CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)
The C/OH instruction Gulde explains how to complete this form.

2 Total pages filed: l ?

City Council at Large

3 CANDIDATE/ MS / MRS / MR FIRST Wl
OFFICEHOLDER | pr. Dwayne OFFICEUSE ONLY
NAME o e + 2 010 0/sm s s alnisa e v maonsn s ‘ T —

NICKNAME st SUFFIX ? e BEVED
Ariola
4 CANDIDATE/ ADDRESS /PO BOX; APTISUTE#.  CITY, STATE,  2IP CODE ! J AN 1 2025
FF
OF T ISTHOLDER 11407 Sherry Dr. Taylor TX 76574 % M
ADDRESS ¥ . vt e N
Change of Address

5 gégl%g:&e.lDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (214 ) 449-8139
Recaipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

Name RER I Mis Robin T T
NICKNAME LAST SUFFIX
Avriola pete Imeged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # any. STATE ZIP CODE
TREASURER
ADDRESS 1305 T H Johnson Dr. Taylor TX 76574

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (540 ) 878-3033

9 REPORT TYPE 15th day efter

]i January 15 D 30t day before election I_ Runoff r— 100 dev dher ol
(Officeholder Only)
’— July 18 {_ 8th day before elaction mxﬁ'ﬂ“ F Final Report (Atiach C/OH - FR)

10 PERIOD Monih Day Year Month Year
COVERED

71 / 25 THROUGH 12 / 31 J/ 25

‘4 ELECTION ELECTION DATE ELECTION TYPE

[ prme [ []
Month Day Year oy Runoff g."':c'w -
/ / [_ General D Special
12 OFFICGE OFFICE HELD (if eny) 13 OFFICE SOUGHT (it known)

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

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

[T cEneraL COMMITTEE ADDRESS

Additional Pages

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/12025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fllers)
17 CONTRIBUTION e 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) $ 8926.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 8770.48
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 155.52
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 nying report is true and correct and incluges all information

required 1o be reported by me under Title 15, Election€ode.

/ — 7
/ Signature of Candidate or Officeholdes

Please complete either option below:

SR Fett, LUCY C. ALDRICH
..\\

?(fw Notaty Public, State of Texas
%’- Comm. Expires 11-26-2028

Notary ID 129215794

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by :DUOGJV\Y\& M\O\G’L s the | HN dayor\mﬂua,._f'y

20 (J hich, witn myhandandsealo!omce

S AN Y S Orrow A T Mokary Public.
Signature of officer administering oath Printed name of officer administering oath Thie of oﬂl‘ef administering oath
Ib

(2} Unsworn Declaration
My name is , and my date of birth is
My address is , ' N y
(street) (city) (state)  {zip code} (country)
Executed in County, State of ,on the day of .20 5
{month) {year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.ix.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commissicn Filers)
Dwayne Ariola

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 8926.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
a. SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8770.48

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

"

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.athics.slale.ix.us

Revised 1/1/2025




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.

41 Tolal pages Schedule A1: é

2 FILER NAME
Dwayne Ariola

3 Filer ID (Ethics Commission Filers)

4 ODate 5 Full name of contribulor out-of-stale PAC (ID#

Dwayne Ariola

8/29/25 ........... e AR M

City: Siate; Zip Code

Taylor TX 76574

7 Amount of contribution ($)

1100.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor oul-ol-state PAC (ID# , )

Danny Lewis

TAJA25 oottt

City: State; Zip Code

Elgin TX 78621

Amaunt of contribution {$)

300.00

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

Full name of contributor out-ol-stale PAC {ID# )

h
11/10/25 Oy RO e

Contributor address; City. State; Zip Code

Taylor TX 76574

Date

Amount of contribulion ($)

50.00

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

Date Full name of contributor out-ol-state PAC (ID¥-

Naivar Building LLC, Betty Ann Naivar
11/14/25 |+t SRR S

Contributor address; City;

Taylor TX 76574

Amount of contribution (8)

100.00

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

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

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

Revised 1/1/2025




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 Tola! pages Schedule A1: é

2 FILER NAME 3 Filer ID (Elhics Commission Filers)
Dwayne Ariola

4 Date 5 Full name of contributor out-ai-state PAC {ID¥# ) 7 Amount of contribution ($)
Insulate Texas

9/25/25 o 6 Conmbumr address ................................... te ac le COde ....... 7 50 ' 0 O
_JBSA Fort Sam Houston TX 78234

8 Principal occupation / Job title (Seea Instructions) 9 Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID# e ] Amount of contribution ($)
Hal Boone

11/3/25 |- S e e s 5 O 0 . 0 O

Thrall TX 76578

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor qul-al-slale PAC {ID#: ) Amount of contribution ($)
Albert Lyles

11/3/25 |- S L 1 25 . 00

Taylor TX 76574

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

Date Full name of contributor out-of-state PAC {ID¥:

Mallard & Son's

11/3/25 |- S e RIS 250 . O 0

aylor TX 76574

) Amount of contribution ($)

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

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.gthics.state.tx.us Revised 1/1/2025



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. WL L DL s (ﬂ

2 FILER NAME 3 Filer iD {Ethics Commission Filers)
Dwayne Ariola
4 Date 5 Full name of contributar cut-af-stale PAC (ID4_______ y| 7 Amount of contribution (§)
Claire G Hilton

11/3125 s L s ................................ ) lecoce ...... 20 0 ' 0 O
I Georgetown TX 78628

8 Principal occupation ! Job litle (See Instructions} 8 Employer (See Instructions)

Date Full name of contributor oul-of-state PAC {ID# } Amount of contribution ($)

Quick Descendants Trust FBO Darren Quick

11/3/25 R R e g 200.00

Round Rock TX 78681

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

Date Fult name of contributor out-of-state PAC (ID¥._ . ) Amount of contribution ($)

Russell Boles

113125 | e e e e 200 00

Round Rock TX 78665

Principal occupation / Job fille (See Instructions) Employer (Sae Instruclions)

Date Full name of contributor out-of-state PAC {ID¥

Johnnie Werner

11/3/25 |- RS S gL 1 0 0 ) 0 O

aylor TX 76574

Amount of cantribution ($)

Principal cccupation / Job titte (See Instructions) Employer (See Insiruclions)

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.gthics.state.tx.us Revised 1/1/2025



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 Total pages Schedule Al: b

2 FILER NAME

Dwayne Ariola

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAG (104
Jonathan Hundley

11/14/25 ........................................... ' ................. s Bomeaiys e s wen

7 Amount of contribution ($)

200.00

8 Principal occupation / Job litle {See Instructions) 9 Emplayer {See Instructions)

Date Full name of contributor out-ol-state PAC (ID#: }

John Chavana

AASABI25 | oeeereeeer ettt

Contributor address; City; State; Zip Code

Amaunt of contribution ($)

100.00

Principal occupation / Job lille (See Instructions) Employer (See Instructions}

Dale Fult name of contributor ovl-of-state PAC (IDH . }

Thomas Watson

11/16/25

Amount of contribution ($)

50.00

Taylor TX 76574

Principal accupation / Job titla (See Instructions) Employer (See Instructions)
Date Full name of contributor aut-ol-state PAC (IDW; ) Amount of contribution ($)
Dwayne Ariola
8/8/25 Caontributor addrass; City; State; Zip Code 1 0 0 O 0
-

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Ferms provided by Texas Ethics Commission www.alhics.siale.Ix.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

o A1:
The Instruction Guide explains how to complete this form. [ RE ISR (0

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

Dwayne Ariola
4 Date 5§ Full name of contributor out-of-stale PAC (ID§ )| 7 Amount of contribution ($)
Martha Miller

Taylor TX 76574

AN 50000
I

B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC{I0%.___

Mikeska Bar B Q Inc

6/6/25 Lo RN g e 1 50.00

Taylor TX 76574

) Amount of contribution (%)

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

Date Fuil name of contributar out-of-stale PAC (JD¥ ) Amount of contribution ($)

Susan Faykus

6/21/25 | e 1 500 00

Taylor TX 76574

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥#: ) Amaount of contribution ($)
Robin Ariola

8/22/25 |- SRl ey ST P 1 O 0

I -, o T 76574

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bi.us Revised 1/1/2025



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 Total pages Schedule A1: (ﬂ

2 FILER NAME

3 Filer ID (Ethics Commssion Filers}

1 1/3/25 .Cny'sta‘ezmcoae .......

6 Contributor address;

B 2 lor X 76574

Dwayne Ariola
4 Date 5 Full name of contributor aut-ol-state PAC (ID#; 31 7 Amount of contribution ($)
Dwayne Ariola

700.00

B Principal occupation / Job title (See Instruclions) 9 Emplayer {See Instructions)

Date Full name of contributor out-of-state PAC (UO%______ )

Ann & Louis Hughes
11710725 -ovoveveeeermanrarenns e s

Amount of contribution ($)

250.00

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

Full name of contributor oul-of-state PAC (IDK_ e 2

11/17/25 ..39??'.': .'L.\.r.i.(."'?.....i ................. e e 6

State; Zip Code

Taylor TX 76574

Date

Amount of contribution ($)

500.00

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

Date Full name of contributor oul-of-state PAC (IDH ]

ACM Services LLC
VUATI2E [ roeoreereneremnneee e, S X R

Contributor address;

B ayior TX 76574

Amount of contribution ($)

1000.00

Principal occupation / Job tille (See Instructions) Employer (See Instruclions}

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

Forms pravided by Texas Ethics Commission www.athics.state.tx.us

Ravised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repay Relnb 0 Soll fFur x) Expensa
Acoounting/Banking Fees Office Overhead/Rantal Exp Transpontation Equipmont & Related Exp
Consutting Expanso Food/Beverage Expense Polling Expensa Travel in Distncl
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Cut Of Distnct
Candidate/Officehoider/Poltical Commitiee Legal Services Salanes/\VagesContract Labor Ofther (anter a category not listed above)
Credit Cand Payment
The instruction Gulde explains how to complete this form,
1 Total pages Schedute F1:} 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dwayne Ariols
4 Date 5 Payee name
6/6/25 Paypal
68 Amount () 7 Payse address; City; State; Zip Code
63.61 Paypal.com
8 {a) Category (Ses Categoriesiisted al the top of this schedute) {b) Description
PURPOSE Fees online contribution processing fee
OF
EXPENDITURE
() Checkif travel outside of Texas, Complets Schedue T, Check if Austin, TX, officeholder living expense

PURPOSE accounting/banking
OF

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefil C/OH
Date Payee name
8/19/25 City National Bank
Amount ($) Payee address; City; State; Zip Code
23.00 212 N. Main St. Taylor TX
Category (See Calegorieslisted at (he top of his schedule) Description

check for campaign account

Check if traved outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder fiving expenss

PURPOSE Fees

OF
EXPENDITURE

Complete QNLY if direct Candidata / Officeholder name Office sought Office held
axpendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
3 2 80 , Paypal .com
Category (Seo Calegorios listed al the lop of this schadule) Dascription

online contribution processing fee

Check if traval outsida of Texas. Complate Schedule T.

Check if Austin, TX, officeholder living expense

Complate QNLY if direct Candidate / Officehoclder name

expendilure to benefit C/OH

Office sought Qffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.ix.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE scEDuLE 1
FROM POLITICAL CONTRIBUTIONS DULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repay i F g Expenso
Accounting/Banking Fees Office Qverheai/Rantal Expense Transp ion Equip & d Exp
Consulting Expense Food/Beverage Expense PoRing Expense Travel In District
Contributions/Donations Made By GifuA $a/h E Printing Expense Travel Cut Of District
Candidate/Officeholdes/Political Commvitioe Legat Services Selaries/Wages/Conbtract Labor Other (entar a category not listed above)
Gord The Instruction Guide explains how to complate this form.
1 Tolal pagas adule F1:1 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
gyn Dwayne Ariola
4 Date 5 Payee name
11/30/25 Paypal
6 Amount ($) 7 Payee addraess; City; State; Zip Code
26.07 Paypal.com
8 (a) Category (See Categaries listed at the top of ihis scheduis) (b} Descriplion
PURPOSE Fees online contribution processing fee
OF
EXPENDITURE
(c) Check if traved outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/1/25 Moppy Miller (Martha)
Amount ($) Payes addrass; City, State; Zip Code
500.00 N v-yior TX 76574
Category {Sea Categories lisied a1 Lha lop of this schedule)} Description
PURPOSE Other Return donation
QF
EXPENDITURE
Check if travel gutside of Texas. Compiele Schedule T. Chack it Auslin, TX, officeholder living axpense
Complete QNLY If direct Candidate / Officeholder nama Office sought Office held

axpanditure o benefit C/OH

Date Payes name
1211125 Betty Ann Naivar

Amount ($) Payee address: City; State; Zip Code
10000 N

Categary (Seo Categories kated al the top of this schedulo} Description
PURPOSE Other Return donation
EXPENDITURE
Check l travel oulsice of Texas, Camplete Schedule T. Check if Auslin, TX, officeholder living expsose
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

axpendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www. gthics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expanse Loah Ropaymeny/Rok
i Foos Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By GilvAwards/Memaorials Expense Printing Expense
Candidate/Officehoider/Poktical Commitea Legal Services 'ages/Contract Labor

The Inatruction Guide explains how to complete this form.

Soficitaon/Fundratsing Exp
ranspostation Equlpment & Related Expense
Travel in Dislrict

Traval Oul Of District

Other (enter a calegory not listed above)

PURPOSE
OF
EXPENDITURE

Other

1 Total pages Sghedule F1:] 2 FILER NAME 3 Filer 1D (Elhics Commission Filers)
{. Dwayne Ariola
4 Date 5 Payeename
12/1125 Terry Hughes

6 Amount ($) 7 Payee address; City; State; Zip Code

50 00 aylor TX 76574
8 {a) Catagory (See Categarieslisied a! the lop of this schedule) {b} Description

PURPOSE Other Return donation
OF
EXPENDITURE
{c) Checkif travet outside of Texas. Complete Schedde 7. Check if Auatin, TX, offic living exp

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

expeanditure to benafit C/OH

Date Payee name

12/1/25 Mikeska Bar B Q Inc

Amount ($) City; State; Zip Code

150.00 aylor TX 76574

Category {Seo Categories lisied at the lop of this schedule) Dascription

Return donation

Chack il travel ouiside of Toxas. Complote Schodule T.

Chack it Austin, TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

Other

Cempleto QNLY if direct Candidate / Offlceholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
12/1/25 Susan Faykus
Amount ($) . City; State; Zip Code
1500.00 “ Lo P ST
Category (See Categories listed at the top of this schedulo) Description

Return donation

Check (f travel autaide of Texas. Complele Schedule T,

Check if Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditura 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.athics slale.tx.us

Revised 1/4/2025




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan RepaymentReimbursement Sdlictaton/Fundraising Expanse
Accounting/Banking Feess Offica Overhead/Rental Expensa Transporlation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel in District
Conlributions/Donations Made By GiVAwards/Memornials Expense Printing Expense Travel Out Of District
G YO fserrPoltical Corr Legal Services Salares/iWages/Contract Labor Other (enter a calegory nol fisted above)
ke The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Fier ID (Elhics Commission Filers)
Dwayne Ariola
4 Date § Payeename
12/1/25 Insulate Texas
6 Amount (8) 7 Payee address; City; State; Zip Code
750.00 _JBSA Fort Sam Houston TX 78234
8 {a) Category {See Calagorieslistad atthe top of this schedule) {b) Description
PURPOSE Other Return Donation
OF
EXPENDITURE
(<} Check il travel outedn of Texas. Complels Schedude T. Check  Austin, TX, off: der Liwng oxp
9 Complete QNLY If diract Candidate / Officeholdar name Office sought Office held

expenditure lo benafil CIOH

Dats Payee name
12/1/125 Hal Boone
Amount (S} = City; State; Zip Code

.

Category (Soc Categorioslisted al the tap of this schedule) Description
PURPOSE Other Return Donation
OF
EXPENDITURE
Check f trave! outsics of Texas. Completa Schedua T. Check i Austin, TX, officahoidar living expense

Complele QNLY If direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit COH

Date Payee name
12/1/25 Albert Lyles

Amount ($) . City; State; Zip Code
2500 [~ =

Catagory {Ses Calegories listed at the top of Lhis schedute) Description
PURPOSE Other Return donation
EXPENDITURE
Check if travel cutside of Texas. Complete Schedula T. Check if Austin, TX, oficeholder living expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expsnditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transporlation Equipment & Related Expensa
Conwsuting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GiftVAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Comnitiea Legal Services Salarfes/Wagesa/Contract Lebor Other {enter a categary notiisted above)
S The Instruction Guide explains how to complete this form.
1 Total pages edule F1:| 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers}
?ﬁ Dwayne Ariola
4 Date 5 Payee name
12/1/25 Jonathan Hundley
6 Aamount ($) 7 Payae address; City: State; Zip Coda
200.00  [EE>r ™ 7o
8 (a) Category (See Cstegorieslisted at the top of this schedule) {b) Description
PURPOSE Other Return donation
OF
EXPENDITURE
(<) Check if ravel outside of Texas. Compiete Schedule T. Check il Austin, TX, officenoldsr living expense

PURPOSE
OF
EXPENDITURE

Other

Return donation

© Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/1/25 John Chavana
Amount (3) City; State; Zip Code
100.00 aylor TX 76574
Category {See Categorios iisted al lhe top of this schedule) Description

Check f travel outside of Texas. Complate Schadule T

Check i Austin, TX, officeholder living expensa

PURPOSE
EXPENDITURE

Other

Return Donation

Complete QNLY IF direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dats Payee name
12/1/25 Thomas Watson
Amaunt ($} Pavee addrass; City; State; Zip Code
5000 - [~ ™"
Category (Ses Catagories listed at the top of this scheduie) Description

Check if ravel aulside of Texas. Complate Schedule T

Chack if Austin, TX, officeholdar living expenss

Complete ONLY i direct
expenditure te benafit C/OH

Candidate / Officehwider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE ScHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense {.00n Repay el SolicrationFundraising Exp
Accounting/Banking Fees Offica Overhead/Rental Expense Tear rtation Equj & Retatad Exp
Consulting Expense Food/Beverage Expense Polting Exponse Travel In District
Contributiona/Danations Mada By Gift/Awards/M als E Printing Expanse Travei Out Of District
CandidatefOfftcahoider/Poltical Committen Legal Services Salares/Wages/Contract Labor Other (entar a calegory not listed above)
Crode CardP The instruction Guide explains how to complete this form.
1 Total pages Schedute F1:) 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dwayne Ariola
4 Date 5 Paysename
12/1/25 Claire Hilton
6 Amount ($) 7 Payee address; City: State: Zip Code
200.00 Georgetown TX 78628
8 {a) Category (Sea Calegoriesiisted al the top of this schedule) {b) Description
PURPOSE Other Return donation
OF
EXPENDITURE
{c) Check if travet oulside of Texas. Camplate Schedula T. Check «f Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/1/25 Johnnie Werner
Amount {$) City; State; Zip Code
1 00 00 Taylor TX 76574
Catagory {See Categorias tisted at the top of this schedwia) Descripiion
FURPOSE Other Return donation
OF
EXPENDITURE
Chock i traved outside of Texas. Complata Schedule T. Chack if Auslin, TX, officehoider living expense
Complete QNLY ¥f direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
1211125 Ann Hughes
Amount ($) . City: State; Zip Code
250.00 Taylor Tx 76574
Category (Sea Categorios lislad at (he top of this schadule) Descriplion
i Other Retum donation
EXPENDITURE
Check if ravel outside of Texss. Complele Schedule T. Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officaholder name Office sought Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2025



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
Contributiona/Donations Made By
Candidate/Officeholder/Political Committee

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan SokatatandE ising Expense
Foos Office Overhead/Rental Expansa Transportation Equipment & Related Expense
Food/Beverape Expense Polling Expense Travel In District

GifttAwards/Memonals Expense Prinbing Expense Travel Out Of Dislrict

Legal Services Salaries/WagesiContract Lebor Other (enler a calegory nat listed above)

The Instruction Guide explaina how to complets this form.

1 Total pagasg%hedule F1;

2 FILER NAME
Dwayne Ariola

4 Date § Payesename
12/1/25 Dwayne Ariola
8 Amount ($) City; State; Zip Code

2100.00

Payee address;
o o

{b) Description

8 (a) Cetagory {See Categorieslisied at the top of this schedula)
PURPOSE Other Return donation
OF
EXPENDITURE
{c) Checkif travel outsie of Texas. Complet Sthedite T. Check if Austin, TX, officeholder living expense

9 Completa QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payea name

12/1/25 Robin Ariola

Amount (3) State; Zip Code

500.00

. City;

Category {See Categories isted at Lhe lop of lhis schedule)

Other

Description

Return donation

PURPOSE
OF
EXPENDITURE
Chackif travel outside of Toxas. Complate Schedule T. Check if Austin, TX, officenolder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendilure to banefit C/QH
Dale Payee name
12/1125 ACM Services
Amount ($) . City; State; Zip Code
1000.00 “awor frresr
Category (Seo Categories l:sted at the top of this schedule) Description
PURPOSE Other Return donation
EXPENDITURE

Check it traved outside of Texas. Complets Schedula T

Check if Austin, TX, officeholder living expense

Complete QNLY if diract

Candidate / Officaholder name

axpenditure to banefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state. x.us

3 Filer 10 (Ethics Commission Filers)

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Adverlising Expense
Accounti

Consuting Expense

Contributions/Donations Made By
Candidate! Officehalder/Pokitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Loan R

epay bnd 0 Expense
Fees Office Ovarhead/Rental Expanse Transportation Equipment & Related Expense
Foon/Beverage Expense Polling Expanse Teavel In District
GifvAwards/Memorials Expense Piinling Expense Travel Out Of District
Committea Legal Services Salaries/Wages/Coalract Labor Gther (enter a category natlisted abovae)

The instruction Guide explains how to complete this form.

Other

1 Totat pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
? Dwayne Ariola
4 Date 5 Payee name
12/1/25 Mallard & Sons
6 Amount ($) 7 Payese address; City; State; Zip Code
25000 |
8 (a) Category (See Categories listad atthe top of this schedule) (b) Description
PURPOSE Other Return donation
OF
EXPENDITURE
{c) Check if travel outside of Texas, Completo Schadule T Check il Auslin, TX, officeholdar tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
12/1/25 Russel Boles
Amount () Q City; State; Zip Code
20000 o oo 7o
.
Category (Sea Categorias lisled at (he lop of this schedule) Description

Return donation

PURPOSE
OF
EXPENDITURE
Check f travel ouSids of Taxas. Complete Schedule T Chack i Auslin, TX. officeholdet living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
Amount (3} Payee address; City: State; Zip Code
Category (See Categories listed at ha top of this schedula) Dascriplion
PURPOSE
OF
EXPENDITURE

Chack i ravel outside of Texss. Complete Scheduie T.

Chack if Austin, TX, officeholder living expense

Complete QNLY if diract
axpenditute 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.elhics.siate, ix.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to comptete this form.
« Complete only if "Report Type™ on page 1 is marked "Final Report™ s
2 Filer ID (Ethics Commission Filars)

1 C/OHNAME
Dwayne Ariola
3 SIGNATURE

1 do not exgsect any further political contributions or political expenditures in connection with my candrdacy 1 understand that
designating a repotl as a final report termmales my campalgn ireasurer appolntmen ats 3

4 FILERWHOIS NOT AN OFFICEHOLDER V
s+ Complete A & B below only if you are not an officeholder. e+

A CAMPAIGN FUNDS

Check only one:

' { do not have unexpended contributions or unexpended interest or income earnad from palitical contributions.

| have unexpended contributions or unexpended interast or income eamed from political contributions. | understand that |

' may nol convert unexpended political contributions or unexpended interest or income earmned an political contributions to
personal use. | also understand that | musi file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on politicat contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
| do not retain assets purchased with political contributions or interast or ather income from political contributions.

I do retain assets purchased with political contributions or interest or other income from pofitical contributions. | understand
that | may not convert assets purchased with political contributions ar interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

’

5 OFFICEHOLDER

++ Complete this section onfy if you are an officeholder =

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campalgn treasurer on
file. | am also aware that | will be required to file reports of unexpended contribufions if, after filing the last required report as

Forms provided by Texas Ethics Commission www.ethics.state.txus 7 Revised 1/1/2025





