDRESS

DESCRIPTION

IF SOLD
(] NET GAIN (] LESS THAN $11,120 {7 $11,120 - $22,239 [] $22,240 - $65,609 [ ] $55.610 OR MORE
(J NeTLOSS

ﬁ

HELD OR ACQUIRED BY O eiLER (O spouse () DEPENDENT CHILD
NAME AND ADDRESS
DESCRIPTION
IF SOLD
[J NET GAIN [7] LESS THAN 511,120 [ $11,120-822,230 [[] $22,240-$55,609 [ ] $55,610 OR MORE

[ NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL FINANCIAL STATEMENT SIGNATURE PAGE

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial statement; it must be verified by either being signed in front of a notary or
the filer must also fill out the unsworn declaration. Without proper verification, the statement is not considered filed.

| swear, or affirm, under penalty of perjury, that this financial
statement covers calendar year ending December 31, 2025, and is
true and correct and includes all information required to be reported

by meys chapter fthe Government Code.
by ‘ d L

Signature of Filer

Please complete either option below:

EVONNE ADAMS
NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP. 04/09/28
HOTARY STAME NOTARY ID 11122509

Sworn to and subscribed before me by QDFD \Cl mQEDrDO | this the ___9«“_‘:_ day of _&;P{_‘;Q‘_“wm,
20, , to certify which, witness my hand and seal of office.
Crare Gy wh  Rvonne Adaius

A L bt

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

(1) Affidavit

(2) Unsworn Declaration

My name is , and my date of birth is
My address is
(street) (city) (state)  (zip code) {country)
Executed in County Stateof ___~~_,onthe ______ dayof , 20 .
(month) (year)

Signature of Filer (Declarant)

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




