CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

(231) 951283

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER maj:‘ . 7 E OFFICE USE ONLY
NAME ettt et it e e e e e e s Dato Roc
NICKNAME LAST SUFFIX Weller Co, Elsctions
uz W Kle
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER » FEB 2 3 2026
MAILING 1ISae Peebles S RECENED
. = N
D Change of Address \J’cmp%&d a TX, f]q q’ qg e
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENS o Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE 113) 2as-4i47]
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
i R N LATACT, chaet P
NICKNAME LAST SUFFIX
Date Imaged
Pir ke
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER ! 3 -
ADDRESS 1S3 Peebios Sr.
(Residence or Business) ‘-\—e/mp S X—e&_ﬁl . w ‘—r_l q’ L"S_
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D 30th day before election

gﬂth day before election

D January 15
[] duyts

|:I Runoff

El Exceeded Modified

]
]

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

walter Lo. Disvar Clerk.

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
| /2% /302,  mRoue A/ a0 /30
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year M’ﬁmary D Runoff I:l Other
D Description
’g/ 3 /a(ﬂ D General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

waller co. Dsned Clerk

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

I:] GENERAL COMMITTEE ADDRESS

[speciFic

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

Manha E 2" Pirkte

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _.@-—v
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ——-Q ”
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -__Q"
4, TOTAL POLITICAL EXPENDITURES $ %a ‘éq g
' LP
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —e"
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.

V]’Y\[l/u‘rbw\ ? “LG',Z" PA,(“Q Qp

Signature of Candidate o ceholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of ,
20 , to cerlify 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) Unswormn Declaration

My name is_IMAMA Eliaaberh"liz" Pivkie , and my date of birth is __&-=- 19719
My addressis_ 1S (o Peeloles St. . H{W\pswad S\ 2t 1° L' =) W .S.
(street) (city) (state})  (zip code) (country)

Executedin__ WALV County, State of __J “OKAS , onthe 23 rd day of Febrnany 209 .
(month \ J (year)

“Mavtha ¢ ! de 0

Signature of Candidate/@ehoider {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 FILER NAME " . A 20 Filer ID (Ethics Commission Filers)
Morrha B, LUz" Pukee
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 [[] scHeEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (_aoq og]p
9. Q/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ AALA .5(0
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. [[] 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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Trave! Out Of District
Salarles/Wages/Contract Labor Other (enter a category not listed above)

Legal Services

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

A

2 FILER NAME

mMmorya b

“Liz" Pirkte

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

L A06.5

5 CREDIT CARD

Name of financial institution

Unase Sapphire Preborred

CrC SHufts ond Opglired

ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
 A0A .Sy \-24 -t Q-2 RNe
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Su( 0 €. Permpad T YNS

D Check if individual's residence address.

8 PURPOSE OF
EXPENDITURE

g Political

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

OLdvesn s\ nay

{b) Description

Pouiyicap Sans

(c) I:] Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

[]

l:' Political

[:l Non-Political

|:| Non-Political
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH ) e, u . ‘e
Mania &, Uz Pirele
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
> 100.00 \-2\-2020 P-3- 202
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
S , & . - =17 -
waller Co. Ci STP ﬁcmx ifindividual's residence address. u{W‘PS’ff“ﬂ‘ (TS

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

EXPENDITURE

Political Evenr Expense Rattte
L]
Non-Political (c} |:| Check if travel outside of Texas. Complete 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

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
[ ] checkifindividuar's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T.

L]

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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Relmbursement

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Legal Services

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicitation/Fundraising Expense

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Mariha . Uz" Pkl

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

* 300.00

5 CREDIT CARD

Name of financial institution

ISSUER OXY\QV‘ can E)CPWQS
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
* @00 -30- 2 2A-3-Ql
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

WC EXPress

[ ] checkitindividual's residence address. u'e’mp Sk‘l.d N T¥ 11 [TVAY

8 PURPOSE OF
EXPENDITURE

[j Political

L]
(a) Category (see Categories listed at the top of this schedule)

OQdvernsina

(b) Description

Yewspaper

[]

(c) l:] Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

D Political

E] Non-Political

[:l Non-Political
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH . Wooo o, P -
Mmanha & Uz’ Pirgle
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S A20.00 \-30-3 X -3-Dle
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
~ . \-\énr\p Yad TY “1TWHUS
we kX P eSS [] checkitindividuas residence address. S ‘
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE ad, A ' LS
[%’olitical Vt" S . 'LQ) N ‘ ‘U 3¢
D Non-Political {c} D Check if travel outside of Texas. Complete 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
PAYMENT {a}) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[] checkifindividuar's residence address.
PURPOSE OF {a) Category (see Categories listed at the top of this schedule} (b) Description
EXPENDITURE

(c) I:I Check if travel outside of Texas. Complete Schedule T.

]

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 EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Solicitation/Fundraising Expense

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

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

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

2 Monra € Uz" Pirece

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
R-2-De Chost Sapphice Pf(’,(—ﬁﬂ'fd
6 Amount $) 7 Payee address; City; State; Zip Code

2092 RPO. Boy 1423 Crnanore We agaci-4a3
D political contributions o !
intended [] checkifindividusrs residence adaress.

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE b
P OOV R sy

EXPENDITURE Credit V\@ Pauwment DD\\’H cald S)C‘ ns IFZLPH&

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

|:] Check if Austin, TX, oﬁ' ceholder living expense
9 Candidate / Officeholder name Office sought

Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
\-21-Re waller to. Crhome Sroppers
Amount ($) Payee address; City; State; Zip Code
Rgifngr;e?\er?ﬁom D,Qmps,).c ad T TNUHS
I:l political contributions
intended [[] cnecifindividuars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE f . .
OF Y . .
EXPENDITURE Md’ YOSy YL‘}) 6\ Le nix auwcien
D Chaeck if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
' \
R3-2le Ouvenicon Express
Amount ($) Payee address; City; State; Zip Code
300. 01 P ko= ‘
Relmbourse(rr)\eE't)from O: BW QDQ ‘ CWD\ S’hfam \L UQIQ']- QOB]
D political contributions )
intended [[] checxifingiiduars resic dd
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE a 0\ S %
OF Z' b
EXPENDITURE Cred Ay Card Da-u T“-QM Lws Dq cer Pd.
D Check if trave! outsid ofTexas Ci J,‘ loT. D Check lfAuslin TX officeholder living expense

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

SCHEDULE G

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

2 Moo B “uz" Pirke

3 Filer ID (Ethics Commission Filers)

4 Dpate § Payee name
2 R0- R Wempsiead FEA
6 Amount ($) 7 Payee address;

City;
0000, | PO Bor (007 Wempeiead
D political contributions
intended [] checxitindividuats residence address.

State; Zip Code

T™C NUUS

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

I:I political contributions
intended l:] Check if individual's residence address.

PURPOSE ] L oe
OF CVenk Txpense Ouciwn | pdd-ons
EXPENDITURE \[ ‘\' t P C
() |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
B P . > ) o
2-20-Dlp Yocusing ramilies
Amount ($) Payee address; City; State; Zip Code

el PO. Bor 1053 H@Mps\—ead T  1NUUS

Reimbursement from
D political contributions
intended D Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE * <
OF t € D ‘ PW\OQ« |
e e vent Expen ey p onser
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Complete QONLY if direct
expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
El Check if trave! outside of Texas. Complete Schedule T. [:' Check if Austin, TX, officehalder living expense
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




