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 filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS | MR IRST Mi
OFFICEHOLDER B
NAME  L...... m(' ................ ar ......................... | .................
NICKNAME LAST SUFFIX
moss
4 CANDIDATE / ADDRESS /PO BOX APT / SUITE # CITY,; STATE; 2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

v , Llano, 7Y 12043

Daleﬂb’yewnd

RECEIVED
JAN 15 2026

LLANO co.
ELECTIONS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand‘-digellw'veﬂldel§o|r%*98slmarked
OFFICEHOLDER
PHONE ) (
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST !
TREASURER é
NAME | m S ........................ Mﬂ/ .................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Ke nnéc
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER cAd
, Llaro, “TY 18643

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(

PHONE NUMBER

9 REPORT TYPE

D 30th day before election

mnuaw 15 D Runoff

15th day after campaign
treasurer appointment
(Officenolder Only)

]

[:] July 15 D 8th day before election Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/D // 202S THROUGH / //S' 203 é

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %"‘;"Y . l:l Runoff D Other

Description
5/24 /26 D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Llano

Lano lousty (ymmissiowe/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Acditional Pages

eoun\-,l CMAJssiW P

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

DGENERA[ COMMITTEE ADDRESS

CCMMITTEE CAMPAIGN TREASURER NAME

[Jseeciric

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&ME 16 Filer ID (Ethics Commission Filers)
exry Doen Moss
-3 _
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S A 7
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ % OO 3 OO
EXF’ENDITURE - s "
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE $ —Q"

4. TOTAL POLITICAL EXPENDITURES $ 53 ’lg O"]
-

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 84 g q "5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | ® (—[’OO
l
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

0%/71 [

%turc of Candidate or Officeholder

plete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by T&f { "‘( boﬂ m055 this the 'S day of —Tﬂn UR'P»\'[

20 E ta certify which, witness my hand and seal of office.
HKetrr agp— [ATHY She £ Notary

Signature of officer admmgermg oal Printed name of officer administering oath Title of o#ree)admmisterang oath

(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 ___ ,onthe 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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 LER NAME 20 Filer ID (Ethics Commission Filers)
trc,. Oon Mos S
21 SCHEDﬂLE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Zaw -
2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l %w -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, B/ SCHEDULE E: LOANS 3 q 00 -
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. iz SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I7SD -
v

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

sQLdY. 07

11;

I:I 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 lustruction Guide explains how to complete this form. 1 Total pages Schedule At: 3

2 FILER NAME 3 Filer ID (Ethics (;oﬂ%ss.lon Filers)

Uarq Ton  Mose

4 Date 5 Fuﬁbm" of “0""""“"” [J out-of-state PAC IDF: . y | 7 Amount of contribution ($)

$ (00
’)blzb .................................................................................

6 Contributor address; City: State;  Zip Code
) “ el
Claro Y 1843
8 Principal occupation / Job litle (See Instructions) rg Employer (See instructions)
]
Date Full name of contributor {7} aut-of-state PAC {ID# ]

Amount of contribution ($)

fske |-Neney Bthecedae. $100 ~

Contributor address; City; Siate: Zip Code
.
Llano i 13043
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC{IDF.____ ) Amount of contribution (5)

anda. Stevens 10T
j l'_’ ’2 b ~ atributor address; City,; State: Zip Code

‘ Llaro 17 73043

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

Dale Full name of contributor [ out-of-state PAC (104 o i Amount of contribution ($)

, 3 utr
\2, E’lx ;3‘:%:{‘;5 \<'°\3 my ..... Ar s A0

i ' Llane T ¢4

Principal occupation / Job title (See Instruclions) ' Employer (See Instruclions)

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 Raviend 1719098



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

e ———— B ————— — — ps— — -

1 7Yolal pages Schedule A1 3

The Iustruction Guide explains how to complete this form.

g e s | A -
2 FiL rR N ! 3 Filer ID (Ethics Commussior Silers)
i
rey _bcn _Mess » | -
4 Date 5 Fu|| name of contributor [ sut-of-state PAC D8 ; 1 7 Amount of contribution (%)
]
i g
[ L Kay Stuat - %206
i
’2 6 Contributor addrass: City: State:  2ip Code l
8 Principal occupation / Job title (See lnst;urhons) i 9 Employer (é;(—rn:;rtlcllorlﬁ) i
I
|
= — = = i e T — e
Date | Full name of contributor [TJ cusatsate PAC -10#: —_— ) l Amount of contribution ($)
| K ‘-Hl Sh L | % -
,2, 17 b( I ................................................................................
‘ Contributor nddress. City: Slate:  Zip Code
|
!
L Llano —Ty 718643
Principal occupation 7 Job title (See Instructions) l Employer (See Instrictions)

T
Date Full name of contributor oul-nf-siate PACHOR: ) 'I Amount of contribution ($)
|
|
.

IZI”/ZS'! ................................................................................. F 1660
o vwa; Spri '1,7%2961

Employar (.)m- ln 1"LI(‘[I()"!S)

| -

Pnncupal occupation / Jab title (See Instmr'lom)

T

Date f Full name of contnbutor C {-slate PAC 1108, B ' ; Amount of contribution ($;
| pa—
_Dayi d....w.n..l_lmmn .................................. . %100
\2 30 Contiibutor address; City: State:  Zip Code
= i}
7_ g642) -
Principal occupation / Job title (See Instructions) Employer (S4e Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnustruetion Guide explaine haw to complate this form.

1 Total pages Schedule A1:

%4

2 FILER NAME

3 Filer ID (Ethics Commi‘é‘mn Filers)

e ———

4 Date

12 [1u]as

5§ Full name of contributor [0 out-ot-state PAC (iD#:______ —)
........ Ronalel  D. Nbshier . . .
6 Contributor address: City: State; Zip Code

o, Bluffon T 1807

7 Amount of contribution ($)

Ysoo

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date

l/'DIZ(o

Full name of contributor {7 out-of-state PAC {ID#: i — )
........... trn Fosted
Contributor address: City: State:  Zip Code

" Uae TV 15043

Amount of contribution ($)

§Seo~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC {ID#: )

Contributor address; City; State: Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor CJoutot-state PAC(GO#._ )

Contributor address; City; State: Zip Code

Amount of contribution ($)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

| A |

3 Filer ID (Ethics Commission Filers)

HLEBS?rErL; Don  Moss

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ *9_'

5 Dpate 6 Full name of contributor  [] out-ot-state PAC {ID#

1|26

7 Contributor address; City: State:

Robert Kelsey dr.

)1 8 Amount of
Contribution $

In-kind contribution
description

.............. 4,300 = %tﬁf\s

!
I
I
|
Zip Code |

f L\arlo W 7?(’4 3 DCheck if travel outsl!je of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (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)

Dite Full name of contributor  [] out-of-state PAC (ID#

Contributor address; City; State;

S S Amount of
Contribution $

In-kind contribution
description

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / 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 spouse (if any) (FOR JUDICIAL)

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

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




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 SCTdUIe E:

FILER

E
gy
~

Don  Moss

3 Filer ID (Ethics?r%ﬂission Filers)

TOTAL OF UNITEMIZED LOANS

s D

5
|

lal2

Name of lender

7 [} out-of-state PAC (ID# )

9 LoanAmount ($)

oo

"’”tj

10 Interest rate

6 s lender 8 Lender address: City; State;  Zip Code
a financial 9__
Institution? p\ Al l.d- Ll T
w 4 11 Maturity date
s , Llano, W 18643
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o )
Check if personal funds were deposited into political
EI account (See Instructions)
[J 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)

Loan Amount ($)

Date of loan Name of lender [ out-of-state PAC (1D#:__ s e vl
Is lender Lender address; City: State: Zip Code Inasi rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral ) =
encupsioneal-Conatars Check if personal funds were deposited into political
D account (See Instructions)

[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State Zip Code
[ not applicable

Principal Occupation (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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

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 G:

o}

2 FIL AME

criry

Den Moss

4 pate Y

12)d [35~

5 Payee name ~

Llano eou.nf}j Republi'cai

?M"j

6‘4~mount $ _

7 "ayee address;,

1 - , Kingeland, T/ 18434

City; State;

Reimbursernent from

D political contributions
mtended

Reimbursement from
D political contributions
ntended
8 (a) Category (See Categories listed al the top of this schedule) (b) Degcription
PURPOSE , . p
OF F 3
EXPENDITURE .t-c S ! n‘l { ( S
~
(c) D 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
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

A 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

Rembursement from
D political contributions

intended

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

EXPENDITURE

[ checkitwavel outside of Texas. Compiete Scheaute 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

3 Filer ID (Ethics Commission Filers)

Zip Code
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salanes/Wages/Contract Labor

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 Travel In District

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule H:

2 FIL NAME
D ff&( ro\ Don  MosS

sz?—ﬂa men Lrom  aboove -
o, T, T IRGTR

6 Amount ($) 7 Business Srfirace: State;
D Check if individual's residence address.

Zip Code

%437.13

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

PURPOSE -
Advertisere, EYpenge

(b) Description

Deor IMggut Signs

EXPENDITURE

OF
(c) D Check if travel outside of Texas. Complete 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 Business name
.
1-12-26 | Signe korass [eyas
Amount ($) Rusine 5S; City; State; Zip Code

$)L40. 44 ' Kingglard, ~ N 180639

D Check if individual's residence address.

Description

Ligne, Namag Aol Magnets

Calegory (See Categories listed at the top of this schedule)
uesE | Pdverhsug £

OF v\ g%
EXPENDITURE

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
Date Business name
Amount ($) Business address; City: State; Zip Code
E] Check if ndividual’s residence address.
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 Auslin, 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





