CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 _Filer ID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. | (Ethies Commission Filers) P489

3 OFFICEHOLDER Dexter Lorance-Navario Date Received

NAME NICKNAME LAST SUFFIX

MeCoy

CANDIDATE / :
4 OFFICEHOLDER

MAILING ADDRESS /PO BOX: APT/SUITE # CITY STATE: ZIP CODE

ADDRESS P.O. Box 1398 Richmond X 77406 Date Hand-delivered or Date Postmarked

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt # Amount $

PHONE
6 CAMPAIGN MS/MRS/MR FIRST Mi

TREASURER ] oseph Dale Processed

NAME NICKNAME LAST SUFFIX

Killebrew Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/SUITE # CITY STATE: ZiP CODE

lﬁ%@}%ﬁgm 8835 Arch Rock Dr. Cypress TX 77433

{Residance or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

;ﬁgﬁSEURER (407) 376-0352
Q9 REPORT TYPE |:| January 15 [___I 30th day before election f:] Runoff D 15th day aﬂe: c;mpﬂ%n trea‘surar

i Excesded Modified appointmant {officehiolder only)
July 15 Dath day hefore elaction DRepo sting limit l_lFinal report {Altach COH-FR)

10 PERIOD Manth Day Year tanth Day Yaar

COVERED (1/01/2025 THROUGH 06/30/2025
11 ELECTION ELECTION DATE ELECTION TYPE

£ Month Day Year Primary [J Runoff [] Cther
3/3/2026 [ General ] Speciai
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if kngwn)
Fort Bend County Commissioner Pet. 4 Fort Bend County Commissioner Pet. 4

NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG
14 SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

POLITICAL KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMM‘TTEE(S) OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
DAdditiuna! Pages GENERAL
SPECIFIC COMMITTEE ADDRESS
COMMITTEE CAMPAIGH TREASURER MAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.ti.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 CIOH NAME Disihes NoramieNavaria MeCos 4§ Fiter (D {Ethics Commission Filers}
17 CONTRIBUTION 1 TOTALUNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS OR CONTRIBUTIONS MADE ELECTRONICALLY) $0.00
2 TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $323,165.00
EXPENDITURE q  TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS S305.00
4  TOTAL POLITICAL EXPENDITURES
£50,985.73
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE 5 OF REPORTING PERIOD $855,872.29
OUTSTANDING §  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00
18 SIGNATURE { swear, or affirm, under penalty of perjury, that the accompanying report is truepand correct and includes all information
raquired to be reported by me under Title 15, Election Code.
R
\\\:,n.\f__ﬂoé’l, MIMS ARCE M%
Foep e C -
E Hi $?~<' 2; Notary Public, State of Texas és./gnature of Candidate or Oficeholder
=PI PE Comm. Expires 11-13-2028
Notary I 129545945

, Please complete either option below:
{1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by DW?‘W Lo M CC OY

day of .)U.}V\ 20 Z( to certify which, withess my hand and seal of office.

_)o'—-laa.c._a Miry ARLCE

Signature of officer administering cath Printed name of officer administering cath

OR

15

this the

MOTRILY Pué L1

Titte of officer administering oath

{2) Unsworn Declaration
, and my date of birth is

My name is
My address is
{street) {eity) (state) (zip code} {country)
Executed in County, State of on the day of 20
{month) fyear)

Signature of Candidate/Officehoider (Declarant)
Revised 1/1/2024

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



SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Dexter Lorance-Navario McCoy

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $323,165.00
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $0.00
4. SCHEDULE E: LOANS £0.06
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $50,985.73
8.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.00
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $56.60
9.  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0.00
10.  SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $0.00
11.  SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00
12. SCP_:%D;JIII:EF:(: INTEREST, CREDITS, GAINS, REFUNDS AND CONTRIBUTIONS RETURNED §132.44

Forms provided by Texas Ethics Commission v ethics, state. Ix.us

Revised 1/1/2024




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 Scheduie At:
not available

2 FILER NAME 3 Fiter ID (Ethics Commission Filers})
Dexter Lorance-Navarto McCoy

4 Date 5 Full name of contributor [outofstate PAC 7 Amount of contribution ($)

G3/18/2025 Huitt-Zoilars, Inc. Texas PAC $1,500.00
& Contributor address; City; State; Zip Code
1717 Mckinney Ave Ste 1400 Dallas, TX 75202-123%

8 Principal occupation / Job title {See instructions} g Employer (See Instructions)

4 Date 5 Full name of contributor [Dout-of-state PAC 7 Ameunt of contribution ($)

06/30/2025 Delilah Agho-Otoghile $500.00
6 Contrbutor address; City, State; Zip Code
11615 Radford Ln Houston, TX 77099-4640

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

4 Date 5 Fuif name of contributor I Joutot-state PAC 7 Amount of contribution ($)

01/09/2025 ATA Engineers PAC $2,500.00
§ Contributor address; City; State';r Zip Code
153110 PARK Row Houston, TX 77064

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

4 Date i B Fuli name of contributor [Joutot-state PAC 7 Amount of contribution {$)

04/02/2025 AIA Engineers PAC $5,000.00
8 Contributor address; City; State; Zip Code
153110 PARK Row Houston, TX 77064

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

4 Date 5 Fuli name of contributor [Joutot-state PAC 7 Amount of contribution ()

04/26/2025 Nick Alanis $7,500.00
8 Contributor address; City; State; Zip Code

8519 Woods Hollow Trl Richmond, TX 77406-2534

8 Principal occupation / Job titte {See Instructions)
Chatrman

9 Employer {See Instructions)

Entech Civil Engineers, Inc.

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 1112024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

Forms provided by Texas Ethics Commission

The Instruction Guide explains how to compiete this form, L To{il{f:?;f&ﬁzhedme G
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy
4 Date 5 Full name of contributor [Jout-of-state PAC 7 Amount of confribution ($)
06/30/2025 Ovidio Alanis $2.500.00
6 Contributor address; City, State; Zip Code
8519 Woods Hollow Trl Richmond, TX 77406-2536
8 Principal occupation / Job titte {See Instructions) 8@ Employer (See Instructions)
Ex. VP Entech
4 Date 5 Full name of contributor [Joutot-state PAC 7 Amount of contribution {8)
04/26/2025 Nina Anderson $70.00
& Confributor address; City,  State; Zip Code
4410 Millstone Canyon Ln Sugar Land, TX 77479-3558
8 Principal occupation / Job titie {See Instructions) § Employer (See instructions)
4 Date 5 Full name of contributor [Jout-at-state PAC 7 Amournt of contribution ($)
04/26/2025 Stephanie Anderson $50.00
& Contributor address; City; State; Zip Code
19 Cowboy Way Richmond, TX 77406-9247
8 Principal cccupation / Job titte {See Instructions} 9 Empioyer {Ses Insiructions)
4 Date 5 Fult name of contributor [Jout-of-state PAC 7 Amount of contribution ($)
04/02/2025 Cherita Andrews $550.00
8 Contributor address; City; State; Zip Code
9623 Covent Garden St Houston, TX 77031-3015
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CXo MYV Engineering
4 Date 5 Full name of contributor [Jout-ot-state PAC 7 Amount of contribution {§)
06/30/2025 Cherita Andrews $100.00
6 Contributor address; City; Siate; Zip Code
9023 Covent Garden St Houston, TX 77031-3015
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CXO MV Engincering
IFconiibutar -G b s EYSE:Flece 204 2oL Icher: s 1o, Scblohial rporin Ceniemants.
www . ethics.state.bous Revised 1/1/2024




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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Scheduie A1:

The instruction Guide expiains how to compiete this form. :
not gvailable

2 FILER NAME 3 Filer iD {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date § Full name of contributor [Joutof-state PAC 7 Amount of contribution ($)

04/02/2025 Ardurra Group PAC $2,500.00
6 Contributor address; City; State; Zip Code
5851 San Felipe St Ste 425 Houston, TX 77057-8018

8 Principal occupation / Job titte {See Insiructions) § Employer {See Instructions)

4 Date & Full name of contributor [Jourctstate PAC 7 Amount of contribution {§)

03/24/2025 Manueia Arroyos $50.00
& Contribuior address; City; State; Zip Code
5515 Cunningham Ln Rosenberg, TX 77471-2664

8 Principal accupation / Job tifle (See instructions} 9 Empioyer (See Insiructions)

4 Date 5 Full name of contributor [Tout-of-state PAC 7 Amount of contribution ($)

(4/26/2025 ASAP Bail Bonds Fi. Bond $250.00
6 Contributor address; City; State; Zip Code
307 S 2nd St Ste B Richmond, TX 77469-5883

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

4 Date 5 Full name of coniributor [Jout-ot-state PAC 7 Amount of contribution {$)

06/30/2025 Lestie Bacon $750.00
6 Contributor address; City, State; Zip Code
4 Chelsea Bivd Apt 303 Houston, TX 77006-6266

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

Attorney Norton Rose Fulbright US LLP

4 Date 5 Full name of contributor [Jout-of-state PAC 7 Amount of contribution {$}

04/01/2025 Mohan Ballagere $1.550.00
6 Contributor address; City; State; Zip Code
10306 Logan Bridge Ln Sugar Land, TX 77498-4073

8 Principal occupation / Job title (See Instructions) 9 Empioyer {See Instructions)

Vice President Geotest Engineering, Inc,

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 1/1/2024




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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A’

1 Total pages Schedule A1:

The Instruction Guide explains how to compflete this form. ;
not available

2 FILER NAME 3 Filer !0 {Ethics Commission Filers)
Dexter Lorance-Navario McCoy
4 Date 5 Full name of contributor [Jout-of-state PAC 7 Amount of contribution ($)
04/26/2025 David Balmos $2.500.00
§ Contributor address; City;  State; Zip Code
13623 Waverly Crest Ct Cypress, TX 77429-6830
8 Principal occupation / Job title {See Instructions} 9 Employer (See Insiructions)
Engineer WSBLLC
4 Date 5 Full name of contributor [Jout-ot-state PAC 7 Amount of cantribution {$}
04/26/2025 Raj Basavaraju $500.00
6 Contributor address; City, State; Zip Code
13518 Fawn Lity Dr Ste 306 Cypress, TX 77429-5419
8 Principal occupation / Job tifle (See Instructions) 9 Employer {See Insfructions)
Transportation Engineer HNTB
4 Date 5 Full name of contributor [Joutorstate PAC 7 Amount of contribution ($)
06/30/2025 Marcus Baskin $100.00
6 Contributor address; City; State; Zip Code
9622 Paintbrush Ledge Ln Houston, TX 77089-2706
8 Principat occupation / Job title (See Instructions) 9 Employer {See Instructions}
4 Date 5 Full name of contributor [Dout-ot-state PAC 7 Amount of contribution {$)
06/30/2025 Michele Beard $35.00
6 Contributor address; City; State; Zip Code
8711 Saratoga Dr None Sugar Land, TX 77479-6364
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
4 Date 5 Full name of contributor [ Jout-of-state PAG 7 Amount of contribution (§)
02/24/2025 Levi Benton $1,000.00
6 Contributor address; City; State; Zip Code
3417 Milam St Houston, TX 77002-9531
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Lawyer Levi Benton & Associates PLLC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
not availabie

2 FILER NAME

Dexter Lorance-Navario McCoy

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [Jout-of-state PAC 7 Amaount of contribution ($)

04/26/2025 William Bobrick $25.00
& Contributar address; City; State; Zip Code
2440 Texas Pkwy Ste 240 Missouri City, TX 77489-4085

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

4 Date 5 Full name of contributor [ Joutot-state PAC 7 Amount of contribution {5}

06/30/2025 William Bobrick $25.00
6 Contributor address; City, State; Zip Code
2440 Texas Pkwy Ste 240 Missouri City, TX 77489-4085

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

4 Date 5 Full name of contributor [Joutot-state PAC 7 Amount of contribution ($)

04/26/2025 Randolph Brown $35.00
6 Contributor address; City, State; Zip Code
3134 Fern Brock Ln Resenberg, TX 77471-9279

8 Principal cccupation / Job tile {See Instructions) 9 Employer {Ses Instructions)

4 Date 5 Full name of contributor [Joutot-state PAC 7 Amount of contribution {$)

06/30/2025 John Cathoun $6,500.00
6 Contributor address; City, State; Zip Code
126 E Amite St Jackson, MS 39201-2101

8 Principal ccecupation / Job title {See Instructions) 9 Employer (See Instructions)

President IMS Engineers

4 Date 5 Full name of contributor [Jout-otstate PAC 7 Amount of contribution {$)

01/15/2025 Jetf Cannon $5,000.00
6 Confributor address; City; State; Zip Code
4315 Whickham Dr Fulshear, TX 77441-4058

8 Principal occupation / Job tille {See Instructions)
Senior Vice President

9 Employer {See instructions)

LA

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to compiete this form. ; Tozilo?:g;fa;zhedule Al
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy
4 Date & Full name of contributor [Jout-otstate PAC 7 Ameunt of contribution {$)
05/23/2025 Jeff Cannon $4.000.00
6 Contributor address; City; State; Zip Code
4315 Whickham Dr Fulshear, TX 77441-4058
8 Principal occupation / Job titie (See Instructions} 8 Employer (See Instructions)
Senior Vice President LIA
4 Date 5 Full name of contributor [Tout-ckstate PAC 7 Amount of contribution ($)
(4/26/2025 Santiago Castaneda $10.000.00
6 Contributor address; City; State; Zip Code
2426 Mills Creek Dr Kingwood, TX 77339-3095
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
President OMEGA ENGINEERS INC.
4 Date 5 Full name of contributor [Jout-ot-state PAC 7 Amount of contribution ($)
04/02/2025 Cobb Fendley PAC $5,000.00
6 Coniribytor address; City; State; Zip Code
13430 Northwest Fwy Ste 1100 Houston, TX 77040-6153
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
4 Date 5 Fuif name of coniributor [Jout-ot-state PAC 7 Amount of contribution {$)
03/08/2025 Tony Councii $2,500.00
6 Contributor address; City; State; Zip Code
14902 Cranbrook Rd Houston, TX 77042-1326
§ Principat occupation / Job fitle (See Instructions) g Employer (See Instructions)
Engineer TLC Engineering
4 Date 5 Full name of coniributor [ Joutot-state PAG 7 Amount of contribution ($)
04/26/2025 Torrian Crawford $25.00
6 Contributor address; City, State; Zip Code
2944 Royal Ave Simi Valley, CA 93065-5217

8 Principal occupation / Job titte {See Instructions}

9 Emgployer {See Insfructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporling reguirements.

Forms provided by Texas Ethics Commission

www . ethics. state. bius

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:
not available

6831 River Bluff Dr Houston, TX 77085-1313

2 FILER NAME 3 Fiier ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Full name of contributor [Joutotstate PAC 7 Amount of contribution {$}

04/25/2025 Brock Crenek €56.00
6 Contributor address; City; State; Zip Code
797 Marlin 8t Hitchcock, TX 77563-2611

8 Principal cccupation / Job tifle (See Instructions) 9 Employer (See Instructions)

4 Date 5 Full pame of contributor [Jout-of-state PAC 7 Amount of contribution {$)

03/18/2025 Jili Curtis $25.00
6 Contributor address; City; State;  Zip Code
3119 Silent Spring Dr Sugar Land, TX 77479-2411

8 Principat occupation / Job title {See Instructions} 9 Employer (See Instructions)

4 Date 5 Full name of contributor [ Jout-of-state PAC 7 Amount of contribution {$)

06/30/2025 Mary Dawkins $50.00
& Coniributor address; City, State; Zip Code
6831 River Biuff Dr Houston, TX 77085-1313

8 Principal occupation / Job tille (See instructions) 8 Employer {See Instructions}

4 Date 5 Full name of contributor [Jout-of-state PAC 7 Amount of contribution ($)

04/14/2025 Maxine Dawkins $75.00
% Contributor address; Cily; State; Zip Code
6831 River Bluff Dr Houston, TX 77085-1313

8 Principal occupation / Job title {See Instructions) 8 Empioyer {See instructions)

4 Date 5 Full name of contributor [Joutot-state FAG 7 Amount of contribution {§)

04/26/2025 Maxine Dawkins $100.00
8 Contributor address; City; State; Zip Code

8 Principal occupation / Job titie {See Instructions)

9 Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

) contribustor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics state .t us

Ravised 1/1/2024



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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

1 Totat pages Schedule A1:

The Instruction Guide explains how to complete this form. .
not avaiiabie

10011 Meadowglen Ls Houston, TX 77042-3760

2 FILER NAME 3 Filer iD {Ethics Commission Fiters)
Dexter Lorance-Navario McCoy

4 Date 5 Full name of contributor [Joutot-state PAG 7 Amount of contribution {§)

06/30/2025 Maxine Dawkins $50.00
6 Contributor address; City; State; Zip Code
6831 River Bluff Dr Houston, TX 77085-1313

8 Principal occupation / Job title {See Instructions} 9 Employer {See Instructions)

4 Date 5 Fuli name of contributor [Joutot-state PAC 7 Amount of contribution ($)

04/27/2025 Janet Dawson $50.00
6 Contributor address; City; State; Zip Code
431 Mistfiower Dr Richmond, TX 77469-1587

8 Principal cccupation / Job title {See Instructions) 3 Empioyer {See Instructions)

4 Date 5 Full name of contributor [Joutot-state PAC 7 Amount of contribution ($)

06/30/2025 Susan DuQuesnay Bankston $100.00
8 Confributor address; City; State; Zip Code
509 § 5th St Richmond, TX 77469-3502

8 Principat cccupation / Job titfe {See Instructions) 9 Emplover {See Instructions)

4 Date 5 Full name of contributor [ Joutotstate PAG 7 Amount of contribution ($)

03/18/2025 David Eastwood $500.00
6 Contributor address; City, State; Zip Code
17407 Highway 59 N Humbie, TX 77396-3008

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

Engineer Geotech Engineering & Testing

4 Date 5 Fuit name of contributor [ Jout-of-state PAC 7 Amount of contribution {$)

04/26/2025 EHRA Enginecring PAC $5.000.00
6 Contributor address; City: State; Zip Code

8 Principal occupation / Job titie {See Instructions) 9 Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 1/1/2024




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 Totat pages Scheduie A1:
not available

12335 Meadow Lake Dr Houstor, TX 77077-5935

2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Full name of contributor [TJout-of-state PAC 7 Amount of contribution ($)

04/15/2025 Iohn English $1,000,00
6 Contributor address; City; State; Zip Code
7676 Hillmont St Houston, TX 77040-6400

8 Principal occupation / Job titie {See instructions) 9 Employer (See Instructions)

Ciivl Engr & Land Survey REKHA Engineerign Inc

4 Date 5 Full name of contributor [Joutatstate PAC 7 Amount of contribution {§)

06/30/2025 L.ois Essells $25.00
& Coniributor address; City; State; Zip Code
502 Chatean Pl Richmond, TX 77469-5108

8 Principal occupation { Job title (See Instructions) 3 Employer {See Instructions)

4 Date 5 Fult name of contributor [ Jout-ofstate PAC 7 Amount of contribution ($)

06/30/2025 Jess Geevarghese $50.00
6 Coniributor address; City, State; Zip Code
414 Kyle St Sugar Land, TX 77478-3215

8 Principat sceupation / Job title (See instructions) 9 Employer {See Instructions}

4 Date 5 Fuil name of contributor [Jout-of-state PAC 7 Amount of contribution ($)

(0412612025 Mark Gehringer $2,500.00
6 Contributor address; City; State; Zip Code
5714 Ashley 8pring Ct Katy, TX 77494-2213

8 Principal cccupation / Job tile {See Instructions) 9 Employer {See Instructions)

President R.G. Miller

4 Date 5 Fuit name of contributor [Jout-otstate PAC 7 Amount of contribution {($)

03/G5/2025 Costas Georghiou $2,500.00
6 Contributor address; City; State; Zip Code

Enginger

8 Principal occupation / Job title (See instructions}

8 Employer (See Instructions)
PGAL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024



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:
not avaiiable

9511 W Sam Houston Pkwy N Houston, TX 77064-5398

2 FILER NAME 3 Filer D (Ethics Commission Filers)
Dexter Lorance-Navario McCoy
4 Date 5 Fult name of contributor [Mout-of-state PAC 7 Amount of contribution {§}
04/26/2025 Lance C. Gilliam $250.00
6 Contributor address; City; State; Zip Code
3115 Reba Dr Houston, TX 77019-6209
8 Principal accupation / Job tite {See instructions) 9 Employer {See Instructions)
Reai Estate Concentric Community Advisors
4 Date 5 Fuli name of contributor [ Joutof-state PAC 7 Amount of contribution {§)
06/30/2025 Lance C. Gilliam $2,500.00
6 Contributor address; City; State; Zip Code
3115 Reba Dr Houston, TX 77019-6209
8 Principat cccupation / Job titte {See Instructions) 9 Employer {See Instructions)
Real Estate Concentric Community Advisors
4 Date 5 Fuli name of contributor [TJout-of-state PAC 7 Amount of contribution ($)
04/26/2025 Leslie Gracia $60.00
8 Confributor address; City; State; Zip Code
5610 Maxon Ct Rosenberg, TX 77471-18%4
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
4 Date 5 Full name of contributor [Joutot-state PAC 7 Amount of contribution ($)
04/26/2025 Glenn Grgham $1,000.00
8§ Contributor address; City; State; Zip Code
15706 Blanco Trails Lr Cypress, TX 77429-4618
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Engineer KCi
4 Date 5 Full name of contributor [Jout-ot-stata PAC 7 Amount of contribution {§)
04/15/2025 (reater Houston Builders Assoc. $1,500.00
9 Confribulor address; City; State;  Zip Code

8 Principal cccupation / Job title {See Instructions)

9 Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www .athics state tius

*

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form,

not available

1 Total pages Schedule A1:

§ Contributor address; City; State;
24514 Carlton Springs Lo Katy, TX 77494-3188

Zip Code

2 FILER NAME 3 Filer iD {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Dale 5 Full name of contributor [ Jout-ar-state PAC 7 Amount of contribution {§)

04/25/2025 Suzanne Haboush $50.00
6 Contributor address; City: State; Zip Code
23310 Roberts Cemetery Rd Hockley, TX 77447-9586

8 Principal cccupation / Job title (See instructions) ¢ Employer (See Instructions)

4 Date 5 Full name of contributor [Joutot-state PAC 7 Amount of contribution ($)

06/30/2025 Shah Haleein $100.00
6 Contributor address; City; State; Zip Code
7514 San Clemente Point Ct Katy, TX 77494-2502

8 Principal occupation / Job title {See instructions) 9 Employer {See Instructions)

4 Date 5 Fult name of contributor [Jout-of-state PAC 7 Amount of contribution ($)

04/26/2025 Halff Associates-State PAC $2,500.00
§ Contributor address; City; State; Zip Code
1201 N Bowser Rd Richardson, TX 75081-2220

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

4 Date 5 Full name of contributor [ Joutot-state PAC 7 Amount of contribution {§}

04/26/2025 David Hamilton $560.00
6 Coniributor address; City: State; Zip Code
12315 Woodthorpe La Houston, TX 770624-4108

8 Principal cccupation / Job titie {See Instructions) g Employer (See Instructions)

Executive Vice President Binkiey & Barfield
4 Date 5 Full name of contributor [ Joutot-state PAC 7 Amount of contribution ($)
(04/26/2025 Lewis Harrison $500.00

8 Principal occupation / Job title (See Instructions)

8 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

swww . ethics.statedx us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

not available

1 Total pages Scheduie At:

2 FILER NAME 3 Filer iD {Ethics Commission Filers)
Dexter Lorance-Navario McCoy
4 Date 5 Fuli name of contributar [TJoutorstate PAC 7 Amount of contribution {§)
03/02/2025 Kevin Hattery $100.00
6 Contributor address; City, State; Zip Code
3819 Villanova St Houston, TX 77005-3639
8 Principal occupation / Job titte {See Instructions) 9 Employer {See Instructions)
4 Date 5 Fuli name of contributor [TJout-of-state PAC 7 Amount of condribution ($)
04/14/2025 Mark Heidaker $2,500.00
6 Contributor address; City; State; Zip Code
19855 Southwest Fwy Ste 200 Sugar Land, TX 77479-6536
8 Principal occupation / Job tifle {See Instructions) 8 Employer (See Instructions)
Developer Property Acquisition Services Inc
4 Date 5 Full name of contributor [Jout-of-state PAC 7 Amount of contribution {$)
03/18/2025 Vickie Henkel $2,500.00
6 Contributor address; City, State; Zip Code
8630 Wyndham Village Dr Jersey Village, TX 77040-1142
8 Principal occupation / Job tille {See Instructions) 3 Employer (See Instructions)
Principai Bowman Consulting Group
4 Date 5 Full name of contributor [ Joutot-state PAC 7 Amount of contribution ($}
06/30/2625 Rod L. Hill $6,500.00
6 Contributor address; City;  State; Zip Code
126 E Amite St Jackson, MS 39201-21G1
8 Principal occupation / Job title (See Instructions) 9 Employer (See Insiructions)
COO and Co-Founder IMS Engineers
4 Date 5 Full name of coniribuior [Joutot-state PAC 7 Amount of contribution {$)
(34/21/2025 Jubair Hossain $2.500.00
§ Contributor address; City, State; Zip Code
15627 Sand Bluestem Dr Cypress, TX 77433-1883

8 Principal cccupation / Job title {See Instructions}
President

9 Employer {See Instructions}
HTS Inc Consultants

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for addilional reperting requirements.

Forms provided by Texas Ethics Corpmission

www.ethics, state. X us N

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A1:
aot available

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Full name of contributor [ Joutct-state PAC 7 Amount of contribution ($)

(4/G2/2025 HR Green Texas PAC $2.500.00
6 Contributor address; City; Siate; Zip Code
11011 Richmond Ave Ste 200 Houston, TX 77042-6601

8 Principal occupation / Job titte (See Instructions}) 8 Employer {See Insiructions)

4 Date 5 Full name of contributor [Joutof-state PAC 7 Amount of contribution {§}

04/23/2025 HR Green Texas PAC $2,500.00
6 Contributor address; City; State; Zip Code
11011 Richmond Ave Ste 200 Houston, TX 77042-6601

8 Principal occupation / Job tifle {See instructions) S Employer (See Instructions}

4 Date 5 Full name of contributor [ Joutot-state PAC 7 Amount of contribution ($)

04/09/2025 Shou Hu $1,500.00
6 Contributor address; City; State; Zip Code
105 Pamellia Dr Bellaire, TX 77401-3711

8 Principal occupation / Job tifle (See instructions) 9 Employer {See Instructions)

Geotechnical Engineer Aviles Engineering Corporation

4 Date 5 Full name of contributor [Jout-ot-state PAC 7 Armnount of contribution ($)

04/03/2025 John Hull $525.00
6 Contributor address; City; State; Zip Code
7811 Dashwood Dr Houston, TX 77036-493%

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

Aviation/Ranching John Huil

4 Date 5 Full name of contributor [TJoutot-state PAC 7 Amount of contribution ($)

02/03/2025 IEA PAC $1,500.00
6 Contributor address; City; State; Zip Code
18383 Preston Rd Ste 500 Dallas, TX 75252-5490

8 Principal occupation / Job title {See Instructions}

9 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.siate.bx.us i

Revised 1/1/2024




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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule A1:

The Instruction Guide explfains how to complete this form. ;
not available

2 FILER NAME 3 Filer iD {Ethics Commission Filers)
Dexter Lorance-Navario McCoy
4 Date 5 Full name of contributor [ Jout-ot-state PAC 7 Amount of contribution (§)
04/02/2025 IEA PAC $2,500.00
6 Contributer address; City; State; Zip Code
18383 Preston Rd Ste 500 Dallas, TX 75252-5498
8 Principal occupation / Job title {See Instructions) 8 Employer (See Instructions)
4 Date 5 Full name of contributor [ Jout-o-state PAC 7 Amount of contribution ($)
03/30/2025 Bryan Jackson $1.560.00
& Coniributor address; City: State;  Zip Code
21218 Kingsland Bivd Ste 1000 Katy, TX 77450-5898
8 Principat cccupation / Job titie {See Instructions) 8 Employer (See instructions)
Executive Blackson Enterprises LLC
4 Date 5 Full name of contributor [ Jout-ofstate PAC 7 Amourt of contribution ($)
04/14/2625 Harish Jafoo $10,000.00
8 Contributor address; City; State; Zip Code
L 62 Bradford Cir Sugar Land, TX 77479-2976
8 Principal occupation / Job title (See instructions) S Employer (See Insteuctions)
Engineer HI Consulting
4 Date 5 Full name of contributor [Jout-ot-state PAC 7 Amount of contribution ($)
05/08/2025 Larry Janak $2,500.00
6 Contributor address; City; State; Zip Code
19215 Cohen Green L Lan Houston, TX 77094-4127
8 Principal occupation / Job title {Ses Instructions) 9 Employer {See Instructions)
Executive Vice President IDCUS, Inc.
4 Date 5 Full name of confributor [ Jout-ot-state PAC 7 Amount of contribution ($)
04/24/2025 Abrahim Javed $25.00
& Coniributor address; City, State; Zip Code
2295 Avalon St Beaumont, TX 77707-4703
8 Principal occupation / Job title {See [nstructions) 9 Employer (See Instructions)
Co-Founder & COQ CharityStack

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

Farms provided by Texas Ethics Commission www.athics.state.beus

Ravised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicabie, DO NQT inciude this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
not availabie

2 FILER NAME

Dexter Lorance-Navagio McCoy

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [ Jout-of-state PAC 7 Amount of contribution {§)
06/30/2025 Tahir Javed $1.500.00
& Contributor address; City,  State; Zip Code |
2295 Avalon St Beaurnont, TX 77707-4703
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
President Riceland Healthcare
4 Date & Fult name of contributor [Jout-of-state PAC 7 Amount of contribution {§)
04/25/2025 Telfryn John $2,500.00
6 Contributor address; City: State; Zip Code
15430 Woodland Orchard Ln Cypress, TX 77433-5802
8 Principal occupation / Job title (See instructions) 2 Employer {See Instructions)
President Geoscience
4 Date 5 Fuil name of contributor [Joutof-state PAC 7 Amount of contribution (§)
05/06/2025 Gabriel Johnson $2,500.00
6 Contributor address; City; State; Zip Code
9407 Reston Grove Ln Houston, TX 77095-2258
8 Principal occupation / Job title (See Instructions) 9 Employer (See Insiructions)
President AIG Technical Services LLC
4 Date 5 Fuli name of contributor [Jout-of-state PAC 7 Amount of contribution {3)
04/25/2025 Claire A Jones $60.00
6 Contributor address; City; State; Zip Code
715 Weeks Rd Rosenberg, TX 77471-9837
8 Principal occupation / Job titte {See Instructions) 9 Employer {See Instructions)
4 Date 5 Full name of contributor [Joutotstate PAC 7 Amount of contribution {8}
06/30/2025 Edna Jones-Webb $25.00
6 Contributor address; City; State; Zip Code
8714 Petersburg Ln Houston, TX 77083-7212

8 Principal occupation / Job title {See Instructions}

9 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 pravided by Texas Ethics Commission

www.ethics. slate.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to compiete this form. | TO{:LF:?;Z;T&M& a8
2 FiLER NAME 3 Fller 1D {Ethics Commission Filers)
Dexter Lorance-Navaric McCoy

4 Date 5 Full name of contributor [Jout-ofstate PAC 7 Amount of coniribution (§)

04/23/2025 Nathan Junius $2.500.06
8 Contributor address; City; State; Zip Code
4 Thrush St New Orleans, LA 70124-4117

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

Civil Engineer Linfield Hunter & Junius Inc.

4 Date 5 Fult name of contributor [Jout-ot-state PAC 7 Amount of contribution {$)

02/23/2025 Velia Kavalewitz $25.00
6 Contribuior address; City; State; Zip Code
514 Saguaro Way Richmond, TX 77469-2116

8 Principal occupation / Job title {See Instructions} 8 Employer (See Instructions)

4 Date 5 Full name of contributor [Jout-otstate PAC 7 Amolint of contribution {$)

(36/30/2025 Velia Kavalewitz $50.00
6 Coniributor address; City; State; Zip Code
514 Saguaro Way Richmond, TX 7746%9-2116

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

4 Date 5 Full name of contributor [Joutot-state PAC 7 Amount of contribution (3}

04/26/2025 KCI Texas PAC $3,000.00
& Coniributor address; City, State; Zip Code
11550 W Interstate 10 Ste 395 San Antonio, TX 78230-1037

8 Principal occupation / Job fitie {See Instructions) @ Employer (See Instructions)

4 Date 5 Full name of contributor [Joutct-state PAG 7 Amount of contribution ($)

02/24/2025 Keep Al Green in Congress $1,000.60
& Contributor address; City: Siate; Zip Code
3003 S Loop W Ste 321 Houston, TX 77054-1373

8 Principal occupation / Job titte {See Instructions)

g Employer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comimission

www.ethics.state buus

Revised 11152024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

iIf the requested information is not applicabie, DO NOT include this page in the report.

The Instruction Guide exptains how {o complete this form.

1 Total pages Schedule A1:
not available

2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
Dexter Lorance-Navario McCoy
4 Date 5 Fuit name of contributor [Joutctstate PAC 7 Amount of confribution {§)
05/23/2025 Jason Kelly $3.000.00
6 Contributor address; City; State; Zip Code
29734 Egret View Ln Richmond, TX 77406-3043
§ Principal occupation / Job fitte {See Instructions} 9 Employer {See Instructions)
Engineer LIA
4 Date 5 Fult name of contributor [Jout-of-state PAC 7 Amount of contribution {$)
(4/02/2025 Paul Kwan $2,500.00
6 Contributor address; City;  State; Zip Code
13423 Amber Queen Ln Houston, TX 77041-5550
8 Principal occupation / Job #itle {See Instructions} 8 Employer (See Instructions)
Engineer Landtech Consultants, Inc
4 Date 5 Full name of contributor [ Joutof-state PAG 7 Amount of contribution ($)
04/22/2025 Kathleen Laura $50.00
& Contributor address; Citys State; Zip Code
3326 Grand Cane Ln Rosenberg, TX 77471-4879
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
4 Date 5 Full name of contributor [Joutof-state PAC 7 Amount of contribution ($)
04/15/2025 Chaochiung Lee $5.000.00
8 Contributor address; City,  State; Zip Code
6001 Savoy Dr Ste 100 Houston, TX 77036-3322
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Architect STOA Architects
4 Date 5 Fult name of contributor [Joutof-state PAC 7 Amount of contribution (3)
04/26/2025 Chung Lee $85.00
& Contributor address; City; State; Zip Code
23436 Fairbranch Dr Katy, TX 77494-7507

8 Principal occupation / Job titte {(See Instructions)

9 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. tbius

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A1

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Afl:
not available

2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date & Fult name of contributor [Jout-of-siate PAC 7 Amount of coniributicn (§)

06/30/2025 Avi Levy $25.00
6 Contribuior address; City; State; Zip Code
4016 Rutland St Houston, TX 77018-6631

8 Principal occupation / Job titte {See Instructions) 9 Employer {See instructions)

4 Date 5 Fult name of contributor [Jout-ct-state PAC 7 Amount of contribution {§)

04/26/2025 Linebarger Goggin Blair & Sampson, LLP $1,500.00
6 Contributor address; City, State; Zip Code
PO Box 17428 Austin, TX 78760-7428

8 Principal occupation / Job titte {See Instructions) 9 Employer {See Instructions)

4 Date 5 Full name of contributor [outof-state PAC 7 Amount of contribution (§)

02/25/2025 Vietor Lofinmakin $500.00
6 Coniributor address; City, State; Zip Code

= 3819 Preston Cove Ct Katy, TX 77494-3780

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

4 Date 5 Full name of contributor [Jout-ot-state PAC 7 Amount of contribution (§)

04/24/2025 Lee Lupher $1,500.00
8 Contributor address; City: State; Zip Code
16906 E Caramel Apple Tri Cypress, TX 77433-4166

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

Land Surveyor LUPHER LLC/ SOLAR SURVEYING

4 Date 5 Fuit name of contributor [Joutotstats PAC 7 Amount of contribution ($)

04/17/2025 Michel Maksoud $500.00
6 Coniributor address; City; State; Zip Code
7514 Hotlly Court Est Houston, TX 77095-3587

& Principal cccupation / Job title (See Instructions)

9 Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additioral reporting requirernents.

Forms provided by Texas Ethics Commission

www.ethics.state.br.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1
not avaitable

3316 Oak Tree Ct Sugar Land, TX 77479-2494

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Fult name of contributor [ Joutot-state PAG 7 Amount of contribution (§)

06/30/2023 Kathleen Malcoimson $50.00
6 Contributor address; City, State; Zip Code
19558 Cedar Cove Ct Richmond, TX 77407-1573

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

4 Date 5 Fult name of contributor [Toutof-state PAC 7 Amount of contribution ($)

03/18/2025 Kevin Matocha $5.,000.60
6 Contributor address; City; State; Zip Code
5725 Bayou Glen Rd Houston, TX 77057-1401

8 Principal cccupation / Job titfle {See Instructions) 9 Employer {See Instructions}

Real Estate Development Stonehenge Companies LLC

4 Date 5 Full name of contributor [Jour-ot-state PAC 7 Amount of contribution {$)

04/24/2025 Frank Mbachu $5,000.00
6 Contributor address; City, State; Zip Code
4419 April Meadow Way Sugar Land, TX 77479-3119%

8 Principat occupation / Job title {See Instructions) 9 Employer {See Instructions)

Civil Engineer FCM Engineers

4 Date 5 Fuli name of contributor [Jout-ot-state PAC 7 Amount of contribution ()

06/26/2025 Gary McGuire $50.00
6 Contributor address; City; State; Zip Code
13201 Northwest Fwy Houston, TX 77040-6008

8 Principal occupation / Job fitle {See instructions) 9 Empioyer (See Instructions)

4 Date 5 Full name of contributor [Jout-of-state PAC 7 Amount of contribution ($)

06/24/2025 Malla Mekala $15.000.00
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title {See Instructions)
President and Co-Founder

9 Employer {See Instructions)
infodat international

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additionat reporting reguirernents.

Forms provided by Texas Ethies Commission

www.ethics. state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

not available

1 Total pages Schedule At:

2219 Hermina Radler Dr Richmond, TX 77469-5180

2 FILER NAME 3 Fiier ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy
4 Datle 5 Fult name of contributor [Jout-of-state PAC 7 Amount of contribution (§)
06/30/2025 Coretta Middleton $50.00
6 Contributor address; City; State; Zip Code
9315 Gauguin Ln Missoun City, TX 77459-6919
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
4 Date 5 Full name of contributor [Jout-otstate PAC 7 Amount of contribution {$}
06/30/2025 Dimitri Millas $1,750.00
& Coniributor address; City; State;  Zip Code
4408 Greeley St Houston, TX 77006-5906
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Attorney Nerton Rose Fulbright
4 Date 5 Full name of contributor [Jout-ot-state PAC 7 Amount of contribution ($)
03/19/2025 Erik Miller $1,500.00
& Contributor address; City; State; Zip Code
5454 Jackwood St Houston, TX 77096-1236
8 Principat cccupation / Job titie {See Instructions} 9 Employer (See instructions)
Engineer Sander Engineering Corp
4 Date 5 Full pame of contributor [ Jout<f-state PAC 7 Amount of contribution {($)
04/26/2025 Jack Miller $2,500.00
6 Contributor address; City, State; Zip Code
1146 Gardencrest Ln Ste 280 Houston, TX 77677-1968
8 Principal occupation / Job titie {See Instructions) 9 Employer {See Instructions)
Engineer R.G. Miller Engineers, Inc.
4 Date 5 Fult name of contribuior [Jout-ot-state PAC 7 Amount of contribution {§)
03/17/2025 Ratmet Mohamed $5.000.00
§ Contributor address, City; State; Zip Code

Director

8 Principal occupation / Job titie (See Instructions})

9 Employer {See Instructions}

United Engineers Inc.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requiremnents.

Forms provided by Texas Ethics Commission

wwiw.ethics.state x.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how o complete this form.

1 Totat pages Schedule Af:
not available

2 FILER NAME

Dexter Lorance-Navario McCoy

3 Filer ID {Ethics Commission Filers}

5726 Fuishear Plantation Dr Fulshear, TX 77441-2073

4 Date & Fult name of cantributor [ Jout-ot-state PAC 7 Amount of contribution (§}
341872025 Michael Morgan $100.00
6 Contributor address; City; State; Zip Code
1966 S La Salle Ave Log Angeles, CA 90018-1623
8 Principal occupation / Job title {See Instructions} 9 Employer (See instructions)
4 Date 5 Fuii name of contributor [Jout-of-state PAC 7 Amount of centribution ($)
04/25/2025 Bonnie Moss $1.025.00
6 Contributor address; City; State; Zip Code
1505 Highway & S Houston, TX 77077-1700
8 Principal occupation [ Job title {See instructions) & Employer {See Instructions)
Business Owner MBCQ Engineering LLC
4 Date & Full name of coniributor [ Jout-orstate PAC 7 Amount of contribution ($)
(G6/30/2025 Bonnie Moss $1,000.00
6 Contributor address; City; State; Zip Code
1585 Highway 6 S Houston, TX 77077-1700
8 Principal occupation / Job title {See Instructions} g Empioyer {See Instructions)
Business Qwner MBCO Engineering LLC
4 Date 5 Fuil name of contributor [ Joutot-state PAC 7 Amount of contribution {$)
03/18/2025 Lindsay Munoz $1,500.00
& Contributor address; City; State; Zip Code
1045 Rosepoint St Houston, TX 77018-5224
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
Consulting Whitmire & Munoz LLC
4 Date 5 Fult name of contributor [Joutotstate PAC 7 Amourt of contribution {3}
(4/25/2025 Nguyen Thao Nguyen $25.00
6 Contributor address; City, State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additioral reperting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 1/1/2024




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 te complete this form.

1 Total pages Schedule Al:
not available

2 FILER NAME

Dexter Lorance-Navario McCoy

3 Fiter ID (Ethics Commission Filers)

Forms provided by Texas Ethics Commission

4 Date 5 Full name of contributor [Joutotstate PAC 7 Amount of contribution (§)

06/30/2025 Charles Othon $13,500.00
8 Contributor address; City; State; Zip Code
5906 Laguna Falls Ct Houston, TX 77041-6058

8 Principat occupation / Job title {See Instructions) & Employer (See Instructions)

President Othon Inc.

4 Date 5 Full name of contributor [Taut-of-state PAC 7 Amount of contribution ($)

04/26/2025 Pape-Dawson Engineers PAC $5.060.00
6 Contributor address; City; State; Zip Code
2000 NW Loop 410 San Antonio, TX 78213-2251

8 Principal oceupation / Job title {See Instructions) 9 Employer {See Insiructions)

4 Date 5 Full name of contributor [ Jout-ot-state PAC 7 Ameount of contribution (§)

(4/25/2025 Aaron Patterson $1,500.00
6 Contributer address; City; State; Zip Code
4823 8§ Kenwood Ave Chicago, [L 60615-2015

8 Principal occupation / Job fitte {See Instructions} 9 Employer {See Instructions}

Civil Engineer Infrastructure Engineering

4 Date 5 Full name of contributor [Joutotstate PAC 7 Amount of contribution ($)

(4/03/2025 Hilda Pena $75.00
6 Contributor address; City; State; Zip Code
471 Emery Peak Dr Richmond, TX 77469-2155

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

4 Date 5 Fult name of contributor [Jout-ot-state PAC 7 Amount of contribution ()

04/01/2025 Sheltric Peterson $50.00
§ Contributor address; City;  State; Zip Code
1807 Eli Fenn Dr Richmond, TX 77469-3374

8 Principal cccupation / Job titie {See Instructions} 9 Employer {See Instructions}

1 ontibutar T oo DA s aod Tt o qovds oy SHaNIe 2l TEpONg FERBeMents
¥ www.ethics.state.bi.us 4 Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
not available

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

20643 Garden Ridge Cyn Richmond, TX 77407-4135

Dexter Lorance-Navario McCoy

4 Date § Fuli name of contributor [out-of state PAC 7 Amount of contribution {$)

04/26/2025 Satya Pilia $10,000.00
& Contributor address; City; State; Zip Code
4103 Ozk Blossom Ct Houston, TX 77059-3265

8 Principal occupation / Job title {See Instructions) 9 Employer {See Insiruciions)

Principal IGET Services, LLC

4 Date 5 Fuli name of contributor [Joutot-state PAC 7 Amount of confribution {§)

03182025 Cuiddity PAC $1,500.00
6 Contributor address; City; State; Zip Code
6330 West Loop S Ste 150 Bellaire, TX 77401-292¢

8 Principal occupation / Job tile (See Instructions) 9 Employer (See Insiructions)

4 Date 5 Full neme of contributor [ Jout-ofstate PAC 7 Amgcunt of contribution ($)

04/26/2025 Patrick Quincy $100.00
8 Contributor address; City; State; Zip Code

o 1111 Mysterium Ln Rosenberg, TX 77469-2059

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

4 Date 5 Fuit name of contributor [TJoutotstate PAG 7 Amount of contribution ($)

05/12/2025 Raba-Kistner PAC $2.500.00
6 Contributor address; City; State; Zip Code
PO Box 690287 San Antonio, TX 78269-0287

8 Principal occupation / Job title {See Instructions} g Employer (See tnstructions)

4 Date 5 Fuli name of contributor [ Jout-of-state PAG 7 Amount of contribution (3)

06/30/2025 Paul Raffoul $50.00
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title {See Instructions}

9 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.ix.as

o

Revised 1/1/2024




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 Af:
not available

2 FILER NAME 3 Fiier ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy
4 Date 5 Fuit name of contributor [Jout-ot-state PAC 7 Amount of contribution ($)
(4/25/2025 Sanjay Ramabhadran $2.500.00
& Contributor address; City; State; Zip Code
13718 Bayou Parkway Ct Houston, TX 77¢77-1129
8 Principal accupation / Job tifle {See Instructions} 9 Employer (See Instructions}
Engineer VERSA Infrastructure
4 Date 5 Full name of contributor [Joutot-state PAC 7 Amount of contribution ($)
04/15/2025 Randy Randermann $1,500.00
& Contributor address; City; State; Zip Code
$03 Windsor Woods Ln Xaty, TX 77494-5000
8 Principal occupation { Job title (See Instructions) ¢ Employer {See Instructions}
Engineer Brown & Gay
4 Date 5 Fuill name of contributor [Jout-of-state PAC 7 Amount of contribution ($)
05/13/2025 Vijaya Rapolu $2,500.60
& Conisibutor address; City; State; Zip Code
27822 Acacia Glen Ln Katy, TX 77494-3234
8 Principal occupation / Job title (See Instructions) 8 Employer (See Insiructions)
Engineer Kavi Consulting Inc.
4 Date 5 Full name of contributor [Jout-ot-state PAC 7 Amount of contribution ($)
(4/05/2025 James Rice $500.00
6 Contributor address; City; State; Zip Code
7204 Town Center Blvd Apt 1232 Rosenberg, TX 77471-6213
8 Principal cccupation / Job tifle (See Instructions} 9 Employer (See Instructions)
President Rice & Gardner Consultants [ne,
4 Date 5 Full name of contributor [ Joutotstats PAC 7 Amount of contribution {$)
06/30/2025 Kevin Riles $250.00
6 Contributor address; City; State; Zip Code
4501 Cartwright Rd Ste 204 Missouri City, TX 77459-3538

8 Principal occupation / Job titie {See Instructions)

9 Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

Forms pre¥ided by Texas Ethics Commission

www.ethics. state.t.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicabte, BO NOT include this page in the report.

The instruction Guide expiains how to compiete this form.

1 Total pages Schedute A1l:
not available

2 FILER NAME
Dexter Lorance-Navario McCoy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuit name of contributor [Tout-of-state PAC 7 Amount of contribution (§)
04/09/2025 Jamie Robbins $2,500.00
& Contributor address; City; State; Zip Code
565 E Hillsbore Blvd Deerfield Beach, FL 33441-3543
8 Principal oceupation / Job titie {See Instructions) & Employer {See Instructions)
Emergency OPS AshBritt
4 Date 5 Full name of contributor [ Jout-of-state PAC 7 Amount of contribution {§)
04/26/2025 Nicole Roberts §35.00
8 Contributor address; City; State; Zip Code
4522 Eagie Mountain Ct Richmond, TX 77406-7930
8 Principal occupation { Job titte {See Instructions) 9 Employer {See instructions)
4 Date 5 Fuli name of contributor [Jout-of-state PAC 7 Amount of contribution {$)
01/06/2025 Mahendra Rodrigo $2,500.00
6 Contributor address; City, State; Zip Code
2505 S Park Ave Ste A Pearland, TX 77581-4265
8 Principal occupation / Job title {See Instructions} g Employer (See Instructions)
Engineer GC Engineering, Inc.
4 Date 5 Full name of contributor [TJout-of.state PAC 7 Amount of contribution ($)
0412372025 Ali Roshanfekr $2,500,60
6 Contributor address; City; State; Zip Code
15915 Katy Fwy Ste 260 Houstorn, TX 77094-1713
8 Principal occupation / Job title {See Instructions) 9 Employer {See instructions)
Engineer Cascade Civil Services
4 Date 5 Full name of contributor [Joutof-state PAC 7 Amount of contribution ($}
04/02/2025 Constance Rossiter $25.00
6 Contributor address; City; State; Zip Code
1123 Catalpa Dr Richmond, TX 77469-2008

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

1f cantributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Fomms proviged by Texas Ethics Commission

www . ethics.state. b us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Aj:
not available

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dexter Lorance-Navaric McCoy
4 Date § Full name of contributor [Jout-of-state PAC 7 Amount of confribution ($)
06/30/2025 Judy Rowland $10.00
6 Contributor address; City; State; Zip Code
1825 Laurel Oaks Dr Richmond, TX 77469-4836
8 Principal occupation / Job title (See Instructions) 8 Employer {See Insfructions)
4 Date 5 Fuit name of contributor [ Jout-of-state PAC 7 Amount of contribution ($)
03/18/2025 Lina Sabouni $10,000.00
6 Contributor address; City; State; Zip Code
23 Patm Blvd Missouri City, TX 77459-4499
8 Principal occupation / Job iitie {See instructions) 9 Etmpioyer {See instructions)
Principal in Charge Autoarch Architects
4 Date 5 Full name of contributor [ Jout-of-state PAC 7 Amount of contribution {$)
04/16/2025 Walt Sass $1.500.00
& Contributor address; City;  State; Zip Code
2707 Autumn Lake Dr Katy, TX 77450-5781
8 Principal occupation / Job title (See Instructions) ] g Employer (See Instructions)
Principal Weisser Engineering & Surveying
4 Date 5 Full rame of contributor [Joutot-state PAC 7 Amount of contribution {$}
04/G2/2025 Andrew Schatte $5,000.00
8 Contributor address; City; State; Zip Code
5330 Montrose Bivd Houston, TX 77005-1831
8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO America's Holdiag, Ltd.
4 Date 5 Ful name of contributor [Joutot-state PAG 7 Arnount of contribution {$)
06/30/2025 Juanita Shihadeh $5.000.00
& Contributor address; City; State; Zip Code
11907 Arcadia Bend Ln Houston, TX 77041-6219

Owner

8 Principal occupation / Job tifle (See Instructions}

9 Employer (See instructions}

Earth Engineering

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

Farms provided by Texas Ethics Commission

www.ethics. state bous

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

if the requested information is not appiicable, DO NOT inciude this page in the report.

ScHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
net availabie

2 FILER NAME

Dexter Loragce-Navario McCoy

3 Filer ID (Ethics Commission Fiters})

4 Date
04/24/2025

5 Fuli name of contributor [ Jout-of-state PAC

Robert Siegfried

6 Contributor address; City; State; Zip Code
10238 Wildwood Park Ln # 100 Houston, TX 77070-3457

7 Amount of contribution {$)

$10,000.00

8 Principal occupation / Job tifle (See Instructions)

9 Employer {See Instructions)

22126 Emerald Run La Richmond, TX 77469-6355

Engineer Stegfried Engineering & Construction LLC
4 Date 5 Fuli name of contribuior [[Jout-of state PAC 7 Amount of contribution ($)
04/14/2025 Daniel Signorelii $2,500.00
6 Coniributor address; City; State; Zip Code
1401 Woodlands Pkwy The Woodlands, TX 77380-1122
8 Principal occupation / Job tifle {See Instructions) g Employer (See Instructions)
CEO The Signorell: Company
4 Date 5 Fult name of contributor [Joutor-state PAC 7 Amount of contribution {§)
O05/08/2025 Bobby Singh $10,000.00
6 Confributor address; City; State; Zip Cade
10448 Westoffice Dr Houston, TX 77042-5309
8 Principat cccupation / Job fitte {See Instructions} 9 Employer {See instructions)
Consultant Isani Consultants LP
4 Date 5 Full name of contributor [Joutof-state PAC 7 Amounit of contribution ($)
05/28/2025 Brian Smith $1,000.00
& Contrbutor address; City;  State; Zip Code
5311 Blythewood St Houston, TX 77021-1602
8 Principal ocoupation / Job tifle {See Instructions} g Emgployer (See Instructions)
Construction Manager Brian Smith Construction Inspection iac.
4 Date & Fult name of contributor [Jout-ot-state PAC 7 Amount of contribution ($)
04/26/2025 Bridgette Smith $80.00
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job titie {See Instructions)

9 Employer {See Instructions)

ATTACH ADDITIONAL CCOPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additionaf reporting requirements.

Forms provided by Texas Ethics Commission

www. ethics. state. tus

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:
not available

2 FILER NAME

Dexter Lorance-Navarioc McCoy

3 Fifer ID (Ethics Commission Filers)

112 Sleepy Hollow Dr Fate, TX 7518%-4700

4 Date 5 Fuit name of contributor [ Jout-at-state PAC 7 Amount of contribution {$}

04/26/2025 Dedre Smith $45.00
8 Confributor address; City; State; Zip Code
1020 Brand La Stafford, TX 77477-5757

8 Principat cccupation / Job title {See Instructions) 8 Employer {See Instructions)

4 Date 5 Fuli name of contributor [Joutof state PAC 7 Amount of contribution ($)

04/25/2025 Keisha Smith §75.00
8 Contributor address; City; State; Zip Code
9315 Hodges Bend Dr Houston, TX 77083-6563

8 Principal occupation f Job title (See instructions) ¢ Employer (See Instructions)

4 Date 5 Full name of contributor [Joutot-state PAC 7 Amount of contribution (§)

06/30/2025 Lenora Sorola-Pohlman $25.00
6 Contributor address; City, State; Zip Code
2314 Tannehilli Dr Houston, TX 77008-3049 C

8 Principai occupation / Job iitle {See Instructions) 8@ Employer (See Instructions)

4 Date 5 Full name of contributor [Dout-otstate PAG 7 Amount of contribution ($)

04/23/2025 Ferry Sowelis $1,500.00
& Contributor address; City; State; Zip Code
18022 Biuve Ridge Shores Dr Cypress, TX 77433-7056

8 Principal occupation / Job title {See Instructions} 9 Employer {See Instructions)

Engineer SEC

4 Date 5 Full name of contributor [Joutotstate PAC 7 Amount of contribution ($)

04/26/2025 Donald Stockburger $500.00
6 Contribulor address; City; State; Zip Code

8 Principal occupation / Job titie {See Instructions)

9 Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is oul-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www .ethics.state tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
not available

2 FILER NAME 3 Fiier ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Fuli name of contributor [outot-state RAC 7 Amount of contribution ($)

04/22/2025 Matthew Stoops $3,000.00
6 Contributor address; City; State; Zip Code
1314 Dominion Dr Katy, TX 77450-4310

8 Principal occupation / Job fitle {See Instructions) 9 Employer {See Instructions)

Planner LJA Engineering

4 Date 5 Full name of contributor [Jout-ot-state PAC 7 Amount of contribution {5}

04/18/2025 Avery Taylor $50.00
& Contributor address; City, State; Zip Code
1307 Jutiet Ct Richmond, TX 77469-2390

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

4 Date 5 Full name of contributor [ Jouta-state PAC 7 Amount of contribution {$)

04/26/2025 Avery Taylor £25.00
6 Conirdbutor address; City; State; Zip Code
1307 Juliet Ct Richmond, TX 77469-2350

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

4 Date 5 Full name of contributor [Jout-of-state PAC 7 Amount of contribution ($}

04/26/2025 Teague Nail and Perkins (TNP) PAC $2.500.00
6 Contributor address; City; State; Zip Code
5237 N Riverside Dr Ste 100 Fort Worth, TX 76137-2409

8 Principal occupation / Job title {See Instructions) 9 Employer {Sea Instructions)

4 Date 5 Fuli name of contributor [ Joutof-steta PAC 7 Amount of contribution ($)

04/23/2023 Haddis Tewolde $1,500.00
6§ Contributor address; City; State; Zip Code
2415 Catling Bird Ct Missouri City, TX 77459-1955

Engineer

8 Principal occupation / Job titte {See Instructions)

9 Employer (See Instructions)
All-Terra

I

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.be.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The nstruction Guide explains how to complete this form. f Totzi)[t}:\?:lsa:;hedule Al
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Full name of contributor [TJoutotstate PAC 7 Amount of contribution {§)

06/26/2025 TREPAC/Texas Association of Realtors Political Action Committee $5.000.00
6 Contributor address; City; State; Zip Code
PO Box 2246 Austin, TX 78768-2246

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

4 Date 5 Full name of contributor [ZJout-otstate PAC  co0457853 7 Amount of contribution {($)

3/18/2025 TSVC, Inc. Poiitical Action Committee { Terracon PAC) $2,500.00
8 Contributor address; City; State; Zip Cede
10841 S Ridgeview Rd Olathe, KS 66061-6456

8 Principal occupation / Job titie {See Instructions) 9 Employer {See Instructions)

4 Date 5 Full name of contributor [Joutot-state PAC 7 Amount of contribution {$)

02/21/2025 Asim Tufail $1,500.00
& Coniribulor address; City; State; Zip Code
5447 Larkin St Houston, TX 77007-1803 i

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

Engineer Blackline Engineering

4 Date 5 Full name of contributor [Joutof-state PAC 7 Amount of contribution ($)

04/23/2025 Asim Tufail $1.000.00
8 Contributor address; City; State; Zip Code
5447 Larkin 5t Houston, TX 77007-1803

8 Principat occupation / Job title {See Insfructions) 9 Employer {See Instructions}

Engineer Biackline Engincering

4 Date 5 Full name of contributor [ Jout-of-state PAC 7 Amount of contribution (§)

02/22/2025 Llarance Turner $2,500.00
6 Contributor address; City; State; Zip Code
1311 Lodge Ct Missouri City, TX 7748%-1615

8 Principat occupation / Job title {See Instructions})
Surveyor/Engineer

9 Employer {See Instructions)
Kaluza Inc

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributer is out-of-state PAC, please see instruction guide for additionat reporting requirements,

Forms provided by Texas Ethics Commission

www.athics stale. tous

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

21114 Idle Wind Dr Richmond, TX 77406-7161

B The instruction Guide explains how to complete this form. i TotiL?zlesazzheduie it
2 FILER NAME 3 Fiier ID (Ethics Commission Filers})
Dexter Lorance-Navario McCoy

4 Date & Fuit name of contributor [Joutot-state PAC 7 Amount of contribution {§)

05/19/2025 Ahmed Valdez $2.500.00
6 Contributor address; City;  State; Zip Code
15310 Skyhill Dr Cypress, TX 77433-40Q73

8 Principal occupation / Job title {See Instructions) 9 Employer {See [nstructions)

Engineer Ahmed Valdez

4 Date 5 Full name of contributor [Jout-of-state PAC 7 Amount of contribution ($)

06/30/2025 Alia Vinson $500.00
6 Coniributor address; City; State; Zip Code
2603 Hopkins St Houston, TX 77006-2919

8 Principal occupation / Job title {See Instructions) 8@ Employer (See Instructions)

4 Date 5 Full neme of contributor [Joutct-state PAC 7 Amount of contribution ()

04/26/2025 Melanie Walter $125.00
& Contributor address; City; State; Zip Code
1250 Courty Road 58 Rosharon, TX 77583-2818

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

4 Date 5 Full name of contributor [ Joutot-stata PAG 7 Amount of contribution ($)

(34/25/2025 Eric Weary $25.00
6 Coniributor address; City: State; Zip Code
8518 Lone Maple Dr Houston, TX 77083-5327

§ Principal occupation / Job title {See Instructions) 9 Emplayer {(Ses instructions)

4 Daie 5 Full name of contributor [Jout-of-state PAC 7 Amount of contribution ($)

04/03/2025 Matthew Webster £100.00
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job tile {See Instructions}

g 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. bx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule At:
not available

4611 Biggam Dr Fresno, TX 77545-2172

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Full name of conkributor [Jout-of-state PAC 7 Amount of contribution {$})

06/30/2025 Carot Wetterauer $10.00
6 Contributor address; City; State; Zip Code
3010 Fair Dawn Ct Katy, TX 77450-8638

8 Principal occupation / Job tifle {See instructions) 9 Employer (See Insfructions)

4 Date 5 Full name of contributor [Joutotstate PAC 7 Amount of contribution ($)

04/26/2025 Joseph Williams $35.00
8 Contributor address; City; State; Zip Code
9302 Longstaff Dr Houston, TX 77031-2712

8 Principal occupation [ Job title {See Instructions) 9 Employer (See Instructions)

4 Date 5 Full name of contribuior [ Toutot-state PAC 7 Amount of contribution {§)

04/25/2025 Gerald Wilson $1,000.00
& Contributor address; City; State; Zip Code

8 Principal cccupation / Job title {See Instructions}

9 Employer {See Instructions)

4412 Almeda Rd Houston, TX 77004-4902

Owner Wilson Engineering & Construction Services
4 Date 5 Full name of contributor [ Jout-of-state PAC 7 Amount of contribution ($)
06/30/2025 Gerald Womack $1.006.00
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Womack Development & Investment Realtors

Owner/President
4 Date 5 Full name of contributor [TJoutot-state PAC
G5/16/2025 Woolpert, Inc. PAC
6 Contributor address; City; State;

4454 Tdea Center Blvd Beavercreek, OH 45430-1560

7 Amount of contribution ($)

Zip Code

$2,500.00

8 Principal occupation / Job title {See Instructions}

g 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. brus

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
not available

City;
4418 Elser St Houston, TX 77009-2828

& Cantributor address:

State;

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Full name of contributor [Doutof-state PAC 7 Amount of contribution ($)

06/30/2025 Robin Wrice $160.00
& Contributor address; City, State; Zip Code
1239 Vine House Dr Richmond, TX 77406-3094

8 Principai cccupation / Job title {See Instructions} 2 Employer (See Instructions)

4 Date 5 Fuil name of contributor [ Jout-of-state PAC 7 Amount of contribution {§}

06/30/2025 Alison Young 250,00
8 Contributor address; City; State; Zip Code
43 Heights Creek Dr Missouri City, TX 77459-2166

8 Principal ocoupation / Job fifle {See Instructions) 9 Employer {See Instructions)

4 Date 5 Full name of contributor [ Jout-of-state PAC 7 Amount of contribution {$}

02/28/2025 Anwar Zahid $5,000.00
6 Contributor address; City, State; Zip Code

) 19 Lake Como Dr Missouri City, TX 77459-1484 .
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Engineer infraTECH

4 Date 5 Fuil name of contributor [Jout-of-state PAC 7 Amount of contribution ($)

04/07/2025 Giti Zarinkelk $1,500.00
8 Contributor address; City; State; Zip Code
{8 Berry Blossom Dr Spring, TX 77380-3388

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

Engineer/owner Zarinkelk Engineering Services
4 Date 5 Full name of contributor [Jout-of-state PAC 7 Amount of contribution {§)
06/26/2025 Matt Zeis $2,500.00

Zip Code

Partner

§ Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)
Concentric Community Advisors

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, piease see instruction guide for additional regorting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.bx.us

Revised 1112024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Totatl pages Scheduie At:

The Instruction Guide explains how to complete this form. ;
net available

2 FILER NAME 3 Filer ID {Ethics Commission Filers}
Dexter Lorance-Navario McCoy
4 Date 5 Full name of cantributor [TJout-ot-state PAC 7 Amount of contribution {$)
04/26/2025 Xiaohang Zhao $25.00
6 Contributor address; City, State; Zip Code
10314 Justin Ridge Rd Katy, TX 77494-1876

8 Principal cecupation / Job title {See Instructions) 9 Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1 contributor is out-of-state PAC, piease see instruction guide for additional reporling requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

ScHEDULE F1

Adverlising Expense
Accounting/Banking
Constilting Expense

Candidate/Officeholder/Potitical
Committes

Credit Card Payment

Contributions/Donaticns Made By GifvAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan/Repayment/Raimbursement  Sclicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Eguipment & Related
Food/Beverage Expense Polling Expense Expense

Traval In District
Travet Out of District

Other (enter a category not listed above)
The instruction Guide explains how to comgplete this form.

Legal Services Salaries/Wages/Contract Labor

1 Tolal pages Schedule F1;
not available

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

02/21/2025 ActBlue
& Amount {$) 7 Payee address; City; State: Zip Code

$59.25
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories fisted at the top of this schedute)  |{b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
(C) DCheck if travel cwtside of Tewas. Completa Schodule T. Dcheck if Austin, TX, officsholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

02/22/2025 ActBlue
6 Amount ($) 7 Payee address; City: State: Zip Code

$98.75
366 Summer St Somerville, MA 02144-3132
8 (a) Category (See categories listed at the top of this scheduie) {b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} [ [Cneckit wavel autsida of Texas. Complets Schedute T. [Jcheck if Austin, TX, officenalder living expense

S Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Caonsuiting Expense

Candidate/Officaholder/Political
Committee

Contributions/Donations Made By GiftfAwardsiMemorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan/Repayment/Reimbursament  Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Transportation Equipment & Related
Food/Beverage Expense Poiling Expense Expense

Travel in District
Travel Qut of District

Other {enter a category not listed above)

Legat Services Salaries/Wages/Contract Labor

Credit Card Paymant The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
not available Dexter Lotrance-Navaric McCoy

4 Date 5 Payee name

02/23/2025 ActBlue
6 Amount ($) 7 Payee address; City; State: Zip Code

$0.99
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories fisted at the top of this schedule}  |{b) Description
PURPCSE Fees Service Fee
OF
EXPENDITURE
{c} DCheck if travel outside of Texas. Complete Schadule T. DCheck if Austin, TX, officehalder living expense

2 Complete ONLY if direct Candidate { Officeholder name Office sought Office held

expenditure to benefit C/OH
4 Date 5 Payee name

02/24/2025 ActBlue
§ Amount ($) 7 Payee address; City; State: Zip Code

$39.50
366 Summer St Somerville, MA €2144-3132
8 (a) Category (See categories listed at the top of this schedute}  |(b) Bescription
PURPOSE Feas Service Fee
OF
EXPENDITURE

(c) [_jCheck if travel cutside of Texas. Complete Schedule T. Clcheck if Austin, TX, officehalder fiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Potiticat
Committes

Credit Card Payment

Contriputions/Donations Made By GifttAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Sclicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travet Qut of District

Cther (enter a category not listed above)

The Instruction Guide exptains how to complete this form.

Loan/Repaymant/Reimbursement
Office Overhead/Rental
Polling Expense

Event Expense
Fees
Food/Beverage Expensa

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

not avaitable Drexter Lotance-Navario MoCoy

4 Date 5 Payee name

{2/25/2025 ActBlue
6 Amount{$) 7 Payee address; City; State: Zip Code

$19.75
366 Summer St Somerville, MA §2144-3132
8 (a) Category (See calsgories fisted at the top of this schedule)  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
(€) [[Jcheck if ravel outside of Texas. Complete Schedule T, [Jcheck if Austin, TX, officehatder iving expense

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

expenditure fo benefit C/OH
4 Date 5 Payee name

02/28/2025 ActBlue
8 Amount (3} 7 Pavee address; City; State: Zip Code

$197.50
366 Summer St Somerville, MA §2144-3132
8 (@) Category (See categories listed at the top of this schaduls)  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

(C} EIChwk if travel cutside of Texas. Complete Schedule T, l:lcheck if Austin, TX, officehialder living expanse

9 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 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHeEpuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Poiling Expense Expense
Contributions/Denations Made By GiftyAwards/Memorials Expense Printing Expense Travel In District
CandEQateIOfﬁceholderfPolitical Legal Services Sataries/Wages/Contract Labor Travel Cut of District
Comfmttee Other (enter a category not listed above}
Credit Card Payment The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 12 FILER NAME 3 Fiter iD {Ethics Commission Filers)
not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
(3/02/2025 ActBlue
6 Amount {$) 7 Payee address; City, State: Zip Code
£3.95

366 Summer St Somerville, MA 02144-3132

8 {a) Category (See categories listed at the fop of this schedule)  |(b} Description
PURPQOSE Fees Service Fee
OF
EXPENDITURE
{c} DCheck if trave! outside of Texas. Complete Schedute T. I:lCheck if Austin, TX, officenolder living expense

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

expenditure o benefit C/OH
4 Date 5 Payee name

03/05/2025 ActBlue
8 Amount ($) 7 Payee address; City; State: Zip Code

$98.75

366 Summer St Somerville, MA 02144-3132

(a) Category (See categories listed at the top of this schedule)  |{b} Description

PURPOSE Fees Service Fee
OF
EXPENDITURE
(C) D Check if trava! outside of Texas. Complete Schedule T. !:]Check if Austin, TX, officafolder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Ravised 1/1/2024




POLITICAL EXPENDITURES 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

Candidate/Officeholder/Palitical
Committee

Cradit Card Payment

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FCR BOX 8(a)

Sdlicitation/fFundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Out of District

Other {enter a category not listed abova)
The Instruction Guide expiains how to complete this form.

Event Expense
Fees
Focd/Beverage Expense

Loan/Repayment/Reimbursament
Office Overhead/Rental
Poliing Expense

Legat Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not avaiiable

2 FILER NAME 3 Fier ID {Ethics Commission Fiters}
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
(43/17/2025 ActBlue
6 Amount {$) 7 Payee address; City, State: Zip Code
8197.50
366 Summer St Somerville, MA 2144-3132
8 {a) Category (Sse categories listed at the top of this schedule}  |{b) Description
PURPGSE Fees Service Fee
QF
EXPENDITURE

(C} DCheck if travel outside of Texas. Complete Schedule T. DCheck if Austin, TX, officeholder living expense

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

expenditure {0 benefit C/OH
4 Date 5 Payee name

03/18/2025 ActBlue
& Amount {} 7 Payee address; City, State: - Zip Code

$0.9%
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listad at the top of this schedule)  |{b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} D Check if trave! outside of Texas. Complate Scheduls T. E] Check if Austin, TX, officehiclder living axpense

9 Complete ONLY i direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL CQOPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmission

www.ethics.state.xus Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense
Accounting/Banking
Constilting Expense

Cantributions/Donations Made By GifttAwards/Memariats Expense Printing Expense

Candidate/Oficeholder/Political
Committea

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Polling Expense Expense

Travel In District
Travel Dut of District

Other {enter a category not listed above)
The instruction Guide explains how to compiete this form.

Legal Services Salaries/Wages/Confract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
(3/18/2025 ActBlue
& Amount {$) 7 Payee address; City; State: Zip Code
$3.95
366 Summer St Somerville, MA 02144-3132
8 (a} Category (See categories listed at the top of this schedule}  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

(©) D Chech if lravel outside of Texas. Complete Schedule T |:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

03/18/26025 ActBlue
§ Amount ($) 7 Payee address; City; State; Zip Code

$59.25
366 Summer St Somerville, MA 02144.3132
8 {a) Category (See categories listed at the top of this schedule)  |{b) Description
PURPOSE Fées Service Fee
OF
EXPENDITURE

{c} D Check if travel gutsice of Texas. Complota Schedule T. D Check if Austin, TX, officeholder living expsnse

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.bous Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

scHeEpuLe F1

Adverlising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}
Event Expense Loan/Repayment/Reimbursemeant  Solicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Polling Expense Expense

Contributions/Donations Made By GififAwards/Memorials Expense Prnting Expense

Candidate/Officeholder/Political
Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Travel In District
Travel Out of District

Other (enter a category nof listed above)

1 Total pages Schedule F1;
not available

2 FILER NAME
Dexter Lorance-Navario McCoy

3 Filer 1D {Ethics Commission Fifers)

4 Date 5 Payee name

03/18/2025 ActBhue
& Amount {§) 7 Payee address; City; State: Zip Code

$197.50
366 Surmmer St Somerville, MA 02144-3132
8 (a} Category {See categories lisled at the top of this schedule)  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
{c} D Check if frave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehaldar living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

03/19/2025 ActBlue
6 Amount {$) 7 Payee address, City; State: Zip Code

$59.25
366 Summer St Somerville, MA 02144-3132
8 {a) Category (Ses categories listad at the top of this schedute)  |{b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} [ Jcneck if trave! outside of Texas. Complete Schedule T.

Dcheck if Auglin, TX, officeholder living expenss

9 Complete ONLY if direct
expanditure to benefit CfOH

Candidate / Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS 8CH

EDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

if the réquested information is not applicable, DO NCT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expanse

Candidate/Officehoider/Paolitical
Commitiee

Credit Card Payment

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Solicitation/Fundraising Expense
Transportation Equipment & Retated
Expense

Travet in District

Travel Qut of District

Other (enter & category not listed above)
The instruction Guide explains how to complete this form.

Evenit Expense
Fees
Food/Beverage Expense

Loan/Repayment/Reimbursement
Office Overhead/Rental
Polling Expense

Legal Services Salaries/MWages/Contract Labor

1 Total pages Schedule F1:

not available

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

(3/24/2025 ActBlue
6 Amount {$) 7 Payee address; City: State: Zip Code

£1.98
366 Suminer St Somerville, MA 02144-3132
8 {a) Category (Ses categories listed at the top of this schedule)  {{b} Description
PURPQOSE Fees Service Fee
OF
EXPENDITURE
(o} [Jcheckif travet qutside of Texas. Gomplete Schedule T. [TJcheck i Austin, TX, officehiolder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

03/30/2025 ActBlue
& Amount ($) 7 Payee address; City: State: Zip Code

$59.25
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listad at the top of this schedute)  |{by) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{C) I:] Check if travel outside of Texas. Complete Schadule T. I:I Chack if Austin, TX, officeholder living axpense

9 Complete ONLY if direct
expendifure 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.tcus Revised 1/1/2024




:

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

ScHEDULE F1

Committee
Credit Card Payment

Advertising Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polling Expanse Expense

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel In District
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Qut of District

EXPENDITURE CATEGORIES FOR BOX 8(a}

Other {enter a category not listed abova)
The Instruction Guide explains how to complete this form.

1 Total pages Schedufe F1:
not available

2 FILER NAME 3 Fiter I2 (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 BDate 5 Payee name

04/01/2025 ActBlue
6 Amount ($) 7 Payee address; City, State: Zip Cede

$1.98
366 Summer St Somerville, MA (02144-3132
8 {a) Category (See categaries listed af the tap of this schedule) (b} Description
PURPQOSE Fees Service Fee
CF
EXPENDITURE
{c) DChec‘k if travel cutside of Texas, Gomplete Schedule T. DChecK if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/02/2025 ActBlue
6 Amount ($) 7 Payee address; City; State: Zip Code

$0.95
366 Surmmmer St Somerville, MA (2144-3132
8 {a) Category (See categories listed at the top of this scheduls)  |{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c) [[]cneck it wavel cutside of Texas. Complate Scheduls T. [Jcneck if Austin, TX, officenolder living expense

8 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 Cornmission

www.athics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Committee

Credit Card Payment

Contributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travatl In District

Travel Cut of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

LoanfRepayment/Reimbursement
Cffice Overhead/Rental
Polling Expense

Event Expense
Fees
Food/Beverage Expense

lL.egal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer ID {Ethics Commission Fiiers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
04/02/2025 ActBlue
6 Amount {$) 7 Payee address; City; State: Zip Code
$21.73
366 Summer St Somerville, MA 02144-3132
8 (a} Category {Sea categories listed at the top of this schedule) (b) Description
PURPCSE Fees Service Fee
CF
EXPENDITURE

{c} D Chetk if irave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/03/2025 ActBlue
& Amount {$} 7 Payee address; City; State: Zip Code

$0.99
366 Summer St Somerville, MA 02144-3132
{a) Category (Ses catagories listed at the top of this schedule) {b) Description
PURPQOSE Fees Service Fee
OF
EXPENDITURE

(C) DChsck if trave! vutside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense

S Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

Iif the requested information is not applicable, DC NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Danations Made By GifAwards/Memorials Expanse Printing Expense

Candidate/Officeholder/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sciicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travet in District

Travel Cut of District

Other (enter a category not listed above)
The instruction Guide explains how to complste this form.

Event Expense
Fees
Food/Beverage Expense

Loan/Repaymant/Reimbursement
Office Overhead/Rental
Polling Expense

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not avaiiable

2 FILER NAME 3 Fiier ID {Ethics Commission Filers)
Dlexter Lorance-Navario McCoy

4 Date 5 Payee name
04/03/2025 ActBlue
& Amount {$) 7 Payee address; City; State: Zip Code
$3.95
366 Summer St Somerville, MA 02144-3132
8 (a) Category (See categories listed at the top of this schedule)  ({b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} D Check if travel outside of Texas. Complete Schedule 7. L__] Check if Austin, TX, officeholder living expense

8 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
4 Date 5 Payee name

04/03/2025 ActBlue
& Amount ($) 7 Payee address; City; State: Zip Code

$20.74
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listed at the top of this schedule  |(b) Description
PURPOSE Fess Service Fee
OF
EXPENDITURE

{€} []check if ravel outside of Texas. Complete Schedule T. [C]check it Austin, TX, officenolder living expense

S Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehaider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Committee
Cradit Card Payment

Consulting Expense Food/Beverage Expense Polling Expense Expense
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Trave! In District
Candidate/Officeholder/Palifical  { egal Services Salaries/Wages/Contract Labor Travel Out of District

EXPENDITURE CATEGORIES FOR BOX 8(aj

Solicitation/fFundraising Expense
Transportation Equipment & Retated

Loan/Repayment/Reimbursement
Office Overhead/Rental

Event Expense
Fees

Other {enter a category not listed above)
The instruction Guide explains how to complate this form.

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
04/05/2025 ActBhue
6 Amount {§) 7 Payee address; City, State: Zip Code
319.75
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories isted at the top of this schedule)  |{B) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

(€) [ Jcneckit travel outside of Texas. Complete Schedule T, ] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/07/2025 ActBlue
6 Amount{$) 7 Payee address; City; State: Zip Code

£59.25
366 Summer St Somerville, MA 02144-3132
8 (a) Category (See categories listad at the top of this schedule} (b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c) L__l Check if iravel cuiside of Texas. Complete Schedule T, [:| Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Qffice sought Qffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state bous Revised 1/1/2024




POLITICAL EXPENDITURES 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

EXPENDITURE CATEGORIES

Event Expense
Fees

Food/Beverage Expense Paolling Expense

Coentributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense

Candidate/Cfficeholder/Politicat
Committes

Credit Card Payment

Legal Services

Loan/Repayment/Reimbursement
Office Overhead/Rental

Salaries/Wages/Contract Labor

FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel in District

Travel Cut of District

Cther {enter a category not listad above)
The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:
not available

2 FILER NAME
Dexter Lorance-Navario McCoy

3 Filer iD {Ethics Commission Filers)

4 Date 5 Payee name
04/09/2025 ActBlue
6 Amount {$) 7 Payee address; City, State: Zip Code
$59.25
366 Summer St Somerville, MA 02144-3132
8 (2) Category (Ses categories listed at the top of this schedule)  [(b) Description
PURPCSE Fees Service Fee
OF
EXPENDITURE

(C} E] Check if trave! outside of Texas. Complete Schadule 7.

D Check if Austin, TX, officeholder living expense

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

expenditure o benefit C/OH
4 Date 5 Payes name

04/09/2025 ActBiue
8 Amount (§) 7 Payee address; City; State: Zip Code

$98.75
366 Surnmer St Somerville, MA 02144-3132
8 (&) Category (See categories listed at the iop of this schedule}  |(b) Description
PURPOSE Fees Service Fee
CF
EXPENDITURE

{€) [[]check if wravet outside of Texas. Complete Scheduls T.

|:| Chack if Austin, TX, officehclder living expense

9 Complete ONLY if direct
expenditure io benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. bous

Revised 1/1/2024




POLITICAL EXPENDITURES 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

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

Candidate/Ctficeholder/Potiticat
Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean/Repayment/Raimbursament
Gffice Overhead/Rental
Polling Expense

Soficitation/Fundraising Expense
Transportation Equipment & Related
Expense

Trave! In District

Trave! Out of District

Other {(enter a category not listed above)
The instruction Guide explains how to complete this form.

Event Expense
Fees
FoodiBeverage Expense

tagat Services Salaries/Wages/Confract Labor

1 Totat pages Schedule F1:
not available

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Dexter Lorance-Navario MeCoy

4 Date 5 Payee name
04/15/2025 ActBiue
8 Amount ($) 7 Payee address; City; State: Zip Code
$39.50
366 Summer St Somervilie, MA 02144-3132
8 (a) Category (See categories fisted at the top of this scheduie) | {b) Description
PURPOSE Fees Service Fes
OF
EXPENDGITURE

(C) I:] Check if trave! outside of Texas. Complate 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
4 Date 5 Payee name

04/15/2025 ActBlue
6 Amount {$) 7 Payee address; Gity: State: Zip Code

$197.50 .
366 Summer St Somerville, MA 02144-3132
8 {a} Category (See catagories listed at the top of this schedule)  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{C) D Check if trave! outside of Texas. Complate Schedula T. D Chack if Austin, TX, officehalder living expense

9 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 1/1/2024




POLITICAL EXPENDITURES 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

Contributions/Donaticns Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Paliticat
Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan/Repayment/Reimbursement  Soficitation/Fundraising Expense
Fees Cffice Overhead/Rental Transportation Equipment & Refated
FoodiBeverage Expense Polling Expensa Expense

Travel In District
Travel Qut of District

Other {enter a category not listed above)
The instruction Guide explains how to complete this form.

Legal Services Sataries/Wages/Contract Labor

1 Totat pages Schedule F1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
04/16/2025 ActBiue
6 Amount {5} 7 Payee address, City; State: Zip Code
$59.25
366 Summer St Somerville, MA 02144-3132
8 (a) Category (See categories isted at the top of this scheddle)  [{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} D Check if trave! outside of Texas. Complete Schedule T. D Cheek if Austin, TX, officehofder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/17/2025 ActBlue
6 Amount () 7 Payee address; City; State: Zip Code

$19.75
366 Summer St Somerville, MA 02144-3132
8 (@) Category (See categories listed at the top of ihis schedule)  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

(C) D Check if traval outside of Texas. Complets Schedula 7. D Chack if Austin, TX, officehalder living expansa

S8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics. state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEpULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expensa

Candidate/Officeholder/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/fFundraising Expense
Transportation Equipment & Retated
Expense

Travel In District

Travel Out of District

Other {enter a category not listed above)

The Instruction Guide expiains how to complete this form.

Loan/Repayment/Reimbursament
Cffice Overhead/Rental
Polling Expense

Event Expense
Fees
Food/Beverage Expense

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Fiter {D (Ethics Commissica Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

0G4/18/2025 AciBlue
6 Amount (§) 7 Payee address; City; State: Zip Code

$1.98
366 Summer St Somerville, MA 02144-3132
8 (a) Category (See categories listed at the top of this schedule) (b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
{c) [Jcheck it travet outside of Texas. Complete Schedule T. [jcheck if Austin, TX, officsholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/21/2025 ActBlue
6 Amount ($) 7 Payee address; City; State: Zip Code

$98.75
366 Summer St Somerville, MA 02144-3132
8 (a) Category (See categoties listed at the top of this schedule)  {{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

(C) D Check if travel outsida of Texas. Complete Scheduls T. D Check if Austin, TX, officenolder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tus Revised 1/1/2024



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Candidate/Officaholder/Political
Commities

Credit Card Payment

Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Saticitation/Fundraising Expanse
Transportation Equipment & Related
Expense

Travel In District

Travel Qut of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan/Repayment/Reimbursement
Office Overhead/Rental
Polling Expense

Event Expense
Fees
Fond/Beverage Expense

Legal Services Sataries/Wages/Contract Labor

1 Total pages Schedude F1:
not available

2 FiLER NAME 3 Filer ID {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
04/22/2025 ActBlue
8 Amount ($) 7 Payee address; City; State: Zip Code
51.98
366 Summer St Somerville, MA 02144-3132
8 {(a} Category (See categories listed at the fop of this sthedule}  |{b) Description
PURPCSE Fees Service Fee
OF
EXPENDITURE

(c) D Chiech if travel oulside of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder living expense

¢ Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH
4 Date 5 Payee name

04/2212025 ActBlue
6 Amount ($) 7 Payee address; City; State: Zip Code

$118.50
366 Summer St Somerville, MA 02144-3132
8 {a) Category (Ses categories fisted at the top of this schedule)  {{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{€} [ ]cneckif ravel outside of Texas. Complete Schedute T. {jCheck it Austin, TX, officehaider tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oifice sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contrivutions/Donations Made By GiffAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan/Repayment/Reimbursement
Office Overhead/Rentat
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel in District

Trave! Cut of District

Other {enter a category not listed above)
The instruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Dafe 5 Payee name
04/23/2025 AciBlue
8 Amount ($) 7 Payee address; City; State: Zip Code
$39.50
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listed at the top of this schedule}  |(b) Description
PURPOSE Fees Service Fee
CF
EXPENDITURE

{c} []checkif travel outside of Texas. Complete Schedule T. [Icheck it Austin, TX, officahalder living expanse

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/23/2025 ActBlue
B Amount {$) 7 Payee address; City; State: Zip Code

$59.25
366 Summer St Somerville, MA 02144-3132
8 (a) Category (See categories listed at the top of this schedule}  |{b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

) D Chack if travel outside of Texas. Complete Schedula T. D Chrieck if Austin, TX, officeholder living expense

S Complete ONLY # direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ctfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

If the requested informatfion is not applicable, DO NCT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuilting Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense
Fees

Food/Beverage Expense Polling Expense

Condributions/Donations Made By GiffAwards/Memaorials Expense Printing Expensea

Candidate/Officeholder/Potitical
Committes

Credit Card Payment

Legal Services

Loan/Repayment/Reimbursement
Office Overhead/Rental

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Trave! Cut of District

Other {enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:
not available

2 FILER NAME
Dexter Lorance-Navaric McCoy

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee name
04/23/2025 ActBlue
6 Amocunt {3} 7 Payae address; City; State: Zip Code
$59.25
366 Summer St Somerville, MA 02144-3132
8 (a) Category (See categories listed at the top of this schedule}  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

(4/23/2025 ActBlue
6 Amount () 7 Payee address; City; State: Zip Code

$98.75
366 Summer St Somerville, MA 02144-3132
8 (a) Category (Ses categories listed at the top of this schedule}  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{€) [ ]chackiftravel outsids of Texas. Complate Schedule T.

D Check if Austin, TX, officeholdar living expense

9 Complete ONLY ¥ direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought OAfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITIC
CONTRIBUTIONS

AL scHEDULE F1

If the requested information is not applicable, DC NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advarlising Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polling Expense Expense
Centributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel In District
Candidate/Officeholder/Palitical  { agat Services Sataries/Wages/Contract Labor Travel Dut of District
Commitlee Other (enter a category not listed above)
Credit Card Payment The Instruction Guide exptains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
not available Dexter Lorance-Navarie McCoy
4 Date 5 Payee name
04/23/2025 ActBlue
6 Amount {$) 7 Payee address; City, State: Zip Code
$98.75

366 Summer St Somerville, MA 02144-3132

8 {a) Category (See categories listed at the top of this schedule}  |{b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

(€} [TJcheckit travel outside of Texas. Complste Schedule 7.

[ |check i Austin, TX, officehalder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/24/2025 ActBlue
& Amount {$) 7 Payee address; City, State: Zip Code

$0.99
366 Summer St Somerville, MA 02144-3132
8 {a) Category (Ses categories listed at the top of this schedule)  |(h)} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

(e} [TJcneck it travel outside of Texas. Camplete Schadla T.

D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure fo benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www athics state.bous

Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

ScHEDULE F1

EXPENDITURE CATEGORIES FCR BCX 8{a)

Adverlising Expense Evant Expense Loan/Repaymant/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking fees Office Overhead/Rentat Transportation Equipment & Retated
Consulting Expense Food/Beverage Expense Polling Expense Expense

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel in District
Candidate/Cfficehotder/Palitical | agal Services Salaries/Wages/Contract Laber Travel Out of District

Committea Other (enter a category not listed above)
Credit Card Paymant The instruction Guide exptains how te completa this form.

1 Total pages Scheduie F1;
not available

2 FILER NAME
Dexter Lorance-Navario MceCoy

3 Filer iD (Ethics Commission Filers)

4 Date 5 Payee name

(4/24/2025 ActBlue
6 Amount ($) 7 Payee address; City; State: Zip Code

$59.25
366 Summer St Somerville, MA 02144-3132
8 (a) Category (Ses categories listed at the top of this schedule)  |{by) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
{C} [Jcheckif travel outside of Texas. Complete Schedule T. [ joneck it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/24/2025 ActBlue
8 Amount (&} 7 Payee address; City; State: Zip Code

$395.00
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categorios listed at the top of this schedule)  |{b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

DCheck if Austin, TX, officeholder living expense
Office held

{C) DChack if traval outside of Texas. Complete Schedula T.

9 Complete ONLY if direct Candidate / Officenoider name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www athics.state.bx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Committee

Creadit Card Payment

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan/Repayment/Reimbursement  Sclicitation/Fundraising Expense
Fees Cffice Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Polling Expense Expense

Travel In District
Travel Out of District

Cther {enter & category not listed above)
The Instruction Guide exptains how to complete this form.

Legai Services Salaries/Wages/Coniract Labor

1 Total pages Schedute F1:
not available

2 FILER NAME 3 Filer iD {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
(4/25/2025 ActBlue
6 Amount ($) 7 Payee address; City; State: Zip Code
$0.99
366 Summer St Somerville, MA 02144-3132
8 (a} Category (See categories listed at the top of this schedute)  ({b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c) [ ]checkit travel outside of Texas. Complete Schedule T. [TJcheck if Austin, TX, officeholder living expense

9@ Complete ONLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benefit C/OH
4 Date 5 Payee name

04/25/2025 ActBlue
6 Amount ($) 7 Payee address; City: State: Zip Code

$0.9%
366 Summer St Somerville, MA 02144-3132
8 {a} Category (See categories fisted at the top of this scheduls)  [(b) Description
PURPOSE Fees Setvice Fee
OF
EXPENDITURE

{¢) [[]cnekiftravel outside of Texas. Complete Schedule T. [T Check if Austin, TX, officeholder living sxpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehiolder name Office sought Office held

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.bous Revisaed 1/1/2024




POLITICAL EXPENDITURES 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 Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Pglling Expense Expense
Contributions/Oonations Made By GiftAwards/Memorials Expense Printing Expense Travel In District
Candidate/Officeholder/Political  (egal Services Salaries/ages/Contract Labor Travel Out of District
Committee Other {enter a category not listed above)
Cradit Card Payment The instruction Guide explains how to compiate this form.
1 Total pages Schedule F1: (2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
nof available Dexter Lorance-Navario McCoy
4 Date & Payee name
(4/25/2025 ActBlue
6 Amournt ($) 7 Payee address; City, State: Zip Code
$1.98

366 Summer St Somerville, MA 02144-3132

8 {a) Category (See categeries listed at the top of s schedule)  [(b) Description
PURPOSE Fees Service Fee
CF
EXPENDITURE
{c} [Jcheckit travel outside of Texas. Completa Schedute T. [Jcheck it Austin, TX, officehalder living expense

9§ Complete QNLY if direct Candidate { Officehoider name Cffice sought Office held

expenditure to benefit C/OH
4 Date 5 Payee name

04/25/2025 ActBlue
8 Amount {$} 7 Payee address; City: State: Zip Code

$1.98

366 Summer St Somerville, MA 02144-3132

8 {a) Category (Ses categories listed at the top of this schedule)  |{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
{c} E] Check if travel outside of Texas. Complate Scheduts T. DCheck if Austin, TX, officenolder living expsnse
G Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES 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 Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related
Constiting Expense Food/Bevarage Expense Patling Expense Expanse
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel In District
Candidate/Officehoider/Political 1 aqaf Services Salaries/Wages/Contract Labor Travel Out of District
Committes Cther {enfer a category not listed above)
Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
G4/25/2025 ActBlue
8 Amount {§) 7 Payee address; City; State: Zip Code
$2.37

366 Summer St Somerville, MA 02144-3132

38 {a) Category {See categories listed at the top of this schedule)  |{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
{€) [[lcheckif ravel cutside of Texas. Gamplete Schedute T. I ] Check if Austin, TX, officeholder living sxpense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/25/2025 ActBiue
6 Amount {$} : 7 Payee address; City; State: Zip Code

$2.97

366 Summer St Somerville, MA 02144-3132

8 {a) Category (See categories listed at the top of this schedule)  |{b} Description
PURPOSE Fees Service Fee
QF
EXPENDITURE
(C] [:IChacR if traval oulside of Texas. Complete Schedule T. DCheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office scught Office held

expenditure fo benefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

If the reguested information is not applicable, DG NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officehclder/Paliticat
Committee

Cradit Card Payment

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soficitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travet in District

Travat Qut of District

Cther {entar a category not listed above}
The tnstruction Guide explains how to complete this form.

Loan/Repaymant/Reimbursement
Cifice Overhead/Rentai
Polling Expense

Evant Expense
Fees
Food/Beverage Expense

Legal Services Saiaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Fiter 1S {Ethics Comemission Filers})
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
04/25/2025 AciBlue
6 Amount {$) 7 Payee address; City; State: Zip Code
$39.50
366 Summer St Somerville, MA (2144-3132
8 {a) Category (See categories fisted at the fop of this scheduls) {b} Description
PURPOQSE Fees Service Fee
OF
EXPENDITURE

{C) [j Check if trave! outside of Texas. Complate Schedule T, DCheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/25/2025 ActBlue
6 Amount {$) 7 Payee address; City: State: Zip Cods

$40.49
366 Summer St Somerville, MA (2144-3132
8 (a) Category (See categories listed at the top of this schedule)  |{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

(c} []checkif wavel outside of Texas. Camplete Schedule T. [TJcheck if Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure to bepefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Cammission

www.ethics.state.bx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Palitical
Committee

Credit Card Payment

Contributions/Conations Made By GifttAwards/Memorials Expanse Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan/Repayment/Reimbursement  SolicitationfFundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Retated
Food/Beverage Expense Polling Expense Expense

Travel In District
Travel Out of District

Cther {enter a category not listed above)
The Instruction Guide explains how to complete this form.

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
(4/25/2025 ActBlue
8 Amount {$) 7 Payee address; City; State: Zip Code
$59.25
366 Summer St Somerville, MA 02144-3132
8 (a) Category (See categories lisiad at the top of this schedule)  [{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

(c) E]Check if travel outside of Texas. Complete Schedule T, DCheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehclder name Cifice sought Office held

expenditure to benefit C/OH
4 Date 5 Payee name

04/25/2025 ActBlue
& Amount (§) - 7 Payee address; City: State: Zip Code

$98.75
366 Summer St Somerville, MA (2144-3132
8 {a) Category (See categories listed at the top of this schedule) | (b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

(C) D Chech if travel cwtside of Texas. Complete Schedule T. DCheck if Austin, TX, officahiolder living axpense

9 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 bous Revised 1/1/2024




POLITICAL EXPENDITURES 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}

Adverlising Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Refated
Consulting Expense Food/Beverage Expense Polling Expense Expense

Contributions/onations Made By Gift/Awards/Memorials Expense Printing Expense Travetl In District
Candidate/Officehslder/Paliical  { egat Services Salaries/Wages/Contract Labor Traval Qut of District

Committee
Credit Card Fayment

Other {enter a category not listed above)

The Instruction Guide explains how 1o compiate this form.

1 Total pages Schedule F1;
not available

2 FiER NAME 3 Fier ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
04/26/2025 ActBlue
6 Amount {$} 7 Payee address; City; State: Zip Code
$0.99
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listed st the lop of this schadute}  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{C} [Jcheckif ravel outside of Texas. Complete Schedule T. [ Jcheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payes name

04/26/2025 ActBlue
6 Amount {$) 7 Payee address, City, Staie: Zip Code

$G.99
366 Summer St Somerville, MA $2144-3132
8 (2) Category (See categories listed at the top of this schedute)  |(b} Desgription
PURPOSE Fees Service Fee
CF
EXPENDITURE

{c} DCheck if travel vutsida of Texas. Complete Scheduls T. DCheck if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Pofitical
Commiltes

Credit Card Payment

Contributions/Denations Made By GiffAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean/Repayment/Reimbursement  Solicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Focd/Beverage Expense Poliing Expense Expense

Travel In District

Salaries/Wages/Contract Labor Travel Out of District

Legal Services

Other {enter a category not listed above)

The Insfruction Guide explains how to complete this form.

1 Totat pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
04/26/2025 ActBlue
& Amount {8) 7 Payee address; City; State: Zip Code
30.99
366 Summer St Somerville, MA 02144-3132
8 {a} Category (See categories listed at the top of this schedule)  |{h) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c) D Check if travel cutside of Texas, Comptete Schedula T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/26/2025 ActBlue
6 Amount ($) 7 Payee address; City, State: Zip Code

$0.99
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See catagonies listed at the top of this schedute)  [{b} Description
PURPOSE Fees Service Fee
CF
EXPENDITURE

{c) [[|checkiftraves outside of Texes. Complate Schedule T, [ "] Check if Austin, TX, officehiolder living expense

9 Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

SCHEDULE F1

Revised 1/1/2024



POLITICAL EXPENDITURES 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 Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Transportation Equipment & Related
Consuiting Expanse Focd/Beverage Expense Polling Expense Expense
Contributions/Donations Made By GiffAwards/Memorials Expense Frinting Expense Travet in District
Candidate/Officehoider/Political | agal Sarvices Salaries/Wages/Contract Labor Travel Out of District
Lommittes Other {enter a category not listed above)
Credit Card Paymant The Instruction Guide explains how to compieta this form.
1 Totaf pages Schedule F1: |2 FILER NAME 3 Filer {D {(Ethics Commission Filers)
not availabls Dexter Lorance-Navario McCoy

4 Date 5 Payee pame

04/26/2025 ActBlue
6 Amouni {§) 7 Payee address; City; State: Zip Code

$G.99
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listed at the top of this schedute)  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
{c} [:] Check if trave! outside of Texas, Complate Schedule T. D Chack if Austin, TX, officeholder living expense

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

expenditure fo benefit C/OH
4 Date 5 Payee name

04/26/2025 ) ActBlue
6 Amount ($) T @ 7 Payee address; City; State: Zip Code

$1.39
366 Summer St Somerville, MA 02144-3132
8 (a) Category (Ses categories fisted at the top of this scheduts) | (b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE ;
{c) [ jcheckif travet outside of Texas. Complete Scheduls T [TIcneck it Austin, TX, officeholdar tiving expense

8 Complete ONLY if direct Candidate / Officeholder name Cffice sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES 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

Contributions{Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officaholder/Political
Commities

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan/Repayment/Reimbursemant  Soficitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Pglling Expense Expanse

Travel In District
Travel Out of District

Gther {enter a category not listed above)
The instruction Guide explains how to complete this form.

1 egal Services Salaries/MagesiContract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Fiter I {Ethics Commission Filers}
Dexter Lorance-Navario McCoy

4 Date & Payee name
0472612025 ActBlue
6 Amount ($) 7 Payee address; City; State: 2ip Code
$1.3%
366 Summer St Somerville, MA 02144-3132
8 (&) Category (See categories lisied at the top of this schedule}  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{C}) [Jcheck iftrave! outside of Texas. Complete Schedule T. [Jcheck if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/26/2025 ActBlue
& Amount {3} 7 Payee address, City, State: Zip Code

3178
366 Summer St Somerville, MA 02144-3132
8 (a) Category (See categories fisted at the top of this schedule}  |(b) Diescription
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} Dcneck if trave! outside of Texas. Complete Schedule T D Chack if Austin, TX, officeticlder living expense

9 Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Cifice sought Office held

ATTACH ADDITIONAL CCPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By GiffAwards/Mamorials Expanse Printing Expense

Candidate/Officehoidar/Pofiticat
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan/Repayment/Raimbursement  Selicitation/Fundraising Expense
fFees Office Overhead/Rentat Transportation Equipment & Related
Food/Beverage Expense Poliing Expense Expense

Travel In District
Travael Out of District

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Legal Services Safaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
04/26/2025 ActBlue
6 Amount {§) 7 Payee address; City, State: Zip Code
$1.98
366 Summer St Somerville, MA 02144-3132
8 {2} Category (See categories listad at the top of this schedule)  |(h} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c) |:| Check if Iravel autside of Texas. Complete Schedule 7. C]Chack if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH
4 Date § Payee name

04/26/2G25 ActBlue
6 Amount ($) 7 Payee address; City; State: Zip Code

$2.37
366 Summer St Somerville, MA 02144-3132
8 (a) Category (See categories listed st the top of this schedule)  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} [Jcneck it travel outside of Texas. Comptete Schadule T. [ Jcnack it Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forins provided by Texas Ethics Commission

www.ethics.state.bx.us ) Revised 1/1/2024



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense LoanfRepayment/Reimbursement  Solicitation/Fundraising Expense
Fees Cffice Overhead/Rental Transportation Equipment & Related
Foodf/Bevarage Expense Polling Expense Expense
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel In District
Salaries/Wages/Contract Lahor Travet Qut of District

Candidate/Officeholdar/Political
Comymitiee

Credit Card Payment

Legal Services

Other {entar a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
not available

2 FILER NAME
Dexter Lorance-Navario McCoy

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Payee name
04/26/2025 ActBlue
8§ Amount () 7 Payee address;, City; State: Zip Code
$2.77
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listed at the top of this schedule)  |{h) Description
PURPOSE Fees Service Fee
QF
EXPENDITURE

(C) D Checlcif travel outside of Texas, Camplete Schedule T.

DChack if Austin, TX, officeholder living expeanse

8 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH
4 Date 5 Payee name

04/26/2025 ActBlue
8 Amount {3} 7 Payee address; City; State: Zip Code

$3.16
366 Summer St Somerville, MA 02144-3132
8 (a) Calegory (See categories listed at the top of this schedule}  \{I3) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} [ Jcneckirtavet outside of Texas. Complate Schedule T.

Dcheck if Austin, TX, officehcider living expense

8 Complete ONLY if direct Candidaie / Officeholder name Office sought Cifice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.bous Revised 11172024

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEpULE F1

Committee
Credit Card Payment

Advertising Expense Event Expense Loan/Repayment/Raeimbursemant  Soficitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related
Consutting Expeansa Food/Beverage Expense Palling Expense Expense

Contributions/Donations Made By GiftYAwardsfMemorials Expense Printing Expense Travet in District
Candidate/Officeholder/Political | ggal Services Salaries/Wages/Contract Labor Travel Out of District

EXPENDITURE CATEGORIES FOR BOX 8(a)

Other {enter a categoty not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:
not available

2 FILER NAME 3 Fiter 1B (Ethics Commission Fiters)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

04/26/2025 ActBlue
6 Amount {$) 7 Payee address; City; State: Zip Code

$3.36
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listad at the top of this schedwle)  |{I) Description
PURPOSE Fees Service Fee
CF
EXPENDITURE
{c} D(‘,heck if trave! outside of Texas. Complete Schedule T. DCheck if Austin, TX, officehalder living expense

8 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH
4 Date 5 Payee name

04/26/2025 ActBlue
6 Amount {$) 17 Payee address; City: State: Zip Code

$395
366 Summer St Somerville, MA (2144-3132
8 {a) Category (Ses categories listed at the top of this schedule)  |{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} D Check if irave! outside of Texas. Complate Schedule T. |:| Chack if Austin, TX, officehatder living expense

9 Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name COffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.athics. state. bous Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expanse
Accounting/Banking
Consulting Expense

Candidate/Officehotder/Political
Committee

Cradit Card Paymant

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan/Repaymant/Reimbursement  Sdlicitation/Fundraising Expense
Foes Office Overhead/Rentai Transportation Equipment & Related
Food/Beverage Expense Polling Expense Expense

Travei in District

Salaries/Wages/Contract Labor Travel Out of District

Legal Services

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:
not available

2 FILER NAME 3 Filer ID {Ethics Commission Fifers})
Dexter Lorance-Navario McCoy

EXPENDITURE

4 Date 5 Payee name

04/26/2025 ActBlue
6 Amount {§) 7 Payee address; City; State: Zip Code

$4.94
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories iisted at the top of this schedule)  |{b} Description
PURPOSE Faes Service Fee
OF
EXPENDITURE
{c) D Check if frave! outside of Texas. Complate Schedule T, I:} Check if Austin, TX, officehiolder tiving expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/26/2025 ActBlue
6 Amount {§) 7 Payee address; City; State: Zip Code

$9.88
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listed at the top of this schedule)  |{b} Description
PURPOSE Feag Service Fee
OF

{€) [ Jonack if travet cutside of Texas. Complate Schedule T. [C]cneck if Austin, TX, officencider living expanse

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate { Officehalder 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 1/1/2024



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consuiting Expanse

Candidate/Officgholder/Palitical
Committes
Credit Card Payment

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travei Out of District

Other (enter a category not listad above)
The Instruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense

Loan/Repayment/Reimbursement
Office Overhead/Rental
Palling Expense

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer D {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

(4/27/2025 ActBiue
6 Amount {$) 7 Payee address; City; State: Zip Code

$1.98
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listed at the top of this schedule) (b} Description
PURPOSE Fees Service Fee
CF
EXPENDITURE
{c} D Check if trave! oufside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

8 Compiete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH
4 Date 5 Payee name

05/11/2025 ActBlue
& Amount ($} 7 Payee address; City; State: Zip Code

$493.75
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories isted at the top of this schadute)  |(b) Cescription
PURPOSE Fees Service Fee
OF
EXPENDITURE

C Check if travel outside of Texas. Complate Schadule T. Check if Austin, TX, officenolder living expense
{ P ng

9 Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bxus Reavised 1/1/2024




POLITICAL EXPENDITURES 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

Candidate/Officeholder/Political
Committee

Credit Card Payment

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGCRIES FOR BOX 8(a)

SolicitationfFundraising Expense
Transportation Equipmeni & Refated
Expense

Travel In Bistrict

Travel Out of District

Cther {(enter a category not listed above)

The tnstruction Guide explains how to complete this form.

Event Expense
Fees
FoodiBeverage Expense

Loan/Repayment/Raimbursement
Office Overhead/Rental
Polling Expense

Legal Services Safaries/Wages/Contract Labor

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

not available Dexter Lorance-Navario McCoy

4 Date 5 Payee name

05/18/2025 ActBlue
& Amount{$) 7 Payee address; City; State: Zip Code

$98.75
366 Summer St Sometrville, MA 02144-3132
8 (a} Category (See categaries listed at the top of this schedute) (b) Description
PURPOSE Fees Service Fee
CF
EXPENDITURE
(c) |___]Check if travel qulside of Texas. Complete Schedule T. DCheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate { Officeholder name {ifice sought Office held

expenditure te benefit C/OH
4 Date 5 Payee name

(6/01/2025 ActBlue
6 Amount {$) 7 Payee address; City; State: Zip Code

$39.50
366 Summer St Somervilie, MA 02144-3132
8 {a) Category (See categories listed at the top of this schedule)  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} D Check if frave! outsids of Texas. Complate Schedule T. DCheck if Austin, TX, officehalder living axpense

9 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.aethics.state.bous Revised 1/1/2024




POLITICAL EXPENDITURES 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 Expense Event Expanse Loan/Repayment/Reimbursement  Soiicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Transpartation Equipment & Related
Consulting Expense Food/Beverage Expense Pulling Expense Expense
Confributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travet in District
Candidate/Officeholder/Palitical 1 agal Services Salaries/Wages/Contract Labor Travel Out of District
Committee Other {enter a category not listed above}
Cradit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
06/29/2025 ActBlue
6 Amount () 7 Payee address; City; State: Zip Code
$1.98

366 Summer St Somerville, MA 02144-3132

8 {a} Category (See categories listed at the top of this schedule}  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
{c} [JChecki trave! outside of Texas. Complete Schedule T. [Jcheck if Austin, TX, officeholder living expense

S Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH
4 Date 5 Payee name

06/29/2025 ActBlue
§ Amount ($} 7 Payee address; City, State: Zip Code

$98.75

366 Summer St Somerville, MA 02144-3132

8 (@) Category (See categories listed at the top of this schadute)  |(b) Bescription
PURPOSE Fees Service Fee
OF
EXPENDITURE
{€) [[Johecx it ravel outside of Texas. Complete Schedule T. (I check it Austin. TX, officshatdsr tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics. state.bous

Revised 1/1/2024



POLITICAL EXPENDITURES 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

Candidate/Officeholder/Pofitical
Committea

Credit Card Paymant

Centributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan/Repayment/Reimbursement  Salicitation/fFundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Paofiing Expense Expense

Travel In District
Trave! Qut of District

Cther {enter a category not listed above)
The Instruction Guide explains how to complete this form.

Legat Services Salaries/Wages/Contract Labor

1 Total pages Schedule Fi:
ot available

2 FILER NAME 3 Filer 1D {Ethics Commission Filers}
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount (8) 7 Payee address; City; State: Zip Code

$6.40
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listed at the top of this schedule)  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
{c) DCheck if travel autside of Texas. Complete Schedule T, DCheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount {$) 7 Payee address; City: State: Zip Code

$6.40
366 Summer St Somerville, MA 02144-3132
8 (@) Category (See categories listed at the top of this schedula)  |{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} [:]Check if trave! outside of Texas. Complete Schedule T. DGheck if Austin, TX, officeholger living axpensa

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officencider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www . ethics.state. trus Revised 1/1/2024




POLITICAL EXPENDITURES 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

Candidate/Officeholder/Poiitical
Committae

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Legal Services

The instruction Guide explains how to complete this form.

LeanfRepayment/Reimbursemeant
Office Overhead/Rental
Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transpertation Equipment & Related
Expense

Yraval in District

Travel Out of District

Other (enter a catagory not listed above)

1 Total pages Scheduie Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

not available Dexter Lorance-Navaric McCoy

4 Date 5 Payee name

06/30/2025 ActBlue
8 Amount {$) 7 Payee address; City: State; Zip Code

$0.99
366 Summer St Somervilie, MA 02144-3132
a8 {(a)} Calegory (See categories listed at the top of this schedule) (b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
(C) I:] Check Iif trave! outside of Texas. Complate Schedule T. DCheck if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH
4 Date 5 Payee name

036/30/2025 ActBlue
8 Amount {$) 7 Payee address; Cily: State: Zip Code

$0.99
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listed at the top of this schedule)  |{b} Description
PURPOSE Fees Service Fee
QF
EXPENDITURE

() D Check if iravet cutside of Texas. Complate Schedule T.

I:]Check it Austin, TX, officaholder living expense

9 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 pravided by Texas Ethics Commission

www ethics state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

i the requested information is not appiicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlising Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Retated
Consuliting Expense Food/Beverage Expense Polling Expense Expense
Contributions/Oonations Made By GiffAwards/Memorials Expense Printing Expense Travet In District
Candic!atelOfﬁcehoIder!Political Legal Services Salaries/Wages/Contract Labor Travet Qut of District
CG""[T“ﬁBQ Other (enter a categery not listed above)
Credit Card Payment The instruction Guide explains how to complete this form.
1 Total pages Schedule F1; |2 FILER NAME 3 Filer iD (Ethics Commission Filers)
not availabie Dexter Lorance-Navario McCoy
4 Date 5 Payee name
06/30/2025 ActBlue
& Amount (8) 7 Payee address; City, State: Zip Code
$0.99

366 Summer St Somerville, MA 02144-3132

8 {a) Category (Sse categories iisted at the top of this schedule)  |{b} Description
PURPOCSE Fees Service Fee
OoF
EXPENDITURE
{c) [ |cneckif travel outside of Texas. Complete Schedule T. [ fcheek it Austin, TX, officehclder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

06/30/2025 ActBiue
6 Amount (3) 7 Payee address; City; State: Zip Code

$0.99

366 Summer St Somervilie, MA 02144-3132

8 {a} Category (Ses categories listed at the top of this schedule}  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
(C) I:ICheek if travel cutside of Texes. Complete Schedule T. DCheck if Austin, TX, officeholder living axpense
9 Complete ONLY if direct Candidata [ Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.lx,us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Committee
Credit Card Payment

Advartising Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expanse
Accounting/Banking Feesg Gffice Overhead/Rental Transportation Equipment & Retated
Consulting Expense Food/Beverage Expense Polling Expense Expense

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel In Bistrict
Candidate/Officeholder/Polifical | egal Services Sataries/Wages/Contract Labor Travei Qut of District

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cther {enter a category not listad above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;
not available

2 FILER NAME 3 Fiter ID {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

06/30/2025 ActBlue
8 Amount {$} 7 Payee address; City; State: Zip Code

$6.99
366 Summer St Somervilie, MA §2144-3132
8 (a) Category (See categories listed at the top of this schedule)  |(b) Description
PU RPOSE Fees Service Fee
CF
EXPENDITURE
{C) D Check if frave! outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount {$) 7 Payee address, City, State: Zip Code

30.9%
366 Summer St Somerville, MA 2144-3132
8 {a) Category (See categories fistad at the top of this schedule)  |{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

(C) [:' Check if traval outside of Texas. Completa Schedule T. [:] Check if Austin, TX, officeholder living expense

9 Complete ONLY ¥ direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Ravised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expanse
Accounting/Banking
Consulting Expense

Contributions/Donations Made By GifAwards/Memarials Expense Printing Expense

Candidate/Officeholder/Paolitical
Commitiee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Retated
Food/Beverage Expense Potling Expense Expense

Travel in District
Travel Out of District

Other (enter a category not listed above)
The Instruction Guide expiains how to complate this form.

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer 1D (Ethics Commigsion Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount {$) 7 Payee address; City; State: Zip Code

$1.98
366 Summer St Somerville, MA 02144-3132
8 {a) Cateqory (See categories listed af the top of this schedule)  |{h} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
(C} DCheck if trave! outside of Texas. Complete Schadute 7. DChack if Austin, TX, officeholder living expense

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

expenditure o benefit C/OH
4 Date 5 Payee nams

(6/30/2025 ActBlue
6 Amount {$) 7 Payee address; City; State: Zip Code

$1.98
366 Summer St Somerville, MA $2144-3132
] (a) Category (See categories listed at the top of this schedute)  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

(C} D Check if traval outside of Texas. Complete Schedule T, !:] Check if Austin, TX, officeholder fiving expense

g Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHeEDULE F1

Advartising Expense
Accounting/Banking
Consuiting Expense

Contributions/Oonations Made By Giftt/Awards/Memarials Expense Printing Expense

Candidate/Officeholder/Puolitical
Conymittes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Fees Office Overhead/Rentat Transportation Equipment & Related
Food/Beverage Expense Poliing Expense Expense

Travel In District

Trave! Qut of District

Other (anter a category not listed above)
The Instruction Guide expiains how to complete this form,

Legal Services Salarfes/Wages/Contract Labor

1 Toial pages Schedule F1:
not available

2 FILER NAME 3 Filer iD {Ethics Commission Filers}
Dexter Lorance-Navario MeCoy

4 Date 5 Payee name

06/30/2025 ActBlue
& Amount {$) 7 Payee address; City; State: Zip Code

$1.98
366 Summer St Somerville, MA 02144-3132
8 {a) Category {Ses categories listed at the top of this schedule) (b) Description
PURPGSE Feas Service Fee
QOF
EXPENDITURE
(C) D Check if travel outside of Texas. Complete Schedule T. E]Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Offtceholder name {ifice sought Office held

expenditure to benefit C/OH
4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount ($) 7 Payee address; City, State: Zip Code

$1.98
366 Summer 5t Somerville, MA 02144-3132
8 {a) Category (See categories listed at the top of this schedule)  |{b) Description
PURPOSE Fees Service Fes
OF
EXPENDITURE

{) D Chsaek if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehialder living expanse

9 Compiete CNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics.stafe tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking
Consuiting Expense

Candidate/Officeholder/Political
Committea

Credit Card Payment

Contributicns/Donations Made By Gift/Awards/Memorials Expanse Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
FoodiBeverage Expense Polling Expense Expense

Trave! In District

Salaries/Wages/Contract Labor Travet Qut of District

Legal Services

Other {enter & category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer D (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

EXPENDITURE

4 Date 5 Payee name
06/30/2025 ActBlue
§ Amount {$) 7 Payee address; City; State: Zip Gode
$1.98
366 Summer St Somerville, MA (2144-3132
8 (a) Category (See categories fisted at the top of this schedule)  |{b} Description
PURCI:FOSE Fees Service Fee

{€} []checkif travel outside of Texas. Compiete Schedule T. [_check if Austin, TX, officeholder living expense

2 Compilete ONLY ¥ direct Candidate / Officehoider name Office sought Office held

expendifure to benefit C/OH
4 Date 5 Payee name

036/30/2025 ActBlue
6 Amount{$) 7 Payee address; City, State: Zip Code

$1.98
366 Summer St Somervilie, MA 02144-3132
8 {a) Category (See categories fisted at the top of this schedule}  |{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

(C) D Check if trave! outside of Texas. Complete Schedula T. CI Check if Austin, TX, officeholder living expense

S Complete ONLY if direct
expenditure to benefit C/OH

Office sought Cfice held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www . ethics, state.b.us

Revised 1/1/2024



POLITICAL EXPENDITURES 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

Candidate/Officeholder/Political
Committes

Cradit Card Payment

Centributions/Donaticns Made By GiftfAwards/Memorials Expenss Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Suolicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Trave! In District

Travet Cut of District

Cther (anter a category not listed above}
The Instruction Guide explains how to comglete this form.

Event Expense
Fees
Food/Beverage Expense

Loan/Repayment/Reimbursemant
Office Overhead/Rentat
Poiling Expense

Lega! Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Fiter 1D {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

06/30/2025 ActBlue
& Amount {$) 7 Payee address; City, State: Zip Code

$3.85
366 Summer St Somerville, MA 02144-3132
8 (a) Category {(See categories isted at the top of this schedule)  |{b} Desgcription
PURPOSE Bees Service Fee
OF
EXPENDITURE
{c} D(:heck if trave! outside of Texas. Complete Schedule T. DCheck if Austin, TX, officehalder living expense

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

expendiiure to benefit C/OH
4 Date 5 Payee name

06/30/2025 ActBiue
8 Amount ($) 7 Payee address; City: State: Zip Code

$3.95
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listed at the top of this schedule}  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} DChack if traval outside of Texas. Camplete Schedule T. D Chack if Austin, TX, officehiolder living expense

8 Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.athics. state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Committes
Cradit Card Paymant

Advertising Expense Event Expenss Loan/Repayment/Reimbursement  Selicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related
Constulting Expense Food/Beverage Expense Polling Expense Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel In District
Candidate/OHiceholder/Political 1 egat Services Salaries/Wages/Contract Labor Travel Dut of District

EXPENDITURE CATEGORIES FOR BOX 8(a)

Other {enter a category not listed above)
The Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)

not available Dexter Lorance-Navario McCoy

4 Date 5 Payee name

(6/30/2025 ActBlue
6 Amount {$) 7 Payee address, City; State: Zip Code

$3.95
366 Summer St Somerville, MA (2144-3132
8 (@) Category (See catagories listed at the top of this schedute)  |{b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
{c} DCheck if travel cutside of Texas. Complete Schedule T. DCheck if Austin, TX, officeholder tiving expense

9 Complete ONLY i direct Candidate / Officeholder name Office sought Office heid

expenditure fo benefit C/OH
4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount {$) 7 Payee address; City; State: Zip Code

$3.95
366 Summer St Somerville, MA (21443132
8 (a) Category (See categories listed at the top of this schedule)  |{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} D Check if travei outsida of Texas. Complete Schedule T. DCheck it Austin, TX, officeholder living expense

8 Complete ONLY if direct
expenditure to benstit C/OH

Candidate / Cfficeholder name Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics siate.bx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertis!ng Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Agccounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related
Cansulting Expense Food/Beverage Expense Polling Expense Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel In District
CandiqataIOfﬁcehoIderfPolitical Legal Services Salaries/Wages/Contract Labor Travel Out of District
Comfmttee Other (enter a category not #isted above)
Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer D (Ethics Commission Filers)
not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
06/30/2025 ActBlue
6 Amount ($) 7 Payee address; City, State: Zip Code
$3.95

366 Summer St Somerville, MA 02144-3132

8 (a) Category (See categories listed at the top of this schedule)  |(b) Description
PURPQSE Fees Service Fee
QF
EXPENDITURE
(c) DCheck it travel outside of Texas. Complete Schedule T. DChack if Austin, TX, officeholder living expense

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

expenditure fo benefit C/OH
4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount {§) 7 Payee address; City; State: . Zip Code

$5.88

366 Summer 5t Somerville, MA 02144-3132

8 (&) Category (See categories listed at the top of this schedule}  |(b) Description
PURPCSE Fees Service Fee
OF
EXPENDITURE
{c} D Chack if trave! outside of Texas. Complete Schedule T. DCheck if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate { Officeholder name Office sought Office held

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 111/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Agcounting/Banking
Consulting Expense

Candidate/Officehoider/Palitical
Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan/Repayment/Reimbursement
Fees Office Qverhead/Rental
Food/Beverage Expense Polling Expense

Contributions/Donations Made By GiffAwards/Memortals Expanse Printing Expense
Salaries/\Wages/Contract Labor

Legal Services

SolicitationfFundraising Expense
Transportation Equipment & Related
Expense

Travel in District

Travel Cut of District

Other (enter a category not listad above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
not available

2 FILER NAME
Dexter Lorance-Navario MeCoy

3 Fiter ID {Ethics Commission Filers)

{c} [ ]Check if trave! outside of Texas. Complete Schedule T.

4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount {($) 7 Payee address; City; State: Zip Code

$9.88
366 Summer St Somerville, MA 02144-3132
8 {a) Category {See categortes listed at the top of this schedute}  |(b) Description
FURPCSE Fees Service Fee
OF
EXPENDITURE
{c} []eneckis travel outside of Texas. Complete Schedule T. | Check it Austin, TX, officeholder living expense

S Complete ONLY if direct Cardidate / Officeholder name (ffice sought Office held

expenditure fo benefit C/OH
4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount {$) 7 Payee address; City: State: Zip Code

$19.75
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories isted at the top of this schedule}  |{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

DChe ckif Augfin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

ECULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state. tx.us

Revisad 11112024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Agdvertising Expense
Accolnting/Banking

Consulting Expense Food/Beverage Expense Pofling Expense Expense
Contributicns/Donations Made By Gift'/Awards/Memorials Expense Printing Expense Travatl In District
Candidate/Officeholder/Polifical [ agal Services Salaries/Wages/Contract Labor Travei Cut of District

Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense
Fees .

Loan/Repayment/Reimbursement
Office Overhead/Rental

Solicitation/Fundraising Expense
Transporation Equipment & Related

Other (anter a category not listed above)
The Instruction Guide exptains how to complete this form.

1 Total pages Schedule Fi:
not avaitable

2 FILER NAME 3 Fiter |D {Ethics Commission Fiters}
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

(06/30/2025 ActBhie
6 Amount (§) 7 Payee address; City; State: Zip Code

$19.75
366 Summer St Somerville, MA 02144-3132
8 {(a) Category (See categories listed at the top of this schedule}  |(b) Bescription
PURPOSE Fees Scrvice Fee
CF
EXPENDITURE
(c} DCheck if trave! gutside of Texas. Complate Schedute T. DCheck if Austin, TX, officenalder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount (§) 7 Payee address; City; State: Zip Code

$29.63
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listed at the top of this scheduie)  |(b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c) D Chack if iravel oudside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living axpense

9 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 bous Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEpuLe F1

Advertising Expense
Accounting/Banking

Consulting Expense Food/8everage Expense Polling Expense Expense
Contributions/Donaticns Made By Gift/Awards/Memorials Expense Printing Expanse Travel In District
Candidate/Officeholder/Political L agat Services Salaries/Wages/Contract Labor Travel Out of District

Commitlee
Credit Card Payment

EXPENDITURE CATEGCORIES FOR BOX 8(a}

Solicitation/Fundraising Expense
Transportation Equipment & Retated

Event Expense
Fees

Loan/Repayment/Reimbursement
Office Overhead/Rentat

Other {enter a category not listad abave}
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
06/30/2025 ActBlue
8 Amount () 7 Payee address; City; State: Zip Cade
$39.50
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See categories listed at the top of this schedule)  |{b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c} |:| Check if trave! outside of Texas. Complete Schedule T. Dcheck if Austin, TX, officeholder living expense

9 Cemplete ONLY i direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH
4 Date 5 Payee name

06/30/2025 ActBlue
& Amount () - 7 Payee address; City; State: Zip Code

$39.50
366 Summer St Somervilie, MA 02144-3132
8 {a) Category (See categories listad at the top of this schedule)  |{h} Description
PURPOSE Fees Service Fee
QOF
EXPENDITURE

{c) [ ]checkit wravel outsids of Texas. Complete Schedule T, [ ]check if austin, TX, officeholder living expense

S 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 1/1/2024



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Candidate/Officeholder/Palitical
Committee

Cradit Carg Payment

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Polling Expense Expense

Travel In District
Travel Qut of District

Cther (anter a category not Histed above)
The Instruction Guide explains how to complete this form.

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Fiter 1D {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
(6/30/2025 ActBlue
6 Amount () 7 Payee address; City: State: Zip Code
$69.13
366 Summer St Somerville, MA 02144-3132
8 {a) Calegory (See categories listed at the top of this schedule) | (b} Description
PURPQOSE Fees Service Fee
OF
EXPENDITURE

{c) D Chack if frave! outside of Texas. Complete Schedule T. DCheck if Austin, TX, officenolder living expense

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

expenditure to benefit C/CH
4 Date 5 Payee name

06/30/2025 ActBlue
& Amount ($) 7 Payee address:; City, State: Zip Code

$98.75
366 Summer St Somerville, MA 02144.3132
8 {a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Fees Service Fee
OF
EXPENDITURE
{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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2024




POLITICAL EXPENDITURES 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

Candidate/Officehoider/Political
Commities

Cradit Card Payment

Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travei in District

Travel Out of District

Cther (enter a category not iisted above)

The Insiruction Guide sxplains how to compieta this form.

Loan/Repayment/Reimbursement
Office Overhead/Rental
Paolling Expense

Event Expense
Fees
Food/Beverage Expense

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
06/30/2025 ActBlue
& Amount {§) 7 Payee address; City, State: Zip Code
$98.75
366 Summer St Somerville, MA 02144-3132
8 {a) Category {See categories listed at the top of this schedute) (b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c) D Check if trave! outside of Texas, Complete Schedule T. D Chaeck if Austin, TX, officeholder living expense

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

expenditure tc benefit C/OH
4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount {$) 7 Payee address; City: State: Zip Code

$98.75
366 Summer St Somerville, MA 02144-3132
8 {a} Category (See categories listed at tha top of this schedule)  |{b} Description
PURPQOSE Fees Service Fee
CF
EXPENDITURE

(C) DCheck if ravel owtside of Texas. Complets Schedule T. DChack if Austin, TX, officehclder fiving expense

9 Complete ONLY if direct
expenditure to benefif 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 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Palitical
Committes

Credit Card Payment

Cantributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

SoficitationfFundraising Expense
Transportation Equipment & Related
Expeanse

Travel In District

Travel Qut of District

QOther (enter a category not listed above}

The Instruction Guide explains how to complete this form.

Loan/Repayment/Reimbursement
Office Overhead/Rentat
Polling Expense

Event Expensa
Feas
Food/Beverage Expense

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer 12 {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount ($) 7 Payee address; City; State: Zip Code

$197.50
366 Summer St Somerville, MA (2144-3132
8 (a) Category (See categories listed at the top of this schedule) (b} Description
PURPCOSE Fees Service Fee
OF
EXPENDITURE
{C} D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

8 Complete ONLY if direct Candidate / Officeholder name Office scught Office heid

expenditure to benefit C/OH
4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount {$) 7 Payee address; City: State: Zip Code

$256.75
366 Summer St Somerville, MA 02144-3132
3 (a) Category {See categories listed at the top of inis schedule)  ({b} Description
PURPOSE Fees Service Fee
QF
EXPENBITURE

(C} DChack if travel outside of Texas. Complete Schedule T. DCheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to henefit 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.siate.bous Ravised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expanse
Accounting/Banking
Consuiting Expense

Candidate/Officeholder/Palitical
Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense Poliing Expense

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Salaries/Wages/Contract Labor

Legal Services

The Instruction Guide explains how to complete this form.

Loan/Repayment/Reimbursement
Office Overhead/Rental

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel in District

Travel Qut of District

Other (anter a category not listed above)

1 Tota! pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

not availabie Dexter Lorance-Navario McCoy

4 Date 5 Payee name

06/30/2025 ActBlue
6 Amount ($) 7 Payee address; City, State: Zip Cade

$256.75
366 Summer St Somerville, MA 02144-3132
8 {a) Category (See calegories listed at the top of this schedule)  [(b) Description
FURPOSE Fees Service Fee
CF
EXPENDITURE
(C) D Chaclt if Iravel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payse pame

06/30/2025 ActBiue
6 Amount {§) 7 Payee address; City, State: Zip Code

$533.25
366 Summer St Somerville, MA 02144-3132
& (&) Category (See catagories listed at the top of this schedute)  |{b} Description
PURPOSE Fees Service Fee
OF
EXPENDITURE

{c) [Johack if travel owtside of Texas. Complste Schedule T.

I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

{ifice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state. tous

Revised 1/1/2024




POLITICAL EXPENDITURES 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

Event Expense Loan/Repayment/Reimbursement  Sclicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Polling Expense Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel In District
Satarias/Wages/Contract Labor Travel Qut of District

Candidate/Cfficeholder/Potiticat
Committee

Credit Card Payment

EXPENDITURE CATEGCORIES FOR BOX 8(2)

Legat Services

The instruction Guide explains how to complete this form.

Other {enter a category not listed above)

1 Total pages Schedule F1:
not available

2 FILER NAME
Dexter Lorance-Navario McCoy

3 Filer I {Ethics Commission Filers)

4 Date 5 Payee name
(3/05/2025 African American Memorial
6 Amount {$) 7 Payee address; City, State: Zip Code
$1,008.00
Requested Kendleton, TX 77451
g8 {a} Category (See catagories listed at the top of this schedule} |(b) Description
PURPOSE Contributions/Donations Made By Dronation
CF Candidate/Officeholder/Political Committee
EXPENDITURE

(c) E]Check it travel outside of Texas. Complete Schedule 7.

D Check if Austin, TX, officehalder living expense

8 Complete ONLY ¥f direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
4 Date 5 Payee name

04/25/2025 Aliied Signs
& Amount ($) 7 Payee address; Gity: State: Zip Code

$576.00
6820 Harwin Dr Houston, TX 77036-2210
8 (a) Category (See categories listed at the top of this scheduls)  |{b) Description
PURPOSE Pripting Expense Printing
OF
EXPENDITURE

(&) []checkif ravel outside of Texas. Complete Schedule T,

[Jcneck it Austin, TX, officehalder living expanse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics. state.bous

Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

if the requested information is not applicable, £0 NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Agccounting/Banking
Consuiting Expense

Contribufions/Conations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political
Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soficitation/Fundraising Expense
Transportation Equipment & Related
Expeanse

Travel In District

Travel Qut of District

Other (enter a category not listed above)
The Instruction Guide expfains how to complete this form.

Loan/Repayment/Reimbursamerny
Cffice Overhead/Rental
Polling Expense

Event Expense
Fees
Food/Beverage Expense

Legai Services Salaries/Wages/Contract Labor

1 Tofal pages Schedule F1:

2 FIiLER NAME 3 Fiter 1D (Ethics Commission Filers)

not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
06/30/2025 Allied Signs
6 Amount {§) 7 Payee address; City, State: Zip Code
$232.00
6820 Harwin Dr Houston, TX 77036-2210
8 {a) Category (See categories listed at the fop of this schedule}  |(b) Bescription
PURS’FOSE Printing Expense Printing
EXPENDITURE

(€} [ lcheckif travel outside of Texas. Complete Schedute T. [TJCheck if Austin, TX, officeticider Tiving expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/21/2025 Amazon
6 Amount {3) 7 Payee address; City: State: Zip Code

$82.80
410 Terry Ave N Seattle, WA 98109-5210
8 {a} Category (Ses categories listed al the top of this schedule} {b) Description
PURPQOSE Office Overhead/Rental Expense Oftice supplies

OF
EXPENDITURE

ack if ravel outside of Texas. Complete Schedule T. eck if Austin, TX, ofiiceholder living expense
C Ch | d plete 5 ls T Check if Austin, TX, officeholder livt

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name {fifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www . athics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Committes
Cradit Card Payment

EXPENDITURE CATEGORIES FOR 80X 8(a)

Advertising Expense Evant Expense LoaniRepayment/Reimbursement  Soficitation/Fundraising Expense
Accounting/Banking Fees . Gifice Overhead/Rental Transportation Equipment & Related
Consulting Expense Focd/Beverage Expense Pofling Expense Expense

Contributions/Donations Made By GiftfAwards/Memecrials Expense Printing Expense Travel In District
Candidate/Officehotder/Pofiical . | agal Services SalariesWages/Contract Labar Travel Qut of District

Other {enter a category notiistad above)

The instruction Guide explains how to completa this form.

1 Total pages Schedule F1:
not available

2 FiLER NAME 3 Filer ID {Ethics Commission Filers}
Dexter Lorance-Navario McCoy

Forms provided by Texas Ethics Commission

4 Date 5 Payee name

04/23/2025 Amazon
8 Amount ($) 7 Payee address; City; State: Zip Code

5269.24
410 Terry Ave N Seattle, WA 9810%-5210
(&) Category (See categories Histed at the top of this schedule)  |{h) Description
PUR;;:O e Event Expense Crawfish boil décor
EXPENDITURE
(e} [[lcheckif travel outside of Texas. Complete Schedule T, [Tjcheck it Austin, TX, officeiclder tiving expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

06/20/2025 American Caribbean Chamber of Commerce
6 Amount ($) 7 Payee address; City; State: Zip Code

$250.06
6201 Bonhomime Rd Ste 614N Houston, TX 77036-4365
8 {2} Category (See categories listed at the tap of this scheduls)  |{b) Description
PURPOSE Contributions/Donations Made By Donation
OF Candidate’Officeholder/Political Commitee
EXPENDITURE
{€) [Jchack if travel autside of Taxas. Complate Schedule T. [ Jcnack if Austin, TX, officaholder hving expenss
@ Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2024

www.ethics.slate.bous




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expanse

Candidate/Officeholder/Political
Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Fees Office Overhead/Rental
Polling Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Salanes/Mages/Contract Labor Travel Out of District

Event Expense

Food/Beverage Expense

Lagat Services

The Instruction Guide axpiains how to completa this form.

Transportation Equipment & Related
Expense
Travel In District

Cther (enter a category not listed above)

1 Total pages Schedule F1:
not available

2 FILER NAME
Dexter Lorance-Navario McCoy

3 Filer ID {Ethics Commission Filers}

4 Date 8 Payee name
03/28/2025 Angie Wierzbickt Campaign
8 Amount ($} 7 Payee address; State: Zip Code
$250.00
2311 Creek Meadows Dr Missoun City, TX 77459-2629
8 {a) Category (See categories listad at the top of this schedule)  |[{b) Description
PURPOSE Contributions/Donations Made By Donahon
oF Candidate/Officeholder/Political Commitiee
EXPENDITURE

(C) D Chech if travel cutside of Texas. Complete Schedule T.

GCheck if Austing, TX, officeholder living expense

¢ Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/CH
4 Date 5 Payee name

01/21/2025 Mimi Arce
6 Amount (§} 7 Payee address, State: Zip Code

$25.20
2606 Old River Ln Richmond, TX 77406-2768
8 {a) Category (See catsgories listad at the top of this schedule)  |{b} Description
PUROF'OSE Loan Repayment/Reimbursement Reimbursement, Food drive
F
EXPENDITURE

(C) Dcheck if travel outside of Texas. Complets Schedule T.

DCheck if Austin, TX, officeholder living expense

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate { Officehalder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state.tx.us

Ravised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Potitical [ agal Sarvices

Office Overhead/Rental

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan/RepaymentRefmbursement  Soficitation/Fundraising Expanse
Transportation Equipment & Retated
Palling Expense Expense

Travel In District
Sataries/Wages/Contract Labor Trave! Out of District

Commitiea Other {enter a category not Hisfed above}

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1{: (2 FILER NAME

not available Dexter Lorance-Navaric McCoy

3 Filer ID {Ethics Commission Filers)

{c} [jcneckif trave! outsice of Texas. Complete Schedule T,

4 Daie 5 Payee name

06/02/2025 Atrium
8§ Amount ($) 7 Payee address; City, State: Zip Code

$156.47
675 Ponce De Leor Ave NE # 158 Atlanta, GA 30308-1884
8 (@) Category (See categories listed at the top of this schedule)  1(b} Description
PU%DFOSE Food/Beverage Expense Meal while at conference
EXPENDITURE
{c) [Jcheckif travel outside of Texas. Complete Schedule T. [l check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

06/30/2025 Aviva Wholesale & Retail Houston
6 Amount ($) 4 7 Payee address; City, State: Zip Code

$107.0!
14355 Harwin Dr Houston, TX 77036-1501
8 (a) Category (Ses categories listed at the top of this schedute)  [{b) Description
PURPQOSE Printing Expense Printing
OF
EXPENDITURE

DCheck if Ausfin, TX, officeholder living expanse

¢ Complete ONLY if direct Candidate / Officeholder name Cifice sought

expenditure to benefit C/OH

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.siate.bx us

Revised 1/1/2024




POLITICAL EXPENDITURES 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/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related
Consulting Expense FoodfBeverage Expense Polling Expense Expense
Contributions/Donations Made By Gift/Awards/Memoriats Expense Printing Expense Travel In District
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Out of District
Committee Other {enter a category not listed above)
Credit Card Payment The instruction Guide explains how to compileta this form.
1 Total pages Schedute F1: |2 FILER NAME 3 Filer D (Ethics Commission Filers)
not avaitable Drexter Lorance-Navaric MeCoy

4 Date 5 Payee name

04/26/2025 Batloon Euphoria
6 Amount ($) 7 Payee address; City; State: Zip Code

£460.06
Reguested Houston, TX 77047
8 (a) Category (See categories listed at the top of this schedule)  |{b} Description
PU%’FOSE Event Expense Crawtish boit décor
EXPENDITURE
(C} D Check if trave! outside of Texas. Complate Schedute T. [___lCheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/26/2025 Jasmine Beale
& Amount {$) 7 Payee address; City; State: Zip Code

$58.00
16218 Waiting Spring Cir Houston, TX 77495-4548
8 {(a) Category (See categories listed at the top of this schedule  |{b) Description
PURPOSE Salaries Wages/Contract Labor Event Staff
OF
EXPENDITURE
(C) D Check if ravel owside of Texas. Complete Schedule T. [:ICheck if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Citice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officehclder/Palitical
Committee

Credit Card Paymant

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoaniRepayment/Reimbursement  Solicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Retated
Food/Beverage Expense Polling Expense Expense

Trave! Int District

Travel Out of District

Other (anter a category not listed above)
The instruction Guide expiains how to complete this form.

Legal Services Sataries/Wages/Contract Labor

1 Total pages Schedule F1i:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

not available Dexter Lorance-Navario McCoy

4 Date 5 Payee name

(4/30/2025 Boys and Girls Club of Greater Houston
6 Amount {$) 7 Payee address, City; State: Zip Code

$500.00
815 Crosby St Houston, TX 77019-3054
8 {a) Category (See categories listed at the top of this schedule}  |(b) Description
PURPOSE Contributions/Donations Made By Donation
OF Candidate/Officeholder/Political Committes
EXPENDITURE
{c} E Chack if ravel culside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expense

g Complete ONLY if direct Candidate / Officehalder name Office sought Cifice held

expenditure to benefit C/OH
4 Date 5 Payes name

02/13/2025 BreakingBounds, LLC
6 Amount ($) 7 Payee address; City; State: Zip Code

£3,000.00
225 Matlage Way Unit 1325 Sugar Land, TX 77487-0947
8 (a} Category (See categories listed at the top of this schedute)  |(b} Description
PUROPOSE Office Overhead/Rental Expense Executive coaching
F
EXPENDITURE

(C) D Chack if irave! outside of Taxas. Complete Schedule T. DCheck if Austin, TX, officeholder Iving expense

8 Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2024




POLITICAL EXPENDITURES 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 Expanse

Candidate/Officeholder/Political
Committes

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense
Fees
Food/Beverage Expense

Office Overhaad/Rental
Pofling Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Salaries/\Wages/Contract Labor

Lagal Services

The Instruction Guide explains how te completea this form.

LoanfRepayment/Reimbursement

SolicitationfFundraising Expense
Transportation Equipment & Related
Expenss

Travel in District

Travel Out of District

Other (enter a category not listed above)

1 Total pages Schedule F1;
not available

2 FILER NAME
Dexter Lorance-Navario McCoy

3 Fiter 1D (Ethics Commission Filers)

4 Date 5 Payee name
03/18/2025 James Cardona
§ Amount {$) 7 Payee address; City; State: Zip Code
$2,000.00
5216 Leeland S¢ Houston, TX 77023-2022
8 {a) Category (See categories listed at the top of this schedule) () Description
PUROPFOSE Consulting Expense Consulting fee
EXPENDITURE
(C) Dcheck if trave! ottside of Texas. Complate Schedule T, DCheck if Austin, TX, officeholder living expense
¢ Complete ONLY if direct Candidate / Officeholder naime Office sought Office held
expenditure to benefit C/OH
4 Date 5 Payse name
04/01/2025 James Cardona
& Amount ($) 7 Payee address; City: State: Zip Cade
$500.00
5216 Leeland St Houston, TX 77623-2022
8 (@} Category (See categories listed at the top of this schedule)  |(b) Description
PUROPFO S Consulting Expense Consulting fee
EXPENDITURE

(c) [[]cneckif travel outside of Texas. Compiste Schedule T.

D Chack if Austin, TX, officeholder living expense

S Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehcider name

Office sought

Office hald

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Efhics Commission

www.othics state. teus

Revised 1/1/2024




POLITICAL EXPENDITURES 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

Contributiens/Deonations Made By GiffAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Polificat
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BCX 8(a)

Event Expense Loan/Repaymeni/Reimbursement  Solicitation/Fundraising Expense
fFees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Polling Expense Expense

Travel in District

Travel Qut of District

Cther (enter 2 category not listed above}
The instruction Guide explains how f¢ compiete this form.

Legal Services SalariesVages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer 1D {Ethics Commission Filers}
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
04/01/2025 James Cardone
6 Amount {$} 7 Payee address; City; State: Zip Code
$2.500.00
5216 Leetand St Houston, TX 77023-2022
8 {a) Category (Ses categories listed at the top of this schedule)  |{b} Description
PUF\;;:OSE Consulting Expense Consulting fee
EXPENDITURE

{c} DCheck if traval outside of Texas. Complete Schedule T, EI Check if Austin, TX, officeholder living expsnse

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

expenditure to benefit C/CH
4 Date 5 Payee name

02/03/2025 Ceniral Fort Bend Chamber
6 Amount {$} 7 Payee address; City; State: Zip Code

$375.00
4120 Avenue H Rosenberg, TX 77471-2833
8 {2} Category (Ses categortes listed at the top of this schedule) {b} Descripticn
PUFg;:OSE Fees Membetship renewal
EXPENDITURE

{c} DCheck if travel outside of Texas. Compiete Schedule T. DCheck it Austin, TX, officehalder living expense

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEBULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revisad 17112024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Paliticat
Commitiee
Credit Card Payment

Contributions/Bonations Made By GifttAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense LoaniRepayment/Reimbursement  Solicitation/Fundraising Expense
Foes Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Polling Expense Expense

Travel tn District
Travel Out of District

Other (enter a category not iisted above)
The Instruction Guide expiains how to complete this form.

Legal Services Sataties/Wages/Confract Labor

1 Total pages Scheduie F1:
not available

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
03/27/2025 Cinnamons Bakery
& Amount ($) 7 Payee address; City; State: Zip Code
$13.60
13881 Southwest Fwy Sugar Land, TX 77478-3533
8 {a) Category (Ses categories listed at the top of this schedule)  |{b} Desgcription
pURCf;? SE Food/Beverage Expense Breakfast for team retreat
EXPENCITURE

(C) D Check if trave! outside of Texas. Complete Schedule T, DCheck if Austin, TX, officeholder living expenss

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

expenditure to benefit C/OH
4 Date 5 Payee name

(4/18/2025 City of Rosenberg
& Amount {$) 7 Payee address, City; State: Zip Code

$979.08
2220 4th St Rosenberg, TX 77471-5126
{a) Category (See categories listed at the top of this schedule)  ({b} Description
P UFg,FOSE Event Expense Event security
EXPENDITURE

{c} DCheck if travel outside of Texas. Complete Schedule T. BCheck if Austin, TX, officehalder living expensa

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Qffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www ethics. state.tx.us Ravised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

SCHEDULE F1

Advarlising Expanse
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense t oan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Fees QOffice Qverhead/Rental Transpariation Equipment & Related
Food/Beverage Expense Polling Expense Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse Trave! In District
Salaries/Wages/Contract Labor Travel Qut of District

Candidate/Officehclder/Palitical
Commities

Credit Card Payment

Legal Setvices

Other (anter a category not fistad above}

The instruction Guide explains how to complate this form.

1 Totai pages Schedule F1:
not available

2 FILER NAME
Dexter Lorance-Navario McCoy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
04/24/2025 City of Rosenberg
5§ Amount ($) 7 Payee address; City; State: Zip Code
$311.85
2220 4th St Rosenberg, TX 77471-5126
8 (a) Category (See categories listed at the top of this schedule)  [{(b) Description
PUR(;?SE Event Expense Event permits
EXPENDITURE

(<) D Checlc If travet outside of Texas. Comptete Schedule T,

I:l Check if Austin, TX, officehalder living expense

g Complete ONLY if direct Candidate / Officeholder name Qffice sought Oifice held

expenditure to benefit C/OH
4 Date 5 Payee name

02/26/2025 Costco
8 Amount {$) 7 Payee address; City, State: Zip Code

$40.68
17520 Southwest Fwy Sugar Land, TX 77479-2359
8 {a) Category (See categoriss listed at the top of this schedule) (b} Description
P UF‘g’ FOSE Event Expense Drinks for event at FBC Juvenile Juctice Cent
EXPENDITURE
(C) DCheck if trave! oulside of Texas, Complate Scheduls T. DCheck if Austin, TX, officehclder living expanse

@ Complete ONLY if direct Candidate { Officeholder name Office sought Office heid

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 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

scHepuLe F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Event Expense Loan/Repayment/Reimbursement
Fees Office Overhead/Rental
Food/Beverage Expense Polling Expense

Contribufions/Donations Made By Gift'Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Potiticat
Commitiee

Cradit Card Payment

Leqat Services

The instruction Guide explains how to complete this form.

Sataries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travet Qut of District

Other {anter a categary net listed above)

1 Total pages Schedule F1;
not available

2 FILER NAME
Dexter Lorance-Navario McCoy

3 Filer ID {Ethics Commission Filers}

4 Date 5 Payee name
04/26/2025 Costco
& Amount {$} 7 Payee address; City; State: Zip Code
$300.00
17520 Southwest Fwy Sugar Land, TX 77479-2359
8 {a} Calegory (See categories listed at the top of this schedute}  ({b) Description
PUFBPFOSE Event Expense Event supplies
EXPENDITURE

(€} [TJcheckif bavel cutsids of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder iiving expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

06/09/2025 Domino’s Pizza
8 Amount {§} 7 Payee address; City; State: Zip Code

$131.20
14520 Memorial Dr Ste ] Houston, TX 77079-5427
8 {a) Category (See categories listed at the top of this scheduis}  [{b) Description
PURC';SSE Food/Beverage Expense Food donation to the William B. Travis S reunion committe
EXPENDITURE

(c} [ TJcheckif travel outside of Texas. Complete Scheduls T.

Dcheck if Austin, TX, officeholder living expenzs

S Complete ONLY if direct
sxpenditure o beneftt 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. ix.us

Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense

Cantributions/Donations Made By GiffAwards/Memorials Expense Printing Expense

Candidate/Officoholder/Poiiticat
Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanfRepayment/Reimbursement  Solicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Polling Expense Expense

Travel In District

Travel Out of District

Other (enter a category not iisted above}
The instruction Guide explains how to complete this form.

Legal Services Sataries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer ID {Ethics Commission Filers}
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

04/25/2025 Earl Carl Institute for Legal and Social Policy, Inc
8 Amount ($) 7 Payee address; City; State: Zip Code

£250.00
3100 Ciebume St Houston, TX 77004-4501
8 / (a) Category (See categories listed at the top of this schedute}  |(b) Description
PURPOSE Contributions/Donations Made By Donation
OF Candidate/Officeholder/Political Committes
EXPENDITURE
{c) [ Jcheckif ravel cutside of Texas. Complete Schedule T. [Jcheck if Austin, TX, officehiolder living expense

S Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH
4 Date 5 Payee name

05/06/2025 Rita Earlz
6 Amount ($) 7 Payee address; City: State: Zip Code

$58.00
9114 Lakes At 610 Dr Houston, TX 77054-2403
8 {a) Category (See categoties iisted at the top of this schedule}  ({b} Description
P URPFOSE Sataries/Wages/Contract Labor Event staff
o
EXPENDITURE

(C) DChed( if ravel cwtside of Texas. Complete Schedule T. DCheck if Austin, TX, officanolder (iving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehcider name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. bous Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Transportation Equipment & Relatad
Consulting Expense Food/Beverage Expense Palling Expense Expense
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel In District
Candidate/Cfficeholder/Political | egal Services Salares/MWages/Contract Labor Travel Out of District
Committee Other {(enter a category not fisted above)
Credit Card Payment The instruction Guide expiains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID {Ethics Commission Filers}
not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
03/17/2025 Eventsared
& Amount ($) 7 Payee address; City, State: Zip Code
311995

24 S Newtown Strest Rd Newiown Square, PA 19073-4114

8 {a) Category (See categories listed at the top of this schedule) | {b) Description
PUﬁci):;:o = prenlEnpehae Event Insurance
EXPENDITURE
{c) D Chack if travel outside of Texas, Complete Schedue T. [Jcheck if Austin, TX, officeholder living expense

& Compiete ONLY if direct Candidate / Officehotder name Office sought Gifice held

expenditure to benefit C/OH
4 Date 5 Payee name

01/27/2025 Family Style Design Co.
6 Amount ($) ) 7 Payee address; City; State: Zip Code

£399.63

611 Jackson St Set Al Richmond, TX 77469-3400

B (a) Category (See categories listed at the top of his schedule}  {{b) Description
PURPOSE Contributions/Donations Made By Sponsorship, Community Bike Ride
OF Candidate/Officeholder/Political Commitiee
EXPENDITURE
(C) Dched& if travel outside of Texas. Complete Schedule T. I:]Check if Austin, TX, officeholder living expensa
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission www.ethics, state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan/Repayment/Reimbursament  Salicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polling Expense Expense
Cortributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travet In District
Candidate/Officeholder/Political | ggal Sarvices Salaries/Wages/Confract Labor Travet Qut of District
Committee Other (enter a category not iisted above}
Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Scheduie Fi: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
02/24/2025 Frost Bank
6 Amount {§) 7 Payee address; City; State: Zip Code
$15.00

PO Box 1613 San Antonio, TX 78296-1613

(&) Category (See categories listed at the top of this schedule)  |{b) Description

PURS,FOSE Fees wirc transfer fee
EXPENDITURE
(C) [:' Checlt if iravel outside of Texas. Complete Schedule T. DCheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

03/03/2025 Frost Bank
6 Amount ($} 7 Payee address; City, State: Zip Cade

$15.00

PO Box 1613 San Antonio, TX 78296-1613

8 {a} Category (See categories listed at the top of tis schedute} (k) Description
PURc::OSE Fees wire transfer fee
EXPENDITURE
(C} []Check if travel outside of Texas. Complete Schedule T. DCheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice heid

expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state bous Revised 1/1/2024




{POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

li the requested information is not applicable, DC NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Comritiee

Credit Card Payment

Contributions/Donaticns Made By GiftfAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Sotictation/Fundraising Expense
Transportation Equipment & Relfatod
Expense

Trave! In District

Travel Out of District

Other {enter a category not listed above}
The instruction Guide explains how fo compiete this form.

Event Expense
Fees
Food/Beverage Expense

Loan/RepaymenyReimbursament
Office Overhead/Renta!
Polling Expense

{egal Services Sataries/Wages/Contract Labor

1 Total pages Schedute Fi:
not available

2 FiLER NAME 3 Filer 1D {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
03/10/2025 Frost Bank
& Amount {§) 7 Payee address; City; State: Zip Code
$15.00
PO Box 1613 San Antonio, TX 78296-1613
8 (a) Category (See categories listed at the top of this schedula)  |(b) Description
5 UROF';?SE Fees wire transfer fee
EXPENDITURE

(¢) []check if bavel outside of Texas. Complete Scheduls T. [T lcheck if austin, TX, officsholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

03/24/2025 Frost Bank
6 Amount ($} 7 Payee address; - City; State: Zip Code

$15.00
PO Box 1613 Sap Antonio, TX 78296-1613
8 (@) Category (See categories tisted at the top of this schedule)  |{y) Description
PURgFOSE Fees wire transfer fee
EXPENDITURE

(C) DCheck if trave! outside of Taxas. Complete Schedule T. []Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBDED

Forms provided by Texas Ethics Commission

www ethics state.bx.us Revised 1/1/2024




EOLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan/Repayment/Reimbursemant  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Transporation Equipment & Related
Consulting Expense FaodiBeverage Expense Polling Expense Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! In District
Candidate/Officeholder/Potitical  { agat Services Saiaries/MWages/Contract Labor Travel Out of District
Committee GCther {enter a category not listed above)
Credit Card Payment The instruction Guide explains how to compiste this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer [D (Ethics Commissicn Filers)
not available Dexter Lorance-Navano McCoy
4 Date 5 Payee name
03/31/2025 Frost Bank
& Amount ($) 7 Payee address; City; State: Zip Code
$15.00

PO Box 1613 San Antonio, TX 78296-1613

8 {a) Category (See categoties listed at the top of this schedute}  |(b) Description
PURPOSE Pess wire transfer fee
OF
EXPENDITURE
{c} [ Jcheck i travel oulsids of Texas. Camplete Schedule T. [ _ICheck it Austin, TX, officehclder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

(4/07/2025 Frost Bank
& Amount {§) 7 Payee address; City: State: Zip Code

$15.00

P( Box 1613 San Antonio, TX 78296-1613

8 (a2} Category (See categories listed at the top of this achedule)  |(b) Description
PURPOSE Fees wire transfer fee
OF
EXPENDITURE
(C} DChack if trave!l oulside of Texas, Complete Schedula T, DCheck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state teus Revised 1/1/2024




(POL!T!CAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanfRepayment/Reimbursement
Accounting/Banking Fees Office Gverhead/Rental
Consuiting Expense Food/Beverage Expense Pglling Expanse Expense

Contributions/Donations Made By GifYAwards/Memorials Expanse Printing Expense
Candidate/Officeholder/Poliical  { agat Services Sataries/Wages/Contract Labor
Committee

Credit Card Payment The Instruction Guide explains how {0 complets this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related

Travel In District
Travel Out of District

Other (enter a category nat listed above)

2 FILER NAME
Dexter Lorance-Navario McCoy

1 Total pages Schedule F1:
not available

3 Filer ID (Ethics Commission Filers)

{€) [Jcneck it trave! outside of Texas. Camplete Schedule T,

4 Date 5 Payee name
04/14/2025 Frost Bank
8 Amount (§} 7 Payee address; City; State: Zip Code
$15.00
PO Box 1613 San Antonio, TX 78296-1613
{a) Category (See categories listed at the top of this schedule)  1(b) Description
PURS’FOSE Fees wire transfer fee
EXPENDITURE

DCheck if Austin, TX, officeholder living expense

{€) [Jcneckif travet outside of Texas. Complete Schadute T.

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

expenditure to benefit C/OH
4 Date 5 Payee name

0472172625 Frost Bank
6 Amount {3} 7 Payee address; City; State: Zip Code

$15.00
PO Box 1613 San Antonio, TX 78296-1613
8 {a) Category {Ses categories listed at the top of ihis schedule} (b} Description
PU Rci;’FOSE Fees wirs transfer fee
EXPENDITURE

DCheck if Austin, TX, officetiolder living expense

S Complete ONLY if direct Candidate / Officenhclder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

CONTRIBUTIONS

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By GifttAwards/Memoriats Expense Printing Expense

Candidate/OfficeholderiPolitical
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FCR BCX 8{a)

Soticitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Qut of District

Other {enter a category not listed above)
The Instruction Guide explains how to complate this form.

Event Expense
Fees
Food/Beverage Expense

Loan/Repayment/Reimbursemnent
Office Overhead/Rental
Polling Expense

Legal Services Salaries/Wages/Contract Labar

1 Total pages Scheduie F1:
not available

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
04/23/2025 Frost Bank
6 Amount (§) 7 Payee address; City; State: Zip Code
$15.00
PO Box 1613 San Antenio, TX 78296-1613
{a} Category (See categories isted at the top of this scheduls)  )(b) Description
PURg'FOSE Fees wire transfer fee
EXPENDITURE

(C) D Chech if ravel outside of Texas. Complete Schedule T, Dcmck if Austin, TX, officehiclder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee namse

04/28/2025 Frost Bank
5 Amount {$) 7 Payee address; City; State: Zip Code

$15.00
PO Box 1613 San Antonio, TX 78296-1613
8 (a) Category (See categories listed at the top of this schedule)  [{b} Description
PURC‘)PFOSE Fees wire transfer fee
EXPENDITURE

(C) I:IChack if irave) cutside of Texas. Complete Schedule T. DCheck if Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

CONTRIBUTIONS

If the requested information is not applicable, DO NQT incfude 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 Qverhead/Rental Transportation Equipment & Related
Consulfing Expense Food/Beverage Expense Polling Expense Expense

Confributions/Danations Made By GifttAwards/Memorials Expense Printing Expense Travet in District
Candidate/Officehoider/Palilical  { agat Services Salartles/Wages/Contract Labor Travel Qut of District

Committee
Cradit Card Payment

Other {enter a category not listed above}
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Fiier ID {Ethics Commission Filers)

not available Dexter Lorance-Navaric McCoy
4 Daie 5 Payee name
(45/12/2025 Frost Bank
6 Amount {$) 7 Payee address; City, State: Zip Code
$15.00
PO Box 1613 San Antonio, TX 78296-1613
8 {a) Category (See categories listed at the top of this schedute}  ((b} Description
PURPOSE Fees wire transter fee
OF
EXPENDITURE

{€) [Jcneckiftravel outside of Texas. Complete Schedule T, [Jcheckit Austin, TX, officanolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Cffice sought CGifice held

expenditure to benefit C/OH
4 Date 5 Payee name

05/19/2025 Frost Bank
6 Amount ($) 7 Payee address; City, State; Zip Code

$15.060
PO Box 1613 San Antonio, TX 78296-1613
8 (a) Category (See categories listed at the top of this schedule)  |{b} Description
PURPGSE Fees wire transfer fee
OF
EXPENDITURE

(C) E] Check if traval oulside of Texas. Complete Schedule T, L__]Check if Austin, TX, officehclder living expense

9 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.athics.state.tx.us Revised 1/1/2024




[
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense LoanfRepayment/Reimbursemant  Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Transpartation Equipment & Related
Consulting Expense Food/Beverage Expense Poliing Expense Expense
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel In District
Candidate/Officehoider/Paliicat | egal Services Salaries/Wages/Contract Labor Travel Qut of District
Committee Other {anter a category not listed above)
Cradit Card Payment The Instruction Guide explains how o complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Fiter 1B {Ethics Commission Filers)
not available Dexter Lorance-Navarno McCoy
4 Date 5 Payee name
086/02/2025 Frost Bank
& Amount {$) 7 Payee address; City; State: Zip Code
$15.00

PO Box 1613 San Antonio, TX 78296-1613

8 {a} Category (See categories listed at the top of this scheduta)  1(b) Description
PURPOSE Fees wire transfer fee
OF
EXPENDITURE
{€} [Jcheck if travel autside of Texas. Gomplete Schedite T. [ Icheck if Austin, TX, officenotder living expense

g Complete ONLY ¥ direct Candidate / Officehotder name Office sought Office heid

expenditure te benefit C/OH
4 Date 5 Payee name

06/30/2025 Frost Bank
6 Amount ($) 7 Payee address; City: State: Zip Code

$15.00

PO Box 1613 San Antonio, TX 78296-1613

8 (a) Category (See categories fisted at the top of this schedule}  ((b) Description
PURCI;’I:C)SE Fees wire transfer fee
EXPENDITURE
(c) DCheck if rave! outside of Texas. Gomplete Schedula T. DCheck if Austin, TX, officenolder living expense
2 Complete ONLY if direct Candidate / Officeholder name Dffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.b.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Committee
Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expenss
Fees Office Overhead/Rental
Food/Beverage Expense Polling Expense

Coniributions/Donations Made By GifttAwards/Memorials Expense Printing Expanse
Salaries/Wages/Contract Labor

Legal Services

Loarn/Repaymant/Reimbursement

Expense

Travel In District
Travel Qut of District

Other {enter a category not listed above)

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Reiated

1 Total pages Schedule F1:
not available

2 FILER NAME
Dexter Lorance-Navario McCoy

3 Fiier ID (Ethics Commission Filers)

{€) [[Jeneck if wavel outside of Texas. Gomplete Schedule T.

4 Date 5 Payee name

£1/03/2025 Gringo's Mexican Kitchen
8 Armount {$) 7 Payee address; City, State: Zip Code

$77.86
19940 Southwest Fwy Sugar Land, TX 77475-6305
8 {a) Calegory (See categories listed at the top of this schedule}  |({b} Description
P URC'}P OSE Food/Beverage Expense heeting
F
EXPENDITURE
{€) [ Jcheck if wave! outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

06/25/2025 H-E-B
& Amount ($) 7 Payee address; City; State: Zip Code

$87.96
19988 Southwest Fwy Sugar Land, TX 77479-6505
0
{a) Category (See categories fisted at ths top of this schedute)  ({b) Description
PURPOSE Office Overhead/Rental Expense Supplies
OF PP
EXPENDITURE

DCheck it Austin, TX, officeholder living expensse

8 Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought

Ofifice held

I

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

.

Forms provided by Texas Ethics Comission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES 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 Expense Event Expense Loan/Repayment/Reimbursermnent  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Palling Expense Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel In District
Candidate/Officeholder/Political | agal Services Salaries/Wages/Contract Labor Travel Out of District
Committee Other (enter a category not listed above)
Credit Card Payment Tha Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 12 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
06/30/2025 H-E-B
6 Amount {$) 7 Payee address; City, State: Zip Code
$39.99

19988 Southwest Fwy Sugar Land, TX 77479-6505

8 {a) Category (See categories listed at the top of this schedute} | (b} Description
PURPFO SE Office Overfiead/Rental Expense Coffee for visit to conservancy
O
EXPENDITURE
(c) E]cneck if fravel outside of Texas. Compiete Schedule T. DCheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

06/30/2025 H-E-B
6 Amount ($) 7 Payee address; City; State: Zip Code

$53.18

15988 Southwest Fwy Sugar Land, TX 77479-6505

8 (a) Category (See categories listed at the top of this schedute)  ({b) Description
PUROPOSE Office Overhead/Rental Expense Pastries for visit to conservancy
F
EXPENDITURE
(C) DChack if ravel outside of Texas. Complete Schadule T, DCheck if dustin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

L ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|

Forms provided by Texas Ethics Commission www.ethics.state.tx us Revised 1/1/2024



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Committee
Credit Card Payment

Agdvertising Expense Evant Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Transportation Equipment & Related
Consulting Expense Feod/Beverage Expense Polling Expense Expense

Contributions/Donations Made By GiftfAwards/Memarials Expense Printing Expense Travet In District
Candidate/Officehotder/Poiiticat Legal Services Salaries/Wages/Contract Labor Travel Out of District

EXPENDITURE CATEGORIES FOR BOX 8(a}

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
04/29/2025 Houston Trackless Train
§ Amount {$) 7 Payee address; City, State: Zip Code
$1,671.07
2426 Crossmill Ln Katy, TX 77450-6794
8 (a) Category (See categories listed at the top of this schedule}  |(b) Description
PURCI:FO SE Event Expense Trackless train, Bouncehouse
EXPENDITURE

(C) DCheck if ravel outside of Texas. Complete Schedule T. DCheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

¢1/27/2025 HP Instant Ink
6 Amount {$) 7 Payee address; City, State: . Zip Code

$9.02
1501 Page Mill Rd Palo Alto, CA 94304-1126
8 (a) Category {See categories listed at the top of this scheduls) (b) Description
PURCL:;?SE (iffice Overhead/Rental Expense Printer ink
EXPENDITURE

(C) DChack if raval outside of Texas. Completa Schedule T. DChack if Austin, TX, officeholder living expenss

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission

www.athics.state t.us Revised 1/1/2024




POLITICAL EXPENDITURES 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

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expanse

Candidate/Officehotder/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loar/Repayment/Reimbursement  Solicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Fond/Beverage Expense Pulling Expense Expense

Travet In District
Travel Qut of District

Cther {enter a category not listad above)
The Instruction Guide explains how to complete this form.

Legal Sarvices Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not avatiable

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

02/26/2025 HP Instant Ink
6 Amount {§) 7 Payee address; City; State! Zip Code

$4.77
1501 Page Mill Rd Palo Alto, CA 94304-1126
8 {a) Category (See categories fisted at the top of this schedule} | {b) Description
PU RC’;FOSE Office Overhead/Rental Expense Printer ink
EXPENDITURE
(c) D Check if trave! outside of Texas. Complate Schedule T. DChack if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

0372772025 HP Instant [nk
6 Amount {$) 7 Payee address; City; State: Zip Code

$£2.65
1501 Page Miil Rd Palo Alto, CA 94304-1126
8 (@) Category (See categories listed at the top of this schedule) | (b} Description
PURPOSE Office Overhead/Rental Expense Printer ink
or
EXPENDITURE

(C} D Check if ravel owtside of Texas. Complete Schedule T. D Chack if Austin, TX, officehiolder living expense

8 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 bous Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expanse

Contributions/Conations Made By GiftAwards/Memoriats Expense Printing Expense

Candidate/Officeholder/Political
Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan/Repaymant/Reimbursement  Solicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Polling Expense Expense

Travel In District
Trave! Out of District

Cther {enter a category not listed above)
The Instruction Guide explains how to complete this form.

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not avaiiable

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

04/28/2025 HP Instant Ink
6 Amount (3) 7 Payee address; City, State: Zip Code

$1.58
1501 Page Mill Rd Palo Alto, CA 94304-1126
8 {a) Category {See categories listed at the top of this schedule) (b) Description
PURPOSE Office Overhead/Rental Expense Printer ink
CF
EXPENDITURE

ic) D Chack if lrave! outside of Texas, Complete Schedule T. D Check if Austin, TX, efficeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

Q572712025 HP Instant Ink
6 Amount ($) 7 Payee address; City; State; Zip Code

$3.35
1501 Page Mill Rd Palo Alto, CA 94304-1126
8 {a) Category (Ses categories listed at the top of this schedule)  |{b} Description
PURPOSE Office Overhead/Rentai Expense Printer ink
CF
EXPENDITURE

{C} D Chack if travel outside of Texas. Complete Schedule T. I:] Check if Aushin, TX, officeholder living expense

3 Compleie ONLY if direct
expenditure o benefit C/CH

Candidate / Officehoider name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expanse

Accounting/Banking Fees Cffice Overhead/Rental Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polling Expense Expense

Contributions/Donations Made By GiftAwards/Mamorials Expense Printing Expense Travet in District
Candidate/Officeholder/Pafitical | ggal Services Salaries/Wages/Contract Labor Travel Ot of District

Commitiee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BCX 8(a)

Event Expense Lean/Repayment/Reimbursement  Solicitation/Fundraising Expense

Other (enter a category not fisted above}
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer D {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

06/27/2025 HP Instant Ink
8 Amount {3) 7 Payee address; City; State: Zip Code

$1.90
1501 Page Mill Rd Paio Alto, CA 94384-1126
8 {a) Category (See categories listed at the top of this schedute}  |(b) Description
PU¥§§SE Office Overhead/Rental Expense Printer ink
EXPENDITURE
{c} I:}Check if travel outside of Texas. Complete Schedule T, DCheck it Austin, TX, officeholder living expense

3 Complete ONLY if direct Candidate / Officeholder name Office sought (Office held

expenditure fo benefit C/OH
4 Date 5 Payee name

05/20/2025 Human Age Digital
6 Amount (§) 7 Payee address; City: State: Zip Code

$1,750.00
2700 Post Oak Bivd Fi 21 Housten, TX 77056-5798
8 (a) Category {Ses categories listed at the top of this schedule}  |{b} Description
PURPOSE Advertising Expense Digital Advertising
OF
EXPENDITURE

{C) D Check if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officehalder living expense

9 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 Commigsion

www ethics. slate tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHeEpuLE F1

Advartising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By Gif¥Awards/Memorials Expanse Printing Expense

Candidate/Officehoider/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Selicitation/Fundraising Expense
Transporiation Equipment & Related
Expense

Travel In District

Travel Out of District

Other {enter a category notiisted above)

The Instruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense

Loan/Repayment/Reimbursement
Office Overhead/Rental
Polling Expense

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

04/10/2025 Taguar Tent & Events LLC
€ Amount {§) 7 Payee address; City: State: Zip Code

$2,140.52
17016 Bamwooed Dr Houston, TX 77050-2428
8 (2} Category (See categories listed at the top of this schedule}  |(b) Description
PUR(;? SE Bt g scice Tent, Tables, Chairs rentals
EXPENDITURE
(c) [[]checkif ravel outside of Texas, Complete Scheduts T. [} check if Austin, TX, officenclder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

01/27/2025 Keep Al Green in Congress
& Amount {$) 7 Payee address; City, State: Zip Code

$1,000.06
3003 8 Loop W Ste 321 Houston, TX 77054-1373
8 {a) Category (See categories listed at the top of this scheduts)  |{b) Description
PURPOSE Contributions/Donations Made By Donation
OF Candidate/Officehoider/Political Committee
EXPENDITURE

(c) D Chack if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, efficeholder living expense

9 Complete ONLY if direct
expenditure fo 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 t.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expense

Candidate/Officaholder/Political
Committee

Credit Card Payment

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Sclickation/fFundraising Expense
Transportation Equipment & Related
Expensea

Travel In District

Travel Out of District

Other (enter a catagory not listed above)

The Instruction Guide exptains how to comptete this form.

Loan/Repayment/Reimbursement
Office Overhead/Rental
Polling Expense

Event Expense
Fees
Food/Beverage Expense

{ egal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

04/26/2025 Kickin' Crawfish, LLC
6 Amount {$) 7 Payee address; City; State: Zip Cods

$3,700.00
16218 Waiting Spring Cir Houston, TX 77095-4548
8 (a) Category (See categories listed at the top of this schedule)  |(b) Dascription
PURPOSE Food/Beverage Expense Catering
OF
EXPENDITURE
{c) DCheck it travel quiside of Texas. Complete Schadute T. C]Chack if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/15/2025 ~ Kwik Covers
6 Amount {$) 7 Payee address; City; State: Zip Code

$157.89
811 Ridge Rd Webster, NY 14580-2401
8 {a} Category (See categories listed at the top of this schedule) (b} Description
PURPOSE Event Expense Table covers
OF
EXPENDITURE

{c) |:| Check If travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officenolder living expsnse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www . ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES 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

Candidate/Offtcehoider/Political
Committee

Credit Card Payment

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travet In District

Travel Out of District

QOther (enter a category not listad abova)
The Instruction Guide explains how to complate this form,

Lean/Repayment/Reimbursemend
Office Overhead/Rental
Polling Expense

Event Expense
Fees
Food/Beverage Expense

Lagal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:

2 FILER NAME 3 Fier ID {Ethics Commission Filers)

not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
05/12/2025 Lamar Fducation Award Foundation
8 Amount {$} 7 Payee address; City, State: Zip Code
$1,000.00
3911 Avenue I Rosenberg, TX 77471-3501
8 (a) Category (See categories isted at the top of this schedute)  |{b} Description
PURPOSE Caontributions/Donations Made By Donation
OF Candidate/Officebolder/Political Committee
EXPENDITURE

{C) D Chack If Irave! oulside of Texas. Complete Schedule T, |:| Chack if Austin, TX, officeholder living expense

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

expenditure to benefit C/CH
4 Date 5 Payee name

02/25/2025 Lillie Schechter Campaign
6 Amount (§) 17 Payee address; City; State: Zip Code

$500.00
PO Box 667204 Houston, TX 77266-7204
8 {a) Category {Sae categories listad at the top of this schadule) (b) Description
PURPOSE Contribuctons/Donations Made By Donation
OF Candidate/Officeholder/Political Committee
EXPENDITURE
{c) D Check if frave! outside of Texas, Complate Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www .ethics. state beus Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Committee
Cradit Card Payment

Agdvertising Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rendal Transportation Equipment & Retated
Consulting Expense Food/Beverage Expense Palling Expense Expense

Contributicns/Donations Made By Gift'/Awards/Memorials Expense Printing Expense Travel In District
Candidate/Officehcider/Pofiical 1 pgal Services Salaries/Wages/Contract Labor Travet Qut of District

EXPENDITURE CATEGCORIES FOR BOX 8{a)

Cther {enter a categary not listed above)
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

aot available Dexter Lorance-Navaric McCoy

4 Date 5 Payee name

03/27/2025 Lopez Mexican Restaurant
6 Amount ($) 7 Payee address; City, State: Zip Cade

5190.16
11606 S Wilcrest Dr Houston, TX 77099-4755
8 {(a) Category (See categories listed at the top of this schedute}  |(b) Description
PUF\;PI?SE Food/Beverage Expense Lunch for team retreat
EXPENDITURE
{c} DCheck if trave! outside of Texas. Complete Schedule T. DChack if Austin, TX, officeholder living expense

8 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH
4 Date 5 Payee name

03/04/2025 Lucille's
6 Amount () 7 Payee address; City: State: Zip Code

$500.60
5512 La Branch St Houston, TX 77004-7129
8 (@) Category (See categores listed at the top of this schedule}  |(b) Description
PURS’FOSE Food/Beverage Expense Food Juvenile Probation program
EXPENDITURE

(C) |:| Check if trave! outside of Taxas. Complate Schedule T. i:' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expanse

Contributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense

Candidate/Cfficeholder/Politicat
Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean/Repayment/Reimbursement  Solicitation/Fundraising Expenss
Fees Office Overhead/Rental Transportation Equiprment & Related
Food/Beverage Expense Polling Expense Expense

Travet In District
Travat Out of District

Other {enter a category not iisted above}
The Instruction Guide axplains how o complete this form.

L egai Services Salartes/Wages/Contract Labor

1 Total pages Schedule Fi:
not available

2 FILER NAME
Dexter Lorance-Navario McCoy

3 Filer {D (Ethics Commission Filers)

4 Date 5 Payee name
06/02/2025 Lyft
8 Amount {§) 7 Payee address; City, State: Zip Code
$30.99
185 Berry St San Francisco, CA 94107-5705
8 {a) Category (See categories listed at the top of this schedule)  |{h} Description
pURci):FOSE Travel Out Of District Rideshare
EXPENDITURE

{c) |:| Check if trave! outside of Texas. Complate Schedule T. |:| Check if Austin, TX, officeholder living expense

@ Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH
4 Date 5 Payee name

01/61/2025 Merci Mohagheghi
& Amount {$) 7 Payee address; City, State: Zip Code

$2,500.00
1019 Rosine St Apt 25 Houstonn, TX 77019-3871
8 {a) Category (See categories listed at the top of this schedule) | (b} Description
PUROPI?SE Consulting Expense Consulting Fee
EXPENDITURE

(C) G Chack if ravel culside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www .ethics. state ix.us Revised 1/1/2024




POLITICAL EXPENDITURES 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

Candidate/Officeholder/Palitical
Committee

Credit Card Payment

Conlributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Out of District

Other (enter a category not listed above)

The Instruction Guide explains how o complete this form.

Loan/Repayment/Reimbursement
Office Overhead/Rental
Paliing Expense

Event Expense
Fees
Food/Beverage Expense

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not gvailable

2 FILER NAME 3 Filer ID {Ethics Commission Filers}
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
01/06/2025 Merci Mohagheghi
8 Amournt ($} 7 Payee address; City; State: Zip Code
$122,54
1010 Rosine St Apt 25 Houston, TX 77¢19-3871
8 {a) Category (See categories listed at the top of this schedule) {b) Description
PuU %PFOSE Loan Repayment/Reimbursement Reimbursement
EXPENDITURE
(c) D Chech if ravel cutside of Texas. Complete Schedule T |____i Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure fo beneflt C/OH
4 Date 5 Payee name
01/13/2025 Merci Mohagheghi
8 Amount ($) 7 Payee address; City; State: Zip Code
$2,500.00
1010 Rosine St Apt 25 Houston, TX 77019-3871
8 (a) Category (See categories listed at the top of this scheduls}  |{b) Description
PU%:’SSE Consulting Expense Consuiting Fee
EXPENDITURE

{C) Dcheck if trave! outside of Toxas. Complete Schedule T. DCheck if Austin, TX, afficeholder living sxpanse

9 Complete ONLY if direct
expenditure fo benefit CIOH

Candidate { Officeholder name Office sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES 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

Candidate/Officeholder/Political
Committee
Credit Card Payment

Contributions/Donations Made By Gift'Awards/Memorials Expanse Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soticitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Out of District

Other (snter a category not Histed above}
The insfruction Guide explains how to complste this form.

Loan/Repaymant/Reimbursemen{
Office Overhead/Renta!
Polling Expense

Event Expense
Fees
Food/Beverage Expense

Legat Services Salaries/Wages/Contract Labar

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer |ID {Ethics Commission Filers}
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
01/14/2025 NAACP Missouri City and Vicinity Branch
& Amount (§) 7 Payee address; City; State: Zip Code
$102.56
PO Box 1053 Missouri City, TX 77455-1053
8 o (a)Category {See categories listed at the lop 6? -l'ﬁis sc_hedula) (b) {}eséripﬁon """""
PURPOSE Contributions/Donations Made By Donation/MLEK breakfast
QF Candidate/Giticeholder/Political Commitiee
EXPENDITURE

(C) DCheck if rava! outside of Texas. Complate Schedule T. DCheck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

05/12/2025 NAACP Missouri City and Vicinity Branch
6 Amount {§) 7 Payee address; City, State: Zip Code

$250.00
PO Box 1053 Missouri City, TX 77459-1033
B (a) Category (See categories listed at the top of this schedute} (b) Description
PURPOSE Contributions/Donations Made By Donation
OF Candidate/Officeholder/Political Committee
EXPENDITURE

{c} D Check if trave! outside of Texas. Complete Schedule T. [:] Chack if Austin, TX, officeholder living sxpense

S 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 pravided by Texas Ethics Commission

www.ethics.slate tx.us Revised 1/1/2024



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BGX 8{a)

Advertising Expense Event Expense Loan/Repayment/Reimbursement
Accounting/Banking Fees Office Overngad/Rental
Consulting Expense Food/Beverage Expense Polling Expense Expense

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expanse
Candidate/Officehotder/Palitical | ggal Sarvices Salaries/Wages/Contract Labor
Committee

Cradit Card Payment The Iastruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Reiated

Travel In District
Travel Cut of District

Cther (enter a category not listed above)

2 FILER NAME

Dexter Lorance-Navario McCoy

1 Total pages Schedule F1;
not availabie

3 Fiter ID (Ethics Commission Filers)

{C) D Check if trave! outside of Texas, Complete Schedule T.

4 Date 5 Payee name
G1/3/2025 NGP VAN
6 Amount (§) 7 Payee address; City, State: Zip Code
$262.50
1445 New York Ave NW Ste 200 Washington, DC 20005-2158

8 (a) Category (See categories listed at the top of this schedule) (b} Description B

pURgFOSE Office Overhead/Rental Expense Database

EXPENDITURE

DCheck if Austin, TX, officeholder living expense

{€) [Jcneckif travel outside of Texas. Complete Scheduls T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
4 Date 5 Payee name
02/06/2025 NGP VAN
6 Amount {§) 7 Payee address; City; State: Zip Code
$262.50
1445 New York Ave NW Ste 200 Washington, DC 20003-2138
8 {a) Category (See categories isted at the top of this scheduls) | () Description
PURPOSE Office Overhead/Rental Expense Database
CF
EXPENDITURE

I:'Check if Austin, TX, officencldar living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expendifure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




CONTRIBUTIONS SCHETLE I
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGCORIES FOR BOX 8B(a)
Adverlising Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Poliing Expense Expense
Centributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel In District
Candiqate!OfﬁceholderiPolitical Legal Services Sataries/Wages/Contract Labor Travel Out of District
Committee Other {enter a category not fisted above)
Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID {Ethics Commission Filers)
not avaitable Dexter Lorance-Navaric McCoy
4 Date 5 Payee name
03/05/2025 NGP VAN
8§ Amount {$) 7 Payee address, City; State: Zip Code
$262.50
1445 New York Ave NW Ste 200 Washington, DC 20005-2158
8 (a) Category ({See calegories listed at the top of this schedule}  |(b) Description
PURPOSE Office Overhead/Rental Expense Database
OF
EXPENDITURE
{c} []Checkifravel autside of Texas. Complete Schedule T. [_jcheck if Austin, TX, officeholder living expense
S Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
4 Date 5 Payee name
05/05/2025 NGP VAN
6 Amount (§) 7 Payee address; City: State: Zip Code
$551.26
1445 New York Ave NW Ste 200 Washington, DC 20005-2158
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Office Overhead/Rental Expense Databasc
OF
EXPENDITURE
(c) D Check if frave! guiside of Texas. Complets Schedule T. D Check if Austin, TX, offtceholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Ctfice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan/Repayment/Reimburgament  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polling Expense Expense
Contributions/Danations Made By GiftfAwards/Memorials Expense Printing Expense Trave! In District
Candiqate!OfﬁcehoideriPoliﬁI Legal Services Salaries/Mages/Contract Labor Travel Qut of District
Commnttee Other (enter a category nof listed above)
Credit Card Payment The Instruction Guide exptains how to complate this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Fiter ID (Ethics Commissicn Filers)
not avaitable Dexter Lerance-Navario McCoy
4 Date 5 Payee name
06/04/2025 NGP VAN
6 Amount {$} 7 Payee address, City, State: Zip Code
$275.63
1445 New York Ave NW Ste 200 Washington, DC 20005-2158
8 (a) Category (See categonies listed at the top of this scheduls)  |(b) Description
PURPOSE Office Overhead/Rental Expense Database
OF
EXPENDITURE
{c} []check i trave! outside of Texas. Complete Schedule T. [_}check if Austin, TX, officeholder living expense
§ Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
4 Date 5 Payee name
05/19/2025 Nothing Bundt Cakes Bakery
8 Amount {$) 7 Payee address; City, State: Zip Code
$87.00
10227 W Grand Pkwy S Ste 104 Richmond, TX 77407-2336
8 {a) Category (See categories listed at the top of this schedule}  |{by} Description
PURPOSE Food/Beverage Expense Food for volunteers
OF
EXPENDITURE
{c) []checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought {ffice held
expenditure fo benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state bous

Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Committes
Credit Card Payment

Advertising Expense Event Expanse Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentai Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Poliing Expense Expense

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel In District
Candidate/Officeholder/Political  { agat Services Satares/Wages/Cantract Labar Travel Out of District

EXPENDITURE CATEGORIES FOR BOX 8(a)

Other (enter a category not iisted above)
The instruction Guide explains how to completa this form.

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Fier ID {Ethics Commission Filers)
Dexter Lorance-Navano McCoy

4 Date 5 Payee name

05/19/2025 Nothing Bundt Cakes Bakery
& Amount ($) 7 Payee address; City; State: Zip Code

$87.00
235 FM 2977 Rd Ste 198 Richmond, TX 77469-7523
8 (a} Category (See categories listed at the top of this schedula)  [{b) Description
PU %’SSE Food/Beverage Expense Need
EXPENDITURE
{C} E}Check if rave! cutside of Texas. Complete Schedule T. DCheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate { Officehoider name Office sought Office held

expenditure o benefit C/OH
4 Date 5 Payee name

04/04/2025 OakBend Medicat Center
6 Amount {$} 7 Payee address; City; State: Zip Code

$500.00
1705 Jackson St Richinond, TX 77469-3246
8 (a) Category (Ses categories listed at the top of this schedule) |{b} Description
PURPOSE Counlributions/Donations Made By Donation
CF Candidate/Officeholder/Political Commitice
EXPENDITURE

{c} I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense

g Complete ONLY if direct
expenditure o benefit C/OH

Candidaie / Officehaider name Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics siate.t.us Revisad 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expeanse
Accourding/Banking
Consuliting Expense

Candidate/Officeholder/Politicat
Committee
Credit Card Payment

EXPENDITURE CATEGORIES

Event Expense
Fees
Food/Beverage Expense

Office Overhead/Rentat
Polling Expense

Contributions/Donations Made By Gift/Awards/Memcrials Expense Printing Expense
Satares/Wages/Coniract Labor

Legal Services

The Instruction Guide exptains how to compiete this form.

LoanfRepayment/Reimbursement

FOR BOX 8(a)

Solicitation/Fundraising Expense
Transporiation Equipment & Related
Expense

Travat in District

Travet Qut of District

Gther (enter a category not listed above)

1 Total pages Scheduie F1:
not available

2 FiLER NAME
Drexter Lorance-Navario McCoy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
06/25/2025 Perry's Steakhouse
6 Amount ($) 7 Payee address; City; State: Zip Code
$486.48
2115 Town Square PI Sugar Land, TX 77479-1277
8 (a) Category (See categories listed at the top of this schedule}  |¢{b} Description
PURCI)::‘-)SE Food/Beverage Expense Congtituents dinner
EXPENDITURE
(c) D Check if fravel outside of Texas. Complete Schedule T, D Chech if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
axpenditure to benefit C/OR
4 Date 5 Payee name
06/02/2025 Poor Calvins
6 Amount {$) 7 Payee address; City; State: Zip Code
£311.92
510 Piedmont Ave NE Atlanta, GA 30308-3411
5 (@) Category (See categories listed at the tap of this schedule)  |{b) Description
PUROPI?SE Food/Beverage Expense Dinner meeting while at conference
EXPENDITURE

{€} [Jcheck if trave! outside of Taxas. Completa Schedule T.

D Check if Austin, TX, officeholder living expensa

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www othics state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES 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

Contributions/Donations Made By Gift'/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Politicat
Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Polling Expense Expense

Travel In District
Travel Out of District

Other {enter a category not listed above})
The Instruction Guide explains how to complete this form.

tegal Services Salades/Wages/Contract Labor

1 Total pages Schedule F1i:

not available

2 FILER NAME 3 Filer ID {Ethics Commission Filers}
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
05/27/2025 Red Barn Picture Framing
6 Amount ($) 7 Payee address; City, State: Zip Code
$150.40
9850 S TEXAS 6 Sugar Land, TX 77498
8 {a) Category (See calegories listed at the top of this schedule)  |{b} Description
PURCTFC)SE Office Overhead/Rental Expense Framing
EXPENDITURE

{c) |:| Check if frave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate { Officehoider name Office sought Office held

expenditure to benefit C/IOH
4 Date 5 Payee name

02/25/2025 Rolling Dough
6 Amount () 7 Payee address; City; State: Zip Code

$37.15
1827 Richmond Pkwy Richmond, TX 77469-3605
8 {a) Category (See categories listed at the top of this schedule)  |¢{b} Description
PURPOSE Food/Beverage Expense Lunch for meeting
OF
EXPENDITURE

{c} D Chaeck if ravel cutside of Texas. Complete Schedule T. |:I Check if Austin, TX, officehalder living expense

8 Compiete ONLY if direct
expenditure o 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.bous Revisad 1/1/2024




POLITICAL EXPENDITURES 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

Conlributions/Donations Made By GifAwards/Memorials Expense Printing Expsnse

Candidate/Officaholder/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

LoanfRepayment/Relmbursement
Office Overhead/Rental
Polling Expenss

Solicitation/Fundraising Expensa
Transportation Equipment & Retated
Expense

Travel In District

Travel Out of District

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense

Legal Services Salaries/Wages/Centract Labor

1 Total pages Schedule F1:

not available

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
04/11/2025 Relling Dough
6 Amourt ($) 7 Payee address; City; State: Zip Code
$63.76
1827 Rickmond Pkwy Richmond, TX 77469-3605
8 (a) Category (See categories listed at the top of this schedule) | (b} Description
PURcl:;:O L Food/Beverage Expense Lunch for team retreat
EXPENDITURE
{C) |:| Chack If Irave! outside of Texas. Complete Schedule T. !:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to behefit C/IOH
4 Date 5 Payee name
04/20/2025 Rosenberg Railroad Museum
6 Amount (§) 7 Payee address; City: State: Zip Code
$2.000.00
PO Box 369 Rosenberg, TX 77471-0369
8 (a) Category {See categories listed at the top of this schedule)  |{b) Description
PUR;;? SE ey HAACaED {Crawfish Boil venue
EXPENDITURE

{c) |:I Chack if ravel cutsida of Texas. Complete Schedule T. D Check if Austin, TX, officehiolder living axpense

S Complete ONLY if direct
expenditure to benefit C/IOH

Office sought Office held

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics sfate.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Event Expense
Fees
Food/Beverage Expense

Office Overhead/Rental
Polling Expense

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Politicat
Commitiee

Credit Card Paymaent

Legal Services

The instruction Guide exptains how to complete this form.

LoanfRepayment/Reimbursement

Salaries/Wages/Confract Labor

FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Trave! In District

Travet Qut of District

Cther {enter a category nct listed above)

t Total pages Schedule F1:
not available

2 FiLER NAME
Dexter Lorance-Navarto McCoy

3 Filer tD (Ethics Commission Fiters)

4 Date 5 Payee name

06/30/2025 Shell Service Station
6 Amount {§) 7 Payee address; City; State: Zip Code

$14.88
1101 Jackson St Richmond, TX 77469-3319
8 {a) Category ({See categories listed at the top of this schedule}  |{b) Description
PURgOSE FoodBeverage Expense Water
F
EXPENDITURE
(C) D Check if ravel owutside of Texas. Complete Schedule T. Ei Chach if Austin,d TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Cifice held

expenditure to benefit C/OH
4 Date 5 Payee name

02/13/2025 Skai Shadow
6 Amount ($) 7 Payee address; City; State: Zip Code

$400.00
20914 Montana Bend Ln Cypress, TX 77433-7706
3 (a) Category (See catagorias listed at the top of this schedule)  |(b) Description
PURPQOSE Event Expense Event DJ
OF
EXPENDITURE

{c} [Jchecx it travet outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officehclder living expense

S Complete ONLY if direct
expenditure to benefit C/OH

{Landidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics. state.bx.us

Revisad 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking

Committee
Credit Card Paymant

Consulting Expense Food/Beverage Expense Palling Expense Expense
Contributions/Donations Made By GiftfAwards/Memarials Expense Printing Expense Travet In District
Candidate/Officeholder/Palitical [ pgal Services Sataries/Wages/Contract Labor Travel Out of District

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related

Event Expense
Fees

Loan/Repayment/Reimbursament
Office Overhead/Rentat

Other (enter a category not listed above)
The Instruction Guide explains how to comgplete this form.

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Dexter Lorance-Navario MeCoy

4 Date 5 Payee name

03/27/2025 Soliz Casa de Tacos
8 Amount ($) 7 Payee address, City, State: Zip Code

$38.43
303 Dulies Ave Stafford, TX 77477-4703
8 {(a) Category (See categories listed at the top of this schedute}  |(b) Description
PUR{;:O & Food/Beverage Expense Breakfast for team retreat
EXPENDITURE
{c} [:] Check if trave! outside of Texas. Complete Schedule T. DCheck if Awstin, TX, officeholder living expense

8 Caomplete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH
4 Date 5 Payee name

05/20/20625 Southwest Airlines
6 Amount {) 7 Payee address; City; State: Zip Code

$386.96
2702 Love Field Dr Dallas, TX 75235-1908
8 (@) Category (See categories listed at the top of this schedule)  |{b) Description
PURPOSE Travel Cut Of District Airfare
OF
EXPENDITURE

(C) Check if travel outside of Texas. Complete Schedula 7. I:] Check if Austin, TX, officeholder living expanse

8 Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state teus Revised 1/1/2024



POLITICAL EXPENDITURES 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

Candidate/Officeholder/Political
Commitiee
Credit Card Payment

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan/Repaymant/Reimbursement  Solicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Palling Expense Expense

Travel In District
Travel Out of District

Other (enter a category not listed above}
The Instruction Guide explains how to complete this form.

Legal Services Satares/Mages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Fiter 1T (Ethics Commission Fiters)
Dexter Lorance-Navario McCoy

OF
EXPENDITURE

4 Date 5 Payee name
01/13/2025 State Farm
8 Amount ($) 7 Payee address; City; State: Zip Code
$121.06
PO Box 588002 North Metro, GA 30029-8002
8 (&} Category (See categories listed at the top of this schedule)  |(b) Description
PURPOSE Office Overhead/Rental Expense insurance
OF
EXPENDITURE
{c} []checkit travel outside of Texas. Complete Schedule T. [_Jcheck if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
4 Date 5 Payee name
04/08/2025 State Farm
8 Amount ($) 7 Payee address; City; State: Zip Code
$54.41
PO Box 588002 North Metro, GA 30029-8002
8 {a) Category (See catagorias listad at the top of this schedule}  |{b) Bescription
PURPOSE Office Overhead/Rental Expense [nsurance

{c) |:] Chack if fravet outside of Texas. Complate Schadule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit CfOH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics. state beus Revised 1/1/2024



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expense
Accounting/Banking
Cansulting Expense

Candidate/Cfficeholder/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Foodi/Beverage Expense

Office Overhead/Rental
Polling Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Sataries/Wages/Confracl Labor

Legal Services

The Instruction Guide explains how to complete this form.

Loan/Repayment/Reimbursement

Selicitation/Fundraising Expense
Transportation Equipment & Retated
Expense

Travet In District

Travet Cut of District

Cther (enter a category not tisted above)

1 Total pages Schedule F1:
not available

2 FILER NAME
Dexter Lorance-Navario McCoy

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Payee name
05/09/2025 State Farm
6 Amount {$} 7 Payee address; City; State: Zip Code
$54.41
PO Box 588002 North Metro, GA 30029-8002
8 (a) Category {Ses categories listed at the top of this schedule}  |(b) Description
PU%:FOSE Office Overhead/Rental Expense insurance
EXPENDITURE
{c) DCheck if travel outside of Texas, Complete Schedule 7. I:]Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
4 Date 5 Payee name
(6/10/2025 State Farmn
6 Amount ($) 7 Payee address; City, State: Zip Code
$54.41
PO Box 583602 North Metro, GA 30029-8002
8 {(a) Category (See categories listed at the top of this schedute)  |{b} Description
PU%DFOSE {Office Overhead/Rental Expense Tnsurance
EXPENDITURE

(€} []check if travel outside of Texas. Complete Schedule T.

[Jcnack if Austin, TX, officehalder living expense

¢ Complete ONLY if direct
expenditure {o 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 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Committee

Cradit Card Payment

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BCX 8(a)

Evant Expense Lean/Repayment/Reimbursemant  Sclicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Polling Expense Expense

Travel [n District
Travel Out of District

Other {enter a category not fisted above}
The tnstruction Guide explains how to complete this form.

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
01/21/2025 T-Mobile
6 Amount () 7 Payee address; City, State: Zip Code
$104.31
PO Box 742596 Cincinnati, OH 45274-2596
8 {a) Category (See categortes listed at the top of this schedule)  [{b) Description
PURC;:OSE Office Overhead/Rental Expense Cell phone
EXPENDITURE

(C) |:| Cherk If ravel cutside of Texas. Camplete Schedule T. |:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

02/20/2025 T-Mobile
& Amount {$) 7 Payee address; City, State: Zip Code

$74.31
PO Box 742596 Cincinnati, OH 45274-2596
8 {a) Category (Ses categories listed at the top of this schedule}  |{b} Description
PUROPFOSE Office Overhead/Rental Expense Cell phone
EXPENDITURE

(C) [:I Chack if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

9 Compiete 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 gthics.state.bcus Revised 1/1/2024



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHepuLe F1

Committee
Cradit Card Payment

Advertising Expense Event Expense LoanfRepayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Poiling Expense Expense

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travat In District
Candidate/Cfficeholder/Political Legal Services Sataries/Wages/Contract Labor Travel Out of Diskrict

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cther {enter a category not listed above)
The Instruction Guide explains bow to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

not available Dexter Lorance-Navaric McCoy
4 Date 5 Payee name
03/20/2025 T-Mohile
6 Amount {§) 7 Payee address; City: State: Zip Code
$105.86
PO Box 7425%6 Cincinnatt, OH 45274-25%6
8 (8} Category {See categories listed at the top of this schadute)} (b) Description
PURPOSE Qffice Overhead/Rental Expense Cell phone
OF
EXPENDITURE

(C) D Check if irave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

04/21/2025 T-Mobile
6 Amount {§) '[7 Payee address; City: State: Zip Code

$109.31
PO Box 742596 Cincinnati, OH 45274-2596
B {a) Category (See catagories listad at the top of this schedule)  |(b) Description
PURPOSE Office Overhead/Rental Expense Cell phone
CF
EXPENDITURE

(C) [:l Chech if iravel outside of Texas. Complete Schedule T. |:| Chack if Austin, TX, officeholder living expense

9 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.bous Revised 1/1/2024



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking
Consuiting Expense

Candidate/Officehoidar/Political
Cormmittee

Credit Card Payment

Contributions/Oonations Made By GiftfAwards/Memorials Expense Printing Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a}

Evant Expense Loan/Repayment/Reimburgement  Solicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Ralated
Food/Beverage Expense Palling Expense Expense

Travel In District
Travel Out of District

Cther {enter a category not listed above)
The Instruction Guide expiains how to complete this form.

Legatl Services Salaries/\Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
0572002025 T-Mobile
& Amount ($) 7 Payee address; City, State: Zip Code
$109.31
PO Box 742596 Cinctnati, OH 45274-2596
8 {a) Category (See categories listed ai the top of this schedule)  ({b} Description
PURC‘}:OSE Office Overhead/Rental Expense Cell phone
E
EXPENDITURE

(C) I:| Check if ravel outside of Texas, Complete Schedule T, D Check If Austin, TX, officehcider living expense

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

expendifure fo benefit C/OH
4 Date § Payee hame

05/01/2025 The Coltective PAC
6 Amount ($) 7 Payee address; City; State: Zip Code

$2,500.00
2101 L St NW Ste 800 Washington, DC 20037-1657
8 (@) Category (See categories listad at the top of this schedule}  |{(b) Description
PURPOSE Contributions/Donations Made By Donation
OF Candidate/Officeholder/Politicat Commitiee
EXPENDITURE

{c} D Check if irave! outside of Texas. Complete Schedula T. DCthk if Austin, TX, officaholder itving expense

S Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Dificehcider name Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.brus Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Adverising Expanse
Accounting/Banking
Consulting Expense

Candidate/Cfficehalder/Palitical
Committee

Credit Card Payment

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan/Repaymeant/Reimbursement  Sclicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Polling Expense Expense

Travel in District
Travel Out of District

Other (enter a category not listed above)
The instruction Guide explains how to completsa this form,

Legat Services Sataries/Wages/Confract Labor

1 Total pages Schedule F1:

2 FILER NAME 3 Filer |D {Ethics Commission Filers)

not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
04/22/2025 The fight for Democracy
6 Amount ($} 7 Payee address; City; State: Zip Code
$400.00
1401 Clebumne 5t Houston, TX 77004-4033
8 (a) Category (See categories listed at the top of this sthedule)  |(b) Bescription
PURPOSE Coniributions/Deonations Made By Danation
CF Candidate/Officeholder/Political Committee
EXPENDITURE

(C) D Check if ravel outside of Texas, Complete Schedule T D Cheek if Austin, TX, officeholder living expense

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

expenditure to benefit CfOH
4 Date 5 Payee name

06/02/2025 The Gathering Spot
6 Amount {§) 7 Payee address; City; State: Zip Code

$93.32
384 Northvards Blvd NW Atlanta, GA 30313-2440
8 {a) Category (Ses categoriss listad at the top of this schedule) {b} Description
PURS’FOSE Food/Beverage Expense Meal while at conference
EXPENDITURE

{c) |:| Chack if trave! outside of Texas. Complete Schedule T. D Chack if Austin, TX, officefiolder living axpense

S 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 Ravised 1/1/2024




POLITICAL EXPENDITURES 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

Candidate/Officehoider/Paolitical
Committee

Credit Card Payment

Contributions/Denations Made By GiftAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BCX 8{a)

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travet In District

Travel Qut of District

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense

Loan/Repayment/Reimbursement
Office Overhead/Rental
Polling Expense

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedute F1:
not available

2 FILER NAME 3 Fiter 1B (Ethics Commission Fiters)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name

(1/21/2025 USPS
6 Amount ($) 7 Payee address; City; State: Zip Code

£257.00
5560 FM 1640 Rd Richmond, TX 77469-5424
8 {a) Category (See catsgoriss Histed at the top of this schedule)  |{b} Descrintion
PURPOSE Oifice Overhead/Rental Expense PC Box rental
OF
EXPENDITURE
{C} D Chack If trave! outside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder iiving expense

9 Complete ONLY if direct Candidate / Cfficehotder name Office sought Gffice held

expenditure to benefit C/OH
4 Date 5 Payee name

06/02/2025 W Hotel Atlanta
& Amount () 7 Payee address; City; State: Zip Code

$410.04
45 Ivan Allen Jr Blvd NW Atlanta, GA 30308-3032
(a) Category (See categories listed at tha top of this schedule) (b) Descripﬁon
PURS;? SE Travel Qut Of District Hotel accommodation while attending conferenc
EXPENDITURE

(C) D Check if trevel outside of Texas. Complete Schedule T. DChack if Austin, TX, officaholder living expanse

8 Complete ONLY if direct
expendiiure 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 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Committae
Credit Card Paymaent

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense Event Expense Loan/Repayment/Raimbursement  Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polling Expense Expense

Contributions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Travel In District
Candidate/Officaholder/Political | egat Seevices Salaries/Wages/Contract Labor Travel Out of District

Other {enter a category not listed above}
The instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

not available Dexter Lorance-Navaric McCoy
4 Date 5 Payee name
04/14/2025 Wal-Mart
& Amount {$} 7 Payee address; City; State: Zip Code
$31.31
5330 FM 1640 Rd Richmond, TX 77469-5415
8 (a} Category (See categories listed at the top of this schedute)  |(b) Description
PUFg,OSE Office Overhead/Rental Expense Office Supplies
F
EXPENDITURE

(c) D Check if ravel owtside of Texas. Compleie Schedule T, f:] Check if Austin, TX, officeholder living expense

9 Compiete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expanditure to benefit C/OH
4 Date 5 Payee name

04/11/2025 Witt Pitt
& Amount {$) 7 Payee address; City; State: Zip Code

£105.67
2516 1st St Rosenberg, TX 77471-5008
8 {a) Category (See categories fisted at the top of this schedule)  |{b} Description
PUFE;___OSE Food/Beverage Expense Breakfast for team retreat
EXPENDITURE

{€} [ ]cneck iftrave! outside of Texas. Completa Schedute T. [ Jeheck it Austin, TX, officehalder living expanse

9 Complete ONLY if direct
expenditure tc benefit C/OH

Candidate / Officeholder name Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state tx.us Revised 1/1/2024




POLITICAL EXPENDITURES 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/Repayment/Reimbursement  Selicitation/fFundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Transportation Equipment & Refated
Consulting Expense Food/Beverage Expense Polling Expense Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse Travel In District
Candi@atelOfﬁceholder!PclizicaI Legal Services Salaries/Wages/Contract Labor Travel Qut of District
Committee Other {enter a catagory not listed above}
Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D {(Eihics Commission Fiters})
not available Dexter Lorance-Navario McCoy
4 Date 5 Payee name
017232025 WIX.COM
6 Amount (§) 7 Payee address; City; State: Zip Code
$12.9%
500 Terry A Francois Blvd F1 6 San Francisce, CA 94158-2354
8 (a) Category (See categories listed at the top of this schedule}  I{b) Description
PURPOSE Office Gverhead/Rental Expense Website
CF
EXPENDITURE
{c} [Jcheckif tavet outside of Texas. Complete Schedule T. [Jcheck if Austin, TX, officehalder living expense
S Complete ONLY i direct Candidate / Officehoider name Office sought Office held
expenditure o benefit C/OH
4 Date 5 Fayee name
§2/21/2025 WIX.COM
6 Amount {$) 7 Payee address; City. State: Zip Code
$357.00
500 Terry A Francois Blvd Fl 6 San Francisco, CA 94158-2354
8 (a} Category (See categories listed at the top of this schedute)  |(b) Description
PURPOSE Office Overhead/Rental Expense Website
OF
EXPENDITURE
(©) DCheck if travel cutside of Texas. Complete Schedula T. DCheck if Austin, TX, officehialder living sxpanse
9 Complete ONLY if direct Candidate / Officeholder name Cifice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officehoider/Paliticat
Commitiee

Credit Card Payment

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
FoodiBeverage Expense

Lean/Repayment/Reimbursernent
Office Overhead/Rentai
Palling Expense

Bolicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel QOut of Bistrict

Cther {enter a category not listed above)
The Instruction Guide explains how to complete this form.

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
04/24/2025 WOW Party Art
8 Amount (3) 7 Payee address; City, State: Zip Code
$300.00
2802 Hardy St Apt C Houston, TX 77009-7065
8 (a) Category (See categories listed at the top of this schedule)  |{h} Description
PURPOSE Event Expense Face painter
OF
EXPENDITURE

{c) |:| Check if ravel cutside of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

01/06/2025 Zoom
6 Amount () 7 Payee address; City; State: Zip Code

$16.79
6601 College Blvd Leawood, K8 66211-1504
g (a} Category (See categories listed at the top of this schedule) (b) Description
PUFg;:OSE Office Overhead/Rental Expense Video conferencing software
EXPENDITURE

(C} D Check if trave! outside of Texas. Complete Schedule T. I:I Chack if Austin, TX, officeholder living expense

S Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought (fice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

ScHeDULE F1

Adverlising Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/fFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transpartation Equipment & Related
Consulfing Expanse Food/Beverage Expense Polling Expense Expense

Contributions/Donations Made By GiftfAwards/Memorials Expense Prinling Expense Travel In District
Candidate/Officeholdes/Palitical 1 agal Services Salaries/Wagas/Contract Labor Travel Out of District

Committee
Cradit Card Payment

EXPENDITURE CATEGORIES FOR BCX 8{a)

Qther {enter a category not listad above)
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer {D {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
02/05/2025 Zoom
8 Amount {$) 7 Payee address; City; State: Zip Code
$16.79
6601 College Blvd Leawood, KS 66211-1504
8 {a) Category (Ses categories listed at the top of this scheduvie)  |{b} Description
PURPOSE Office Overhead/Rental Expense Video conferencing software
OF
EXPENDITURE

{c) I:' Check if fravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH
4 Date 5 Payee name

03/05/2025 Zoom
6 Amount {$) 7 Payee address; Ciy,; State: Zip Code

$16.7%
6601 College Bivd Leawood, K8 66211-1504
8 {a) Category (See categories listed at the top of this schedule)  |{b} Description
PURSD;?SE Office Overhead/Rental Expense Videa conferencing software
EXPENDITURE

(c) E‘ Check If iravet cutside of Texas. Complete Schadule T, |:| Chack if Austin, TX, officeholder living expensa

9 Comgplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name COffice sought {Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Commitiee
Cradit Card Payment

Advertising Expense Event Expense Loan/Repayment/Reimbursement  Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transpartation Equipment & Retated
Consuiting Expense Food/Beverage Expense Palling Expense Expense

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expanse Travel In District
Candidate/Officenoider/Pcliical | pgal Services Satares/Wages/Contract Labor Travel Cut of District

EXPENDITURE CATEGORIES FOR BOX 8(a)

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
04/07/2025 Zoom
6 Amount {$) 7 Payee address; City, State: Zip Code
$16.79
6601 College Blvd Leawood, KS 66211-1504
8 {a) Category (See catagories listed at the top of this schegula)  {{h) Description
PU%DOSE {fice Overhead/Rental Expense Video conferencing software
F
EXPENDITURE

{c} DCheck if trave! outside of Texas, Complate Schadule T. DCheck if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH
4 Date 5 Payee name

05/05/2025 Zoom
6 Amount{$) 7 Payee address; City; State: Zip Code

$16.79
6601 College Bivd Leawood, KS 66211-1504
8 {a) Category (See categories listed at the top of this schedule}  |{b} Description
PURPOSE Office Overhead/Rental Expense Video conferencing software
CF
EXPENDITURE

{€) [ |cneckificavel outside of Texas. Complete Scheduls T. [Jcneck if austin, TX, officeholder living expense

¢ Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics. state.bus Revised 1/1/2024




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Commitiee

Cradit Card Payment

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense

EXPENDITURE CATEGORIES FCR BOX 8{a)

Event Expense Loan/Repayment/Reimbursement  Sclicitation/Fundraising Expense
Fees Office Overhead/Rental Transportation Equipment & Related
Food/Beverage Expense Potling Expense Expense

Travel In District

Travel Out of District

Other {enter a category not listed above}
The Instruction Guide explains how to complats this form.

Legal Services Salaries/Wages/Contract Labor

1 Total pages Schedule F1:
not available

2 FILER NAME 3 Filer iD {Ethics Commission Filers)
Dexter Lorance-Navario McCoy

4 Date 5 Payee name
06/05/2025 Zoom
6 Amount {$} 7 Payee address; City, State: Zip Code
$16.79
6601 College Blvd Leawood, KS 66211-1504
8 (a) Category (Sse categories listed at the top of this schedute)  |{b} Description
PURPQOSE Office Overhead/Rental Expense Video conferencing software
OF
EXPENDITURE

{c) []checkif trave! outside of Texas. Complete Schedule T, [ ]check if Austin, TX, officeholder living expense

9 Complete ONLY ¥ direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics. state.bxus Revised 1/1/2024




IN-KIND CONTRIBUTION OR POLITICAL
EXPENDITURES FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The instruction Guide explains how to compiete this form.

1 Total pages Schedule T:
not available

2 FILER NAME

Dexter Lorance-Navario McCoy

3 Filer iD (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Southwest Airlines

5 Contribution / Expenditure reporied on:

[ Ischedule A2  []Schedute B [[JSchedute 8y [ ]Schedule C2
[(JSchedue F2  [_]Schedule F4 [J$chedule G [ Schedule B

[(Ischedule D Schedule F1
[(Jschedule COH-UC [ ]Schedule B-SS

6 Dates of travet

7 Name of person(s) traveting

Dexter McCoy
5/30/2025 And = :
6/1/2025 8 De%%ﬁgt?ncny or name of departure iocation
9 Destination city or name of destination location
Atlanta

COMMAIR

10 Means of transportation

Coliective PAC Biack Leadership Summit

11 Purpose of fravel {including name of conference, seminar, or cther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state bous

Revised 1/1/2024




