


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
R; clacw‘(/l 1. Franks
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
GONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ ‘
(OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS) %9 g, 7&
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. %
9. TOTAL POLITICAL EXPENDITURES Y
Y /43427
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .
BALANCE OF REPORTING PERIOD B3 AL
OUTSTANDING 8, 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 report is true and correct and includes all information

required to be reported by me under Titte 15, Election Code.

@0 W/

gignz‘ture of Candidate or Officeholder

Please complete either option below:

JALK EALY
Notary Public, State of Texas

(1) Affidavit A My Comm. Exp. 05-13-7028 &
53 ID No. 135514026 ;

NOTARY STAMP/SEAL )
- St o
Swom to and subscribed before me by R | C'!q O\P‘Z‘ r Aok Kj this the [ 7 day of S Ldy 4

20 ) é , to certify which, witness my hand and seal of office.

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

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . ) 1 1
{street) {city) (state)  (zip code) (country}
Executed in County, State of , on the day of , 20 .
{maonth) {year)

Signature of Candidate/Officeholder (Declarant}

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 1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertlsing Expense Event Expense Loan RepaymentfRelmbursemant
Accounting/Banking Fees Office OverheadiRental Expense
Consulling Expense Food/Beverage Expense Palling Expanse
Contributions/Donations Made By GifYAwardsiMemorials Expense Printing Expense
Candidate/Officeholder/Political Comimities Lagal Services SalariesMWages/Coniract Labor

Gredit Card Payment
o The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

QI‘C/\”CLVV( Mt ;f-ﬂﬂﬂkj

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeename
o as oy Club P 7he woodlards
6 Amount (%) 7 Payee address, City; State; Zip Code
0.0,B8ox 7353 T ool fands ; 7% 77387

:l Check ifindividuabs resldence addrss.

8 {a8) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE . A .
OF Fees e /d‘é’d‘s //0 Du 2s
EXPENBITURE

{c) D Chechif ravel outside of Toxas. Complete Schedula T.

D Gheck if Austin, TX, officaholder living expense

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

expenditure to benefit C/OH

Date Payee name

/&2//5/25" RQ""aw)/ Club oF 74e M/ypﬁ{/dmzj

Amount ($) Payee address; City; State; Zip Code
ﬁ‘ 300,00 | P0Bex 7353 The Wsedlbnds | 7% 77387

|:] Checkif individua$'s residence address.
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE %
oF Fe Aem bepship Due
EXPENDITURE & ﬁ‘s ed‘ﬁ S
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidata / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name

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

D Check if individual's residence address.
Category (Sea Categories listed at the tap of this schecule) Description
PURPOSE
OF
EXPENDITURE

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

[ chock if Austin, TX, officahotder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
supenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravised 1/4/2026




SUBTOTALS ~ C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Ricwarl M, Franks

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, |:| SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |___] SCHEDULE E: LOANS $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] /%3% 27
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 explaing how to complete this form.

1 Total pages Schedule Al:

2 FILERNAMEQT’ WV\A M‘ f’%’ﬂky

3 Filer ID (Ethics Commission Filers)

4 Date

§/i2fas

5 Full name of contributor {7 owt-of-state PAC {(ID#: )
Aemes Meacke.
€& Contributor address; City; State;  Zip Code

7he Woerlwels Tx 77330

7 Amount of contribution (§)

458 78

8 Principal occupation / Job title (See Instructions) CPM”I FSD”E( 9 Employer (See instructions)

/ﬂoa‘f‘?&mc’v’l‘y‘ Cm«m'fiy sstrict 3 MDH'};WW; £ c"“—l"_/:y

Date Full name of contributor O out-cf-state PAC (IDF: } ! Amount of contribution ()
""" Gonvibutor address; Gty State; ZipGote

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

Date Full name of contributor [ out-of-state PAC {tD4#: ) Amount of contribution {$)
""" Contributor address;  Gity;  State; ZipCode

Principal occupation / Job titte (See Instructions) Employer (See |nstructions)

Date Full name of contributor £} out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode

Principal occupation /.Job title (See Insfructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see [nstruction guide for additional reporting requirements,

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtfs ing E..xp ense Event Expense Lcan Repayment/Reimbursement Soficitation/Fundraising Expense
Aocounynnganlcng Faes Offica Qverhead/Rental Expense Transportation Eguipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel in District

GilvAwardsfMemorials Expense
Legal Services

Trave! Qut Of District
Other (enter a categery not listed above)

Contributions/Conations Made By
Candidate/Officehalder/Political Committes
Gredit Card Payment

Printing Expense
SalariesANages/Contract Labor

The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

RQichavel M. Franks

1 Total pages Schedule F1:

4 Date 5 Payee name

7*/5"'15%”7/3’/2’5’ Fres?t Bank
6 Amount ($) 7 7 Payee address; City; State; Zip Code
)f7é:00 K15 E. Shovre D¢ Jihpppatlnls N 22 350

D Check if individual's residence address.

{b) Description

,ﬁ309: Qo

8 {a) Category (See Galegoeries listed at the top of this schedule}
PURPOSE k 4
oF Bank Fees Rank. Fees
EXPENDITURE
® [ Checkifravetoutside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit G/OH
Date Payee name
3/%%’25’ Rpf‘ar*y Club o¥74¢ Wﬁf{/ﬂm&g
Amount ($) Payee address; City; State; Zip Code

0.0, Reox 7353 7he weed lavds, 7% 77357

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Category (See Gatagaries listed at the tep of this schedule)

Fees

Description

Dues Member sh:‘/o

[::] Check if trave! outside of Texas, Complete Schedule T.

[ ] check if Austin, TX, officenalder living expense

PURPOSE
OF
EXPENDITURE

Foed x@ﬁm;fy&f}’p

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/3/425 ﬁmmyﬁakdma
Amount {§) Payee address; City; State; Zip Code
Y 29749 9595 S/X fines O 7he Woadlds 7x 77380
¢ D Check if individual's residence address.
Category (See Calegorles listed at the tap of this sshedule} Description

Yoomor Dinner

[ ] cneckiftraval ouiside of Texas, Gomplete Schedule T,

D Check if Austin, TX, offficeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held

axpenditure 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense

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

Consulting Expense Fecd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Piinting Expensze Travel Out Of District
Candldate/Officeholder/Political Committes Legal Services Salarias/Wages/Conlract Labor CQther {enter a category not listed above)

Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethice Commissien Filers)

scfﬂc{s/a( /7. /f/_%ﬂkﬁ

4 Date 5 Payee name

9925 Haria £28/mes

8 Amount (S') 7 Payee address; State; 2ip Code

.00 | A0 Fle Do P Trebedlunds, 7% 7735,

D Check i Individual's residance address.,

8 {a) Category (See Colegariesiisted at the top of this schadule) (b) Description
PURPOSE J
- A %
or hucki Cam/om i Denatio
EXPENDITURE Cp‘?ﬁi u i DMS é/ ﬁ
© [ chesiftaveloutside of Texas. Complote Schedulo ™. [] chack i Austin, TX, oficaholdor fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

Date Payee name
7/9’/5(.5’_ Judg/& Secharjene w, Valde=
Amount ($) P : City: State: Zip Code

/O y‘: 9‘-8‘ [ ] Gheckitindividuars residence sddress.

Category (See Categories listed at the top of this schedule) Description
PURPOSE \ - D + {
EXPEh?E::ITURE CC’VII/? I\é) H+/‘QM5 Cam/{)m 1‘5/{4 enat s e
D Checkiftravel culsldo of Texas. Completa Schedule T, D Check if Auslin, TX, officeholdor living expanse
Compiete QNLY if diract Candidate / Officeholdar name Office sought Office held

expenditure ta benefit C/OH

Payee name

102025 | Cespes Clib

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

V3RO pakeside 8l The nbed hoads 7% 77357

] checsifindividuals residence adross.

Category (Sec Categories listed atthe top of this schedule) Description
PURPOSE
OF Z /378 é}&/‘ﬁtf DH s
EXPENDITURE £eS w / I
[T] checkifwravetoutside of Texas. Complota ScheduleT. [] check if Austin, Tx, officeholder iiving expense
Completa ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to bonefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





