
I 

I 

CANDIDATE/ OFFICEHOLDER FORM cjloH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID 2 Total pages filed : 
I The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 32 

CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE 01L Y 

3 OFFICEHOLDER Dexter Lorance-Navario Date Received 
I 

NAME NICKNAME LAST SUFFIX 

McCoy 

CANDIDATE/ 
4 OFFICEHOLDER ;·,-:,'-.! "'. C" ;roro ·.r 

ADDRESS /PO BOX: APT/SU ITE# CITY STATE: ZIP CODE ·-· _,_._, ~":,.!.::,.. __ ·- . - .... 
MAILING 
ADDRESS P.O. Box 1398 Richmond TX 77406 

Date Hand-delivered or Date Pr tmarked 

0 Change of Address 

5 CANDIDATE / AREA CODE PHONE NUMBER EXTENSION I 
OFFICEHOLDER Receipt# Amo~nt $ 

PHONE 

6 CAMPAIGN 
MS/MRS/MR FIRST Ml 

TREASURER Joseph Date Processed I 
NAME NICKNAME LAST SUFFIX 

Killebrew Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE# CITY STATE: ZIP CODE 
I TREASURER 8835 Arch Rock Dr. Cypress TX 77433 

ADDRESS 
I 

(Residence or Business) 

8 
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER (407) 376-0352 
PHON E 

9 REPORT TYPE bl] January 15 0 30th day before election O Runoff □ 15th day after campaign ~reasurer 

□July 15 0 8th day before election 
□ Exceeded Modified appointment (officeholder only) 

Reporting limit n Final report (Attach- COH-FR} 

10 PERIOD Month Day Year Month Day Year 

I r.OVl=RFn 07/01/2025 THROUGH 12/31 /2025 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year bl] Primary □ Runoff □ Other 
3/3/2026 n General n Soecial 

12 OFFICE OFFICE HELD (if any) 

1

13 OFFICE SOUGHT (if known) 

I Fort Bend County Commissioner Pct. 4 Fort Bend County Judge 

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

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

COMM ITTEE(S) OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 
□Additiona l Pages 

BGENERAL 

SPECIFIC COMMITTEE ADDRESS 

COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

I 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /202 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

15C/OH NAME Dexter Lorance-Navario McCoy 

FORM C OH 

COVER SHEET PG 
16 Filer ID (Ethics Commission • ilers) 

17 CONTRIBUTION 
TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS OR CONTRIBUTIONS MADE ELECTRONICALLY) $0.0 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

2 

3 

4 

5 

6 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURES 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$2 15,933 .0 

I $100.0 

$1 ,03 ,875.64 

$0.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all into
I
rmation 

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

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before 

Please complete either option below: 

,,,11,,, 
.i~i-1;'-.~f,t;,,-:. MIMI ARCE 

ff:-'*'{c":~Notary Public, State of Texas 

~Ji-•···~:lf Comm. Expires 11 -13-2028 
,,,,,o• ,,,,, Notary ID 12 4594 

/vllMI 

c:.C..C this the 

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

OR 
(2) Unsworn Declaration 

. and my dale of birth is My name is -----------------------
My address is 

Executed in -------

(street) 

County, State of ----------

(state) (zip code) (country (city) 

on the ____ day of ____ 20 __ _ 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /202 

I 



I 
l 

FORM Cj OH 
SUBTOTALS - COH COVERSHEET PG~ 

19 FILER NAME 
120 Filer ID (Ethics Commission Filers) 

Dexter Lorance-Navario M cCoy 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $2
1
~5,933 .0) 

2. SCHEDULE A2. : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0.0) 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $0.0) 

4. SCHEDULE E: LOANS $0.0) 

I 
5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $92,387.9, 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0.0 ~ 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.0 ~ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 
I 

$0.0 ~ 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0.0 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0.01 
I 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.01 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS AND CONTRIBUTIONS RETURNED $0.01 

I TO FILER 

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



I I 

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 A 1: 

not available 

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

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

11 /08/2025 Across the Track PAC $2,000.1)0 

6 Contributor address; City; State; Zip Code I 
3909 Femwood Dr Houston, TX 77021 -1521 

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

: 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 

I 11/07/2025 Kimberly Adams 
$1 ,250r 

6 Contributor address; City; State; Zip Code 

30 14 Biscuit Ct M issouri City, TX 77459-1548 l 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Consultant Quinn Development I 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 

I 0/31/2025 Farha Ahmed 

$50 r 
6 Contributor address; City; State; Zip Code 

6 Ellicott Way Sugar Land, TX 77479-2870 

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

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

12/31/2025 Claudia Alanis Harris $3,000.00 

6 Contributor address; City; State; Zip Code 

1125 Adele St Houston, TX 77009-24 13 

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

Engineer Entech Civil Engineers 

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

10/30/2025 Nick Alanis $15,000.00 

6 Contributor address; City; State; Zip Code 

8519 Woods Hollow Tri Richmond, TX 77406-2536 

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

Chairman 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. I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /202 ~ 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 

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

not available 

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

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

11/14/2025 Allen Boone Humphries Robinson, LLP 
$2,500.110 

6 Contributor address; City; State; Zip Code 

3200 Southwest Fwy Ste 2600 Houston, TX 77027-7537 

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

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

12/31/2025 Emily Anderson 
$250.( 0 

6 Contributor address; City; State; Zip Code 

4807 Pin Oak Park Apt 33 11 Houston, TX 7708 1-2229 

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

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

10/08/2025 Stephanie Anderson 
$500.00 

6 Contributor address; City; State; Zip Code 

19 Cowboy Way Richmond, TX 77406-9247 

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

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

10/21/2025 Cherita Andrews 
$500.00 

6 Contributor address; City; State; Zip Code 

9023 Covent Garden St Houston, TX 7703 1-3015 

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

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

12/31/2025 Perla Aparicio 
$25 .00 

6 Contributor address; City; State; Zip Code 

1281 Longview Ave Pismo Beach, CA 93449-2436 

8 Principal occupation I 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.tx.us Re,ise, 111/202• 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE ~1 

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 available 

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

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

11/08/2025 Ardurra Group PAC 
$2,500.00 

6 Contributor address; City; State; Zip Code 

5851 San Felipe St Ste 425 Houston, TX 77057-801 8 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

11/25/2025 AtkinsRealls USA Holdings, LLC PAC 
$1 ,500.00 

6 Contributor address; City; State; Zip Code 

4030 W Boy Scout Blvd Ste 700 Lakeland, FL 33807 I 
8 Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) 

I 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 

11/08/2025 Leslie Bacon 
$750.00 

6 Contributor address; City; State; Zip Code 

4 Chelsea Blvd Apt 303 Houston, TX 77006-6266 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Attorney Norton Rose Fulbright US LLP 

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

12/15/2025 Linda Bair $25.00 

6 Contributor address; City; State; Zip Code 

467 Emory Peak Dr Richmond, TX 77469-2155 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

10/09/2025 Mohan Ballagere $1 ,500.00 

6 Contributor address; City; State; Zip Code 

10306 Logan Bridge Ln Sugar Land, TX 77498-4078 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (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! 1/1/202· 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 I 

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

I 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

not available 

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

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

11/04/2025 David Balmos 
$5,000. 00 

6 Contributor address; City; State; Zip Code 

13831 Cerezo Creek Pointe Dr Cypress, TX 77433-8359 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Engineer WSB 

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

12/04/2025 Evelyn Barnett $50.00 

6 Contributor address; City; State; Zip Code 

15507 Willmore Ln Missouri City, TX 77489-2437 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/30/2025 Raj Basavaraju $500.00 

6 Contributor address; City; State; Zip Code 

13518 Fawn Lily Dr Ste 900 Cypress, TX 77429-5419 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) I 
Transportation Engineer HNTB 

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

12/30/2025 Marcus Baskin $100.00 

6 Contributor address; City; State; Zip Code 

9622 Paintbrush Ledge Ln Houston, TX 77089-2706 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/31 /2025 Jasmine Beale $5.00 

6 Contributor address; City; State; Zip Code 

16218 Waiting Spring Cir Houston, TX 77095-4548 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ""'''1' 111120 4 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

not available 

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

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

10/22/2025 Levi Benton 
$1 ,000 00 

6 Contributor address; City; State; Zip Code 

341 7 Milam St Houston, TX 77002-9531 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Lawyer Levi Benton & Associates PLLC - Houston TX 

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

12/04/2025 Levi Benton 
$500.00 

6 Contributor address; City; State; Zip Code 

3417 Milam St Houston, TX 77002-9531 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See Instructions) 

I Lawyer Levi Benton & Associates PLLC - Houston TX 

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

11/06/2025 Everett Blanton $250.00 

6 Contributor address; City; State; Zip Code 

21019 Tarpley Springs Dr Richmond, TX 77407-1539 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

07/30/2025 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) 
19 

Employer (See Instructions) 

I 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 

08/30/2025 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) 19 Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Re,il 111/20 4 



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 available 

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

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

09/30/2025 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) 
19 

Employer (See Instructions) 

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

10/30/2025 william bobrick $25.00 

6 Contributor address; City; State; Zip Code 

2440 Texas Pkwy Ste 240 M issouri City, TX 77489-4085 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

11 /30/2025 william bobrick $25 . PO 

6 Contributor address; City; State; Zip Code 

2440 Texas Pkwy Ste 240 Missouri City, TX 77489-4085 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/30/2025 william bobrick $25. ~o 
6 Contributor address; City; State; Zip Code 

2440 Texas Pkwy Ste 240 Missouri City, TX 77489-4085 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

11/04/2025 Frank Boykin $50. bO 
6 Contributor address; City; State; Zip Code 

98 19 Queensbridge Dr Sugar Land, TX 77498-5 105 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revisdd 1/1/20 4 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

not available 

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

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

12/01/2025 Bracewell PAC 
$5,000.00 

6 Contributor address; City; State; Zip Code 

711 Louisiana St Ste 2300 Houston, TX 77002-2770 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/31/2025 Kathy Bryant $100. 00 

6 Contributor address; City; State; Zip Code 

4406 Pristine Dr Fresno, TX 77545-9507 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

11/05/2025 John Calhoun $4,000.00 

6 Contributor address; City; State; Zip Code 

126 E Amite St Jackson, MS 39201-2101 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

President IMS Engineers 

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

11/07/2025 Derrick Cannon $4,000.00 

6 Contributor address; City; State; Zip Code 

402 Harewood Pl Star, MS 39167 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Vice President IMS 

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

12/01/2025 Jeff Cannon $5,000.00 

6 Contributor address; City; State; Zip Code 

4315 Whickham Dr Fulshear, TX 77441-4058 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Engineer LJA 

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 Re,T 1/1120'4 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 

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

not available 

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

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

12/31/2025 James Cardona 
$3. ~o 

6 Contributor address; City; State; Zip Code 

52 16 Leeland St Houston, TX 77023-2022 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

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

11/08/2025 Geraldo Castillo $1 ,500.00 

6 Contributor address; City; State; Zip Code 

2405 Pruett St Austin, TX 78703-4339 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

President Ashbritt 

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

12/06/2025 Ronald Celestine $100.00 

6 Contributor address; City; State; Zip Code 

26406 Ridgestone Park Ln Cypress, TX 77433-1278 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/30/2025 Civil & Environmental Consultants Inc. PAC-TX $1,500.00 

6 Contributor address; City; State; Zip Code 

700 Cherrington Pkwy Coraopolis, PA 15108-43 15 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

10/17/2025 Cindy Clifford $500.00 

6 Contributor address; City; State; Zip Code 

1939 W Gray St Ste 20 1 Houston, TX 770 19-48 15 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Re,;'1' 111 /20 4 



I 
I 

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 A 1: 

not available 

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

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

10/30/2025 Cobb Fendley PAC 
$500. ~o 

6 Contributor address; City; State; Zip Code 

13430 Northwest Fwy Ste 11 00 Houston, TX 77040-6153 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/05/2025 V icki Coffman 
$25 .00 

6 Contributor address; City; State; Zip Code 

802 Sycamore Rd Richmond, TX 77469-8898 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/05/2025 Elizabeth Collins 
$1,000.00 

6 Contributor address; City; State; Zip Code 

50 Bear Grove Dr M issouri City, TX 77459-1407 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Not Employed Not Employed 

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

12/ 11/2025 Brenda Corprew $100. PO 
6 Contributor address; City; State; Zip Code 

I 
5302 M eadow Canyon Dr Sugar Land, TX 77479-8875 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/05/2025 Walter Criner $250. po 
6 Contributor address; City; State; Zip Code 

16243 Mission Glen Dr Houston, TX 77083-526 1 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

I 

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 RevisJd 1/1 /20 4 

I 



I II 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 

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

not available 

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

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

09/30/2025 Earl Cummings 
$1,500 00 

6 Contributor address; City; State; Zip Code 

61 Open Sands Ct Sugar Land, TX 77479-2730 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
INVESTOR SELF EMPLOYED 

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

10/29/2025 SALLY CURIMBABA 
$100 00 

: 

6 Contributor address; City; State; Zip Code 

2727 Commercial Center Blvd Apt 11 6 Katy, TX 77494-7275 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/31/2025 Matthew Cushing 
$50 .00 

6 Contributor address; City; State; Zip Code 

3519 Banks Run Ln Katy, TX 77449-3883 
I 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/31/2025 G. Davis Sr. $25.00 

6 Contributor address; City; State; Zip Code 

2 139 Kessler Ct Dallas, TX 75208-295 l 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

11/08/2025 Maxine Dawkins $100.00 

6 Contributor address; City; State; Zip Code 

683 1 River Bluff Dr Houston, TX 77085-13 13 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

I 

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 Revisdd 1 /1 /20 4 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 I 

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

I 

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

not available 

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

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

12/14/2025 Maxine Dawkins 
$100 00 

6 Contributor address; City; State; Zip Code 

683 1 River Bluff Dr Houston, TX 77085-13 13 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/31/2025 Maxine Dawkins 
$100 00 

6 Contributor address; City; State; Zip Code 

683 1 River Bluff Dr Houston, TX 77085-1313 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

11/08/2025 Corbin Doss $500 .00 

6 Contributor address; City; State; Zip Code 

I 2744 W Wilcox St Chicago, IL 606 12-54 13 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

10/31/2025 David Eastwood $500. 00 

6 Contributor address; City; State; Zip Code 

17407 Highway 59 N Humble, TX 77396-3008 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Engineer Geotech Engineering & Testing 

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

12/1 4/2025 Elect Alice Chen to Stafford City Council Campaign $200.00 

6 Contributor address; City; State; Zip Code 

306 Corridor Pl Stafford, TX 77477-5825 

8 Principal occupation/ Job title (See Instructions) 19 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.eth ics .state.tx.us Ro,;T 111120 4 



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 A 1: 

not available 

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

4 Date 5 Full name of contributor O out--0f-state PAC 7 Amount of contribution ($) 

11/05/2025 Donna Ellis 
$150. bo 

6 Contributor address; City; State; Zip Code 

13910 Placid Woods Ct Sugar Land, TX 77498-2659 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

4 Date 5 Full name of contributor O out--0f-state PAC 7 Amount of contribution ($) 

12/04/2025 Bobby English 
$2,SOOr 

6 Contributor address; City; State; Zip Code 

23 Aviano Cir M issouri City, TX 77459-1488 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Social Worker OPC 

4 Date 5 Full name of contributor O out--0f-state PAC 7 Amount of contribution ($) 
I 

11/04/2025 John English 
$1,500.00 

6 Contributor address; City; State; Zip Code 

7676 Hillmont St Houston, TX 77040-6400 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Ciivl Engr & Land Survey REKHA Engineerign Inc 

4 Date 5 Full name of contributor O out--0f-state PAC 7 Amount of contribution ($) 

12/31/2025 Celeste Feast $25 .00 

6 Contributor address; City; State; Zip Code 

8807 Luray Ct Rosenberg, TX 77469-4974 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I 
4 Date 5 Full name of contributor O out--0f-state PAC 7 Amount of contribution ($) 

12/31/2025 Gregory Francis $10 00 

6 Contributor address; City; State; Zip Code 

4 Dennison St Boston, MA 02 11 9-1 307 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Re,;r 1/1/2( 04 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 

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

not available 

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

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

11/14/2025 Freese and Nichols PAC $500 00 

6 Contributor address; City; State; Zip Code 

4055 International Plz Ste 200 Fort Worth, TX 76109-48 14 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/05/2025 Vanessa Fuentes $100 00 

6 Contributor address; City; State; Zip Code 

6600 Ranchito Dr Austin, TX 78744-6444 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/09/2025 Londyn Gage $100 00 

6 Contributor address; City; State; Zip Code 

22 12 Wentworth St Houston, TX 77004-6046 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/06/2025 Donald Garrett $30 00 

6 Contributor address; City; State; Zip Code 

2605 Calumet St Apt 27 Houston, TX 77004-7593 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/09/2025 Isidro Garza $500 00 

6 Contributor address; City; State; Zip Code 

22928 Kuykendahl Rd Ste B Spring, TX 77389-5443 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us R•"'r 111 120 
~4 



I 

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 available 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dexter Lorance-Navario McCoy 

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

12/06/2025 Byron Gautier $100 00 

6 Contributor address; City; State; Zip Code 

2606 Atlas Dr Missouri City, TX 77459-6743 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

11/05/2025 Jess Geevarghese 
$100"1°° 

6 Contributor address; City; State; Zip Code 

414 Kyle St Sugar Land, TX 77478-3215 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

10/30/2025 Gary Gehbauer 
$250"1°° 

6 Contributor address; City; State; Zip Code 

454 W 18th St Houston, TX 77008-3912 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

10/09/2025 Costas Georghiou $1 ,500 00 

6 Contributor address; City; State; Zip Code 

12335 Meadow Lake Dr Houston, TX 77077-5935 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Engineer PGAL INC. 

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

12/31/2025 Costas Georghiou $2,500 00 

6 Contributor address; City; State; Zip Code 

12335 Meadow Lake Dr Houston, TX 77077-5935 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Engineer PGAL 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 Re,ir 111120 
D4 

I 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

not available 

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

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

11/04/2025 Sumita Ghosh 
$50. K'JO 

6 Contributor address; City; State; Zip Code 

4607 Keneshaw Ct Sugar Land, TX 77479-3983 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

I 10/31/2025 Cynthia Ginyard 
$50.00 

6 Contributor address; City; State; Zip Code 

11418 Oak Lake Ridge Ct Sugar Land, TX 77498-7006 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions} 

I 4 Date 5 Full name of contributor D out-of-state PAC 7 Amount of contribution ($} I 
11/06/2025 Ricky Gonzalez $2,500 00 

I 6 Contributor address; City; State; Zip Code 

1619 Chapelwood Ln Richmond, TX 77406-6525 

l 8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Exec VP Kuo & Associates LLC 

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

10/29/2025 Greater Houston Builders Assoc. $1,000 00 

6 Contributor address; City; State; Zip Code 

I 951 1 W Sam Houston Pkwy N Houston, TX 77064-5398 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions} 

I I 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution($) 

11/06/2025 John Guess $2,500.00 l 
6 Contributor address; City; State; Zip Code 

I 3100 Timmons Ln Ste 200 Houston, TX 77027-5904 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Real Estate Broker John Guess 

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 ReviJed 1/1 /21 24 



MONETARY POL ITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is no t applicable, DO NOT include this page in the report. 

The Instruction Guid e explains how to complete this form. 
Total pages Schedule A1 : 

not available 

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

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

09/12/2025 Shah Haleem 

6 Contributor address; City; State; Zip Code 

5815 Silkbay Meadow Dr Katy, TX 77494-0537 

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

4 Date 5 Full name 0 out-of-state PAC 7 Amount of contribution ($) 

11/20/2025 Halff Associat 

of contributor 

es-State PAC 

address; 6 Contributor City; State; Zip Code 

1201 N Bowse r Rd Richardson, TX 75081-2220 

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

4 Date 5 Full name 0 out-of-state PAC 7 Amount of contribution ($) 

07/01 /2025 

of contributor 

III Benjamin Hall 

8 

4 

6 Contributor address; City; State; Zip Code 

530 Little John Ln Houston, TX 77024-5719 

Principal occupation I Job title (See Instructions) 
Attorney 

Date 5 Full name of contributor Oout-of-state PAC 

9 Employer (See Instructions) 
Hall Law Grop PLLC 

7 Amount of contribution ($) 

11/06/2025 David Hamilto n 

8 

4 

6 Contributor address; City; State; Zip Code 

12315 Woodth orpe Ln Houston, TX 77024-4108 

Principal occupation / Job title (See Instructions) 

Civil Engineer 

Date 5 Full name o f contributor O out-of-state PAC 

9 Employer (See Instructions) 
DCCM 

7 Amount of contribution($) 

12/16/2025 Reece Hardy 

6 Contributor address; City; State; Zip Code 

3402 Edmonso n Ct Missouri City, TX 77459-6367 

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

AT TACH 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 Com mission www.ethics.state.tx.us 

$500.00 

$500 00 

$1,000 00 

$250.00 



' 

MONETARY POLITI CAL CONTRIBUTIONS SCHEDULE 

If the requested information is not appli 

The Instruction Guide expl 

cable, DO NOT include this page in the report. 

ains how to complete this form. 
Total pages Schedule A 1: 

not available 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dexter Lorance-Navario McCoy 

4 Date 5 Full name of cont ributor D out-of-state PAC 7 Amount of contribution ($) 

12/14/2025 Ilene Harper 

6 Contributor addr ess; City; State; Zip Code 

82 1 E Highway 90A Richmond, TX 77406-4023 

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

4 Date 5 Full name of cont ributor O out-of-state PAC ____ _ 7 Amount of contribution ($) 

12/14/2025 Judith Harris 

6 Contributor addre ss; City; State; Zip Code 

3226 Dandelion Dr Ri chmond, TX 77469-1972 

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

4 Date 5 Full name of cont ributor D out-of-state PAC 7 Amount of contribution ($) 
-----

12/ 13/2025 Michael Harris 

6 Contributor addre ss; City; State; Zip Code 

8 Greenway Plz Ste 1 025 Houston, TX 77046-080 I 

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

The Harris Law Firm Attorney 

4 Date 5 Full name of cont ributor D out-of-state PAC 7 Amount of contribution($) 

12/07/2025 Kevin Hattery 

6 Contributor addre ss; City; State; Zip Code 

38 19 Villanova St Ho uston, TX 77005-3639 

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

4 Date 

12/17/2025 

5 Full name of cont ributor 

hon Shellie Hayes-McMa 

6 Contributor addre ss; 

D out-of-state PAC ____ _ 

City; State; Zip Code 

816 Bogart Rd Cedar Park, TX 786 13-3260 

7 Amount of contribution ($) 

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

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

$100.00 

$50 00 

$50.00 

1 

Forms provided by Texas Ethics Commissio n www.ethics.state.tx.us ReviJed 1 /1 /2 24 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE ~1 

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

I 

1 Total pages Schedule A 1: 
The Instruction Guide explains 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 O out-of-state PAC 7 Amount of contribution ($) 

11/17/2025 Mark Heidaker 
$2,500 00 

6 Contributor address; City ; State; Zip Code 

7703 Breezeway Bend Ln Katy, TX 77494-1124 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
I Developer Property Acquisition Services Inc 

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

11/07/2025 RodL. Hill 
$4,ooojoo 

6 Contributor address; City; State; Zip Code 

126 E Amite St Jackson, M S 39201 -2 101 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

COO and Co-Founder IMS Engineers I 

4 Date 5 Full name of contributor D out-of-state PAC 7 Amount of contribution ($) I 
12/14/2025 Daimian Hines 

$1,000f 00 

6 Contributor address; City ; State; Zip Code 

I 46 16 Austin St Apt D Houston, TX 77004-5064 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

Architect Hines Architecture + Design I 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 
12/04/2025 Bonnie Hochstein $25'.00 

6 Contributor address; City; State; Zip Code 

3902 SATIN LEAF Ln Richmond, TX 77469 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) I 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 
10/15/2025 Jubair Hossain $5,000.00 

6 Contributor address; City; State; Zip Code 

15627 Sand Bluestem Dr Cypress, TX 77433-1 883 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) I 
President HTS Inc Consultants 

I 

I 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2 24 

I 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A1 : 
The Instruction Guide explains how to complete this form. 

not available 

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

I 

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

10/09/2025 Huitt-Zollars, Inc. Texas PAC 
$1,500 00 

6 Contributor address; City; State; Zip Code 
I 

1717 Mckinney Ave Ste 1400 Dallas, TX 75202-1239 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 
I 

12/31/2025 Cherice Hunt 
$50 00 

6 Contributor address; City; State; Zip Code 

951 Carroll St Apt 5G Brooklyn, NY 11225-1921 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I 
4 Date 5 Full name of contributor D out-of-state PAC 7 Amount of contribution ($) I I 

11/20/2025 HVJ Political Action Committee 
$2,5oof oo 

6 Contributor address; City; State; Zip Code 

6120 S Dairy Ashford Rd Houston, TX 77072-1010 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I 
4 Date 5 Full name of contributor D out-of-state PAC 7 Amount of contribution ($) 

l 1/08/2025 IEA PAC $2,500 .00 

6 Contributor address; City; State; Zip Code 

l 18383 Preston Rd Ste 500 Dallas, TX 75252-5490 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

l 4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution($) I 
12/12/2025 Amina lshaq $200.00 

6 Contributor address; City; State; Zip Code 

11106 Saronno Dr Richmond, TX 77406-1532 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

I 

I 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revided 1 /1 /21 24 

I 



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 A 1: 

not available 

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

4 Date 

10/07/2025 

5 Full name of contributor 

Harish JaJoo 

D out-of-state PAC 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

62 Bradford Cir Sugar Land, TX 77479-2976 

8 Principal occupation / Job title (See Instructions) 
Engineer 1

9 Employer (See Instructions) 
HJ Consulting 

4 Date 

10/03/2025 

5 Full name of contributor 

Felipe Jaramillo 

O out-of-state PAC ____ _ 7 Amount of contribution($) 

6 Contributor address; City; State; 

2 Riverway Ste 650 Houston, TX 77056-2073 

8 Principal occupation/ Job title (See Instructions) 

4 Date 

11/08/2025 

5 Full name of contributor 

Gabriel Johnson 

6 Contributor address; 

O out-of-state PAC 

City; State; 

9407 Reston Grove Ln Houston, TX 77095-2258 

8 Principal occupation/ Job title (See Instructions) 
Engineer 

Zip Code 

19 Employer (See Instructions) 

7 Amount of contribution ($) -----

Zip Code 

1

9 Employer (See Instructions) 
AIG Tech 

4 Date 5 Full name of contributor 

Gabriel Johnson 

D out-of-state PAC ____ _ 7 Amount of contribution ($) 

12/31/2025 

6 Contributor address; City; State; Zip Code 

9407 Reston Grove Ln Houston, TX 77095-2258 

$10,000 00 

I 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) I 
___ E_ng_i_ne_e_r _____________________ _.._ ___ A.,..IG_T_ec_h _______________ -1 I 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution($) 

1 12/04/2025 Helen W Johnson j 
$21'00 

6 Contributor address; City; State; Zip Code l 
3447 Satin LeafLn Richmond, TX 77469-1 965 I 

._8_P_ri-nc_i-pa_l_o_c_c_up_a_t-io_n_/_J_o_b_ti_tle-(S_e_e_l_n_st-ru_c_t_io_n_s)-------~I9_E_m_pl_o_ye_r_(_S_e_e_ln_s_tr_u_ct-io_n_s_) _______ I ___ ~ i 

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

Forms provid'ed by Texas Ethics Commission www.ethics.state.tx.us Revided 1 /1 /2 D24 
I 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE jA1 

If the requested information is not applicable, DO NOT include this page in the report. I 
1 Total pages Schedule A1 : 

The Instruction Guide explains 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 0 out-of-state PAC 7 Amount of contribution ($) 

12/05/2025 Lucy Johnson $1,000 00 

6 Contributor address; City; State; Zip Code 

l 940 Gibraltar Dr San Marcos, TX 78666-2870 
I 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I Real estate investor Self 

4 Date 5 Full name of contributor 0 out-of-state PAC 7 Amount of contribution ($) 

I l 1/04/2025 Apri l Jones 
$25r 0 

6 Contributor address; City; State; Zip Code 

8506 Rose Garden Dr Houston, TX 77083-5362 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 
12/ 14/2025 Kendric Jones 

$l 0r 0 
6 Contributor address; City; State; Zip Code 

141 1 Mateer Manor Ct M issouri City, TX 77459-2282 
I 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/04/2025 Edna Jones-Webb $25.00 I 
6 Contributor address; City; State; Zip Code 

I 
87 14 Petersburg Ln Houston, TX 77083-72 12 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I 
4 Date 5 Full name of contributor 0 out-of-state PAC 7 Amount of contribution ($) 

$2J.oo 12/06/2025 Dedric Joseph 

6 Contributor address; City; State; Zip Code 

I 20710 Feron Ln Cypress, TX 77433-3682 I 
8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

I l 

I 
I 
I I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 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 Revi~ed 1 /1 /2 D 24 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE /A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1 : 

I not available 

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

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

10/20/2025 Nathan Junius 
$2,500 00 

6 Contributor address; City; State; Zip Code 

4 Thrush St New Orleans, LA 70124-4117 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I Civil Engineer Linfield Hunter & Junius Inc. 

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

12/04/2025 Velia Kavalewitz 
$50 00 

6 Contributor address; City; State; Zip Code 

514 Saguaro Way Richmond, TX 77469-211 6 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) I 
I 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 

12/09/2025 KCI Texas PAC 
$5,000.00 

6 Contributor address; City; State; Zip Code 

11550 W Interstate 10 Ste 395 San Antonio, TX 78230-1037 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

11 /06/2025 Mahwash Khalid 
$2501'°0 

6 Contributor address; City; State; Zip Code 

10703 Claythorne Ct Richmond, TX 77407-2777 
I 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 

12/ 15/2025 Mahwash Khalid $5oJ.oo 

6 Contributor address; City; State; Zip Code 

10703 Claythorne Ct Richmond, TX 77407-2777 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
i 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 Revi~ed 1/1/2 24 

I 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE /A 1 

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 A 1: 

not available 

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

4 Date 

12/ 14/2025 

5 Full name of contributor 

Camden Kirkland 

6 Contributor address; 

D out-of-state PAC ____ _ 7 Amount of contribution ($) 

City; State; Zip Code 

3710 Worthington Lake Dr Richmond, TX 77406-6997 

8 Principal occupation I Job title (See Instructions) 
Technical Instructor 

4 Date 

12/31 /2025 

5 Full name of contributor 

Camden Kirkland 

6 Contributor address; 

O out-of-state PAC 

-19 Employer (See Instructions) 
Mongodb Inc 

7 Amount of contribution ($) -----

City; State; Zip Code 

3710 Worthington Lake Dr Richmond, TX 77406-6997 

8 Principal occupation/ Job title (See Instructions) 
Technical Instructor 

4 Date 

12/31/2025 

5 Full name of contributor 

Elizabeth kohn 

6 Contributor address; 

D out-of-state PAC 

1

9 Employer (See Instructions) 
Mongodb Inc 

7 Amount of contribution ($) 

City; State; Zip Code 

5727 Arboles Dr Houston, TX 77035-2401 

8 Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) 

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

$1,000!00 

$1 ,000100 

I 

I 

I 

$50.00 

' 
' 

12/31/2025 Sakina Lanig 

6 Contributor address; City; State; Zip Code $I r I 
l-------...__3_70_6_ S_t_ra_ig_h_t~_o_rk_D_r_H_o_u_s_to_n_, T_x_ 1_1o_s_2_-2_9_2_3 ___ ....... ___ _,__ ___________ _____ +---f I 
8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

1 ~------------'-----.------------------+--i I 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) J 

11/25/2025 Chaochiung Lee $ 00 00 I 5, . 

6 Contributor address; City; State; Zip Code 

1-------.....__6_0_0_1 _sa_v_o_y_D_r_s_te_1_o_o_H_o_u_st_on_,_T_x_ 7_7_o_3_6-_3_32_2 ___ -,-__ __._ _____________ --t __ -;--, I 
8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) I 

Archi tect STOA Architects 
L-------~------------t--' 

I I 

I 

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.eth ics.state.tx.us ReviJed 1/1/2 D24 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 11 

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

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

not available 

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

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

11/06/2025 Avi Levy 
$250r 

6 Contributor address; City; State; Zip Code 

4016 Rutland St Houston, TX 7701 8-663 1 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 
12/31/2025 Kameela Lewis 

$100.00 

6 Contributor address; City; State; Zip Code 

11011 Anilu Dr Richmond, TX 77406-3893 
I 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) I 

I 
4 Date 5 Full name of contributor D out-of-state PAC 7 Amount of contribution ($) I 
11/08/2025 Linebarger Goggin Blair & Sampson, LLP I 

$1,500.00 

6 Contributor address; City; State; Zip Code 

PO Box 17428 Austin, TX 78760-7428 I 
8 Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) I 

I 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 

11 /1 0/2025 Kirby Liu $1,000 00 

6 Contributor address; City; State; Zip Code 

2905 Argonne St Houston, TX 77098-5613 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Not Employed Not Employed 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 
12/14/2025 V ictor Lofinmakin $500.00 

6 Contributor address; City; State; Zip Code 

I 
I 

3819 Preston Cove Ct Katy, TX 77494-3780 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Entrepreneur Fairdale Realty 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 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 /2124 
I 

I I 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE /A1 

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

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

not available 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I Dexter Lorance-Navario McCoy 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 
I 

11/05/2025 Lee Lupher 
$500.00 

6 Contributor address; City; State; Zip Code 

16906 E Caramel Apple Tr! Cypress, TX 77433-4166 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Land Surveyor Lupher, LLC 

4 Date 5 Full name of contributor 0 out-of-state PAC 7 Amount of contribution ($) I 

12/31/2025 Deidra Lyons-Lewis 
$200100 

6 Contributor address; City; State; Zip Code 

8207 Dragonfly Dr Richmond, TX 77469-2140 I 
8 Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) 

I 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 

I 0/31/2025 M ichel Maksoud 
$25oroo 

6 Contributor address; City; State; Zip Code 

20329 State Highway 249 Houston, TX 77070-2655 I 
8 Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) 

I I 

4 Date 5 Full name of contributor 0 out-of-state PAC 7 Amount of contribution ($) I 

09/ 16/2025 Kevin Matocha 
$2,5001.00 

6 Contributor address; City; State; Zip Code 

5725 Bayou Glen Rd Houston, TX 77057-1 401 I 
8 Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) 

Real Estate Development Stonehenge Companies LLC 
I 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 
10/31/2025 Frank Mbachu $5,000.00 

6 Contributor address; City; State; Zip Code 

44 19 April M eadow Way Sugar Land, TX 77479-3119 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
I Engineer FCM Engineers 
I 

I 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Re,;r 11112, 24 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A 1: I 
The Instruction Guide explains 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 D out-of-state PAC 7 Amount of contribution ($) I 
12/05/2025 Virginia McBride $25.00 

6 Contributor address; City; State; Zip Code 

3107 Dandelion Dr Richmond, TX 77469-1971 
I 

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

I 
4 Date 5 Full name of contributor D out-of-state PAC 7 Amount of contribution ($) 

I 11/08/2025 Michael Baker International PAC 

6 Contributor address; City; State; Zip Code 

$5001.00 

500 Grant St Ste 5400 Pittsburgh, PA 15219-2523 
I I 

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

4 Date 5 Full name of contributor D out-of-state PAC 7 Amount of contribution ($) 
I 

12/04/2025 Elora Michel $50.00 

6 Contributor address; City; State; Zip Code 

I 
l 

21302 Hawkley Dr Richmond, TX 77406-5390 

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

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

11 /08/2025 Dimitri Millas 
$1 ,50, .00 

6 Contributor address; City; State; Zip Code 

1301 Mckinney St Ste 5100 Houston, TX 77010-3095 I 
I 8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) I 

Attorney Norton Rose Fulbright I 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 

12/ 15/2025 Jack Miller $5,000.00 

6 Contributor address; City; State; Zip Code 
I 

1146 Gardencrest Ln Ste 200 Houston, TX 77077-1968 

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

Engineer R.G. Miller Engineers, Inc. I 

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 /2 D 24 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A 1: 
The Instruction Guide explains 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 D out-of-state PAC 7 Amount of contribution ($) 

I 10/3012025 Marcelo Moacyr $250.(10 

6 Contributor address; City; State; Zip Code 

57 19 Martinique Pass Sugar Land, TX 77479-4158 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
"Engineer BGE Inc. 

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

l l/08/2025 Sherif Mohamed 
$7,500r 

6 Contributor address; City; State; Zip Code 

8303 Southwest Fwy Ste 600 Houston, TX 77074-16 10 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Engineer United Engineers, Inc. 

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

12/30/2025 Terri Morgan 
$100.bo 

6 Contributor address; City; State; Zip Code 

226 11 Duncan Brush Tree Richmond, TX 77469-4766 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) I 

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

11/05/2025 Brittanye Morris 
$100 00 

6 Contributor address; City ; State; Zip Code 

I 1600 Highway 6 Ste 160 Sugar Land, TX 77478-4927 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 

12/09/2025 Amber Mostyn I $2,500.00 

6 Contributor address; City; State; Zip Code 

38 10 W A labama St Houston, TX 77027-5204 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Attorney Mostyn Law Firm 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 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 ReviJed 1/1/2 24 

I 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

I not available 

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

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

07/01/2025 April Nassi 
$1,000100 

6 Contributor address; City; State; Zip Code 

1024 Wayne Way San Mateo, CA 94403-1561 
I 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) I 
Program Manager Google 

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

$ I 0,0001.00 
12/06/2025 April Nassi 

6 Contributor address; City; State; Zip Code 

1024 Wayne Way San Mateo, CA 94403-1561 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Program Manager Google 

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

I 11 /04/2025 Nguyen Thao Nguyen 
$500.00 

6 Contributor address; City; State; Zip Code 

5726 Fulshear Plantation Dr Fulshear, TX 77441-2073 I 
8 Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) 

I 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution($) 

11 /08/2025 Norton Rose Fulbright Texas Committee PAC 
$1,501.00 

6 Contributor address; City; State; Zip Code 

130 I Mckinney St Ste 5100 Houston, TX 770 I 0-3095 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

I 

4 Date 5 Full name of contributor ~ out-of-state PAC C00366559 7 Amount of contribution ($) 

I 09/26/2025 NRG Energy Political Action Committee $2,000.00 

6 Contributor address; City; State; Zip Code 
I 

804 Carnegie Ctr Princeton, NJ 08540-6023 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

2J 

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 Revi~ed 1/1/2 

l 



I 
I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE ~1 

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

I 

1 Total pages Schedule A 1: 
The Instruction Guide explains 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 D out-of-state PAC 7 Amount of contribution ($) I 

12/30/2025 dora ol ivo 
$ 100r 

6 Contributor address; City; State; Zip Code 

2625 Alamo St Rosenberg, TX 77471-6002 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/04/2025 Dylan Osborne 
$1001°0 

6 Contributor address; City; State; Zip Code 

141 8 Vermont St Apt 6 Houston, TX 77006-105 1 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 

12/31/2025 Dylan Osborne 
$250100 

6 Contributor address; City; State; Zip Code 

1418 Vermont St Apt 6 Houston, TX 77006- 1051 

8 Principal! occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 

10/01/2025 Charles Othon 
$10,000,00 

6 Contributor address; City; State; Zip Code 

5906 Laguna Falls Ct Houston, TX 7704 1-6058 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

President OTHON Inc. 
I 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 

12/31/2025 Charles Othon 
$5,001.00 

6 Contributor address; City; State; Zip Code 

I 5906 Laguna Falls Ct Houston, TX 77041-6058 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I President OTHON Inc. 

I 

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

I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReviJed 1/1/2( 24 

l 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE l1 

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

1 Total pages Schedule A1: 
The Instruction Guide explains 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 O out--0f-state PAC 7 Amount of contribution ($) 

12/09/2025 Pape-Dawson Engineers PAC 
$2,500.( 0 

6 Contributor address; City; State; Zip Code 

2000 NW Loop 410 San Antonio, TX 78213-2251 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See Instructions) 

4 Date 5 Full name of contributor O out--0f-state PAC 7 Amount of contribution ($} 

I 12/ 14/2025 Bharat Patel 
$50,?0 

6 Contributor address; City; State; Zip Code 

14955 Stonelick Bridge Ln Sugar Land, TX 77498-1589 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I 
4 Date 5 Full name of contributor O out--0f-state PAC 7 Amount of contribution ($) 

11 /08/2025 Satya Pilla I 
$5,000.00 

6 Contributor address; City; State; Zip Code 

4103 Oak Blossom Ct Houston, TX 77059-3265 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) I 

Principal IGET Services, LLC 
I 

4 Date 5 Full name of contributor O out--0f-state PAC 7 Amount of contribution ($) 

11 /08/2025 Satya Pilla 
$10,000 00 

6 Contributor address; City; State; Zip Code 

4103 Oak Blossom Ct Houston, TX 77059-3265 I 
8 Principal occupation/ Job title (See Instructions} 

19 
Employer (See Instructions) I 

Principal IGET Services, LLC I 
4 Date 5 Full name of contributor O out--0f-state PAC 7 Amount of contribution ($) 

12/31 /2025 Esmaeil Porsa $ 1,000,loo 

6 Contributor address; City; State; Zip Code 

4814 Imogene St Houston, TX 77096-1716 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Physician Harris Health 

I 

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

ReviJed 1 /1 /21 24 
I 

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

I 

I 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A 1: 

I 
The Instruction Guide explains 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 7 Amount of contribution ($) 
: 

D out-of-state PAC 

10/30/2025 Randy Randermann 
$1,00r O 

6 Contributor address; City; State; Zip Code 

903 Windsor Woods Ln Katy, TX 77494-5000 
I 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I Engineer BGE 

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

I 10/29/2025 Vijaya Rapolu 
$2,500.00 

6 Contributor address; City; State ; Zip Code 

27822 Acacia Glen Ln Katy, TX 77494-3234 

I 8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Engineer Kavi Consulting Inc. 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 
I I 10/27/2025 Nicole Roberts 

$100.00 

6 Contributor address; City; State; Zip Code 

I 4522 Eagle Mountain Ct Richmond, TX 77406-7930 I 
8 Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) 

I I 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 

12/13/2025 Nicole Roberts 
$51.00 

6 Contributor address; City; State; Zip Code 

4522 Eagle Mountain Ct Richmond, TX 77406-7930 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) I 
I 

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

I 09/02/2025 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) 
19 

Employer (See Instructions) 

Engineer GC Engineering, Inc. 

I 

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

124 I Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revi~ed 1 /1 /2 

I 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A 1: 
'The Instruction Guide explains 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 O out-of-state PAC 7 Amount of contribution ($) 

11/06/2025 A li Roshanfekr 
$250 .00 

6 Contributor address; City; State; Zip Code 

14 127 Kimberley Ln Houston, TX 77079-3240 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I Engi1i!eer Cascade Civil Services 

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

$ 10J oo 
12/05/2025 MARY ROSS 

6 Contributor address; City; State; Zip Code 

2507 Shadow Oaks Dr Fresno, TX 77 545-6071 
I 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 
I 

12/1 0/2025 MARY ROSS 
$50.00 

6 Contributor address; City; State; Zip Code 

2507 Shadow Oaks Dr Fresno, TX 77545-607 1 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/31/2025 MARY ROSS 
$101"°0 

6 Contributor address; City; State; Zip Code 

2507 Shadow Oaks Dr Fresno, TX 77545-6071 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 

07/30/2025 Judy Rowland $5.00 

6 Contributor address; City; State; Zip Code 
I 

1825 Laurel Oaks Dr Richmond, TX 77469-4836 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 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 Re,r d 1/1/2 24 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE l1 

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 available 

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

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

08/30/2025 Judy Rowland 
$HO 

6 Contributor address; City; State; Zip Code 

1825 Laurel Oaks Dr Richmond, TX 77469-4836 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

09/30/2025 Judy Rowland 
$5 . )0 

6 Contributor address; City; State; Zip Code 

1825 Laurel Oaks Dr Richmond, TX 77469-4836 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

10/30/2025 Judy Rowland I 

6 Contributor address; City; State; Zip Code 
$5 "1°° 

1825 Laurel Oaks Dr Richmond, TX 77469-4836 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

11/30/2025 Judy Rowland 
$5 00 

6 Contributor address; City; State; Zip Code 

1825 Laurel Oaks Dr Richmond, TX 77469-4836 I I 
8 Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) j 

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

11/08/2025 Devin Roy $50,.00 

6 Contributor address; City; State; Zip Code 

4438 Peloton Rd Manvel, TX 77578-1764 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

I 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us ReviJed 1/1 /2 24 

I 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A 1: 

I 
The Instruction Guide explains how to complete this form. 

not available 

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

I 
4 Date 5 Full name of contributor D out-of-state PAC 7 Amount of contribution ($) 

10/23/2025 Lina Sabouni 
$5,00r O 

6 Contributor address; City; State; Zip Code 

23 Palm Blvd Missouri City, TX 77459-4499 
I 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I Principal AUTOTECH Architects 

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

I 11/18/2025 Epifania Salazar 

6 Contributor address; City; State; Zip Code 
$5,000r00 

6623 Alicant Dr Sugar Land, TX 77479-5553 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Engineer SBS 

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

$2,J.OO 

I 

12/31/2025 Walter Sass 

6 Contributor address; City; State; Zip Code 

2707 Autumn Lake Dr Katy, TX 77450-5781 I 
8 Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) 

I 
4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 

10/09/2025 Andrew Schatte 
$5,001.00 

6 Contributor address; City; State; Zip Code 

5330 Montrose Blvd Houston, TX 77005-1831 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) I 
CEO America's Holding, Ltd. 

I 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 

12/14/2025 Haley Schulz $5d.oo 

6 Contributor address; City; State; Zip Code 

I 5838 Banyan Oak Ct Richmond, TX 77407-1510 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

I 

I 

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

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revi, ed 1/1/2 24 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 I 

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

1 Total pages Schedule A 1: 

I 
The Instruction Guide explains how to complete this form. 

not available 

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

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

12/30/2025 BENJAMIN SHERIDAN 
$2r 0 

6 Contributor address; City; State; Zip Code 

16723 Cold Harbor Ln Houston, TX 77083-7207 I 
8 Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) 

I 4 Date 5 Full name of contributor D out-of-state PAC 7 Amount of contribution ($) 

10/21/2025 M oe Shihadeh $5,000 .00 

6 Contributor address; City; State; Zip Code 

11907 Arcadia Bend Ln Houston, TX 77041-62 19 
I ' 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Engineer Earth Engineering Inc 

4 Date 5 Full name of contributor D out-of-state PAC 7 Amount of contribution ($) 
I 

11 /18/2025 Daniel Signorelli $2,500.00 

6 Contributor address; City; State; Zip Code l 
I 1401 Woodlands Pkwy The Woodlands, TX 77380- 11 22 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) I 
I 

I 
CEO The Signorelli Company 

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

11/08/2025 Priti Singh 
$5,001.00 

6 Contributor address; City; State; Zip Code 

10450 Corporate Dr Sugar Land, TX 77478-2825 

I 8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Owner Associated testing I 

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

$5L O 
I 10/23/2025 Lenora Sorola-Pohlman 

6 Contributor address; City; State; Zip Code 

2314 Tannehill Dr Houston, TX 77008-3049 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

I 

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

D24 I Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReviJed 1/1 /2 

I 

l 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE j ~1 

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

I 

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

not available 

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

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

11 /07/2025 Jesus Sosa 
$500. ~o 

6 Contributor address; City; State; Zip Code 

111 11 Katy Fwy Ste 9 10 Houston, TX 77079-21 19 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/14/2025 TERRI SOUTHALL 
$50.:J0 

6 Contributor address; City; State; Zip Code 

23726 Masterson Garden Ln Richmond, TX 77469-3697 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/05/2025 JeffSyptak 
$100.00 

6 Contributor address; City; State; Zip Code 

14435 Santee Pass Dr Cypress, TX 77429-4 153 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/13/2025 Edward Tankard 
$100 00 

6 Contributor address; City; State; Zip Code 

10218 Reading Rd Richmond, TX 77469-7328 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) 
I 

12/30/2025 Edward Tankard $2' .00 

6 Contributor address; City; State; Zip Code 

102 18 Reading Rd Richmond, TX 77469-7328 

8 Principal occupation/ Job title (See Instructions) 19 Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 
Re,;r 111/2 24 i 



I I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 

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

not available 

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

I 

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

J .00 12/12/2025 Avery Taylor 

6 Contributor address; City; State; Zip Code 

1307 Juliet Ct Richmond, TX 77469-2390 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

10/22/2025 Gay Taylor 
$ 10r 0 

6 Contributor address; City; State; Zip Code 

203 Catclaw Ct Richmond, TX 77469-2095 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

07/01/2025 Kefelegne Tesfaye $500.00 

6 Contributor address; City; State; Zip Code ii 

5522 Dawnington Pl Sugar Land, TX 77479-41 99 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

PRINCIPAL UNITED ENGINEERS, INC. 

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

I 11/08/2025 Kefelegne Tesfaye 
$7,50r0 

6 Contributor address; City; State; Zip Code 

5522 Dawnington Pl Sugar Land, TX 77479-4199 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

PRINCIPAL UNITED ENGINEERS, INC. 

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

10/20/2025 Haddis Tewolde s,.,ol oo 
6 Contributor address; City; State; Zip Code 

2415 Calling Bird Ct Missouri City, TX 77459-1 955 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I 
I 

Engineer All-Terra 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revi t ed 1 /1 /2 D24 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A 1: 
The Instruction Guide explains 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 O out-of-state PAC 7 Amount of contribution ($) 

12/05/2025 Haddis Tewolde 

$5·r 6 Contributor address; City; State; Zip Code 

2415 Calling Bird Ct Missouri City, TX 77459-1955 I 

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

I Engineer All -Terra 

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

09/30/2025 Brian Trachtenberg 
$5·r · 

6 Contributor address; City; State; Zip Code 

3949 Charleston St Houston, TX 77021-1409 

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

I 
4 Date 5 Full name of contributor [Zlout-of-state PAC C00457853 7 Amount of contribution ($) 

10/30/2025 TSVC, Inc. Political Action Committee (Terracon PAC) $1 ,500.00 

6 Contributor address; City; State; Zip Code 

10841 S Ridgeview Rd Olathe, KS 66061 -6456 

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

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 

10/16/2025 Asim Tufail 
$1 ,50r 0 

6 Contributor address; City; State; Zip Code 

5447 Larkin St Houston, TX 77007-1803 

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

Engineer Blackline Engineering 

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

I 0/ 12/2025 Llarance Turner $2,500.00 

6 Contributor address; City; State; Zip Code 

1311 Lodge Ct Missouri City, TX 77489-1 615 

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

Surveyor/Engineering Kaluza Inc I 

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 /2 D24 

l 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE )~1 
If the requested information is not applicable, DO NOT include this page in the report. 

1 Total pages Schedule A 1: 

I The Instruction Guide explains how to complete this form. 
not available 

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

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contri bution($) 

12/09/2025 Shanell Tyler $100. ~0 

6 Contributor address; City; State; Zip Code 

2511 Willowick Rd Apt 434 Houston, TX 77027-3975 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

12/31/2025 Audra Ude 
$25.00 

6 Contributor address; City; State; Zip Code 

3800 County Road 94 Apt 520 I Manvel, TX 77578-2965 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See Instructions) I 

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

09/16/2025 Ahmed Valdez 
$1,500.foo 

6 Contributor address; City; State; Zip Code 

15310 Skyhill Dr Cypress, TX 77433-4073 I 
8 Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) I 

Civil Engineering AKV Consulting Engineers 
I 

4 Date 5 Full name of contributor D out-of-state PAC 7 Amount of contribution ($) I 

12/10/2025 Tricia Vincent 
$250f00 

6 Contributor address; City; State; Zip Code 
I 

8038 Stoneyway Dr Houston, TX 77040-5156 
I 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See Instructions) 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 
12/05/2025 Alia Vinson $500.00 

6 Contributor address; City; State; Zip Code 

2420 Locke Ln Houston, TX 77019-6323 I 
8 Principal occupation / Job title (See Instructions) 

19 
Employer (See Instructions) 

I Attorney Allen Boone Humphries Robinson 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
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 ReviJed 1/1 /2 J24 

I I 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A1 : 
The Instruction Guide explains 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 O out-of-state PAC 7 Amount of contribution ($) I 
12/31/2025 Alia Vinson $500.00 

6 Contributor address; City; State; Zip Code 

2420 Locke Ln Houston, TX 7701 9-6323 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) I Attorney Allen Boone Humphries Robinson 

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

12/1 4/2025 Konstantinos Vogiatzis $ 10.00 

6 Contributor address; City; State; Zip Code 

1307 Cascade Hills Dr Rosharon, TX 77583-4682 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

10/22/2025 Matthew Webster 
$ 10(1.00 

6 Contributor address; City; State; Zip Code 

2 1114 Idle Wind Dr Richmond, TX 77406-716 1 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

$21 00 
12/31/2025 Erica Will iams 

6 Contributor address; City; State; Zip Code 
• 

2925 Monument Blvd Apt 185 Concord, CA 94520-3032 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

I 

4 Date 5 Full name of contributor O out-of-state PAC 7 Amount of contribution ($) I 

10/ 14/2025 Gerald Wilson $ 1,000.00 

6 Contributor address; City; State; Zip Code 

4611 Biggam Dr Fresno, TX 77545-2172 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Civil Engineer Wilson Engineering & Construction Services 

I 

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

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revi~ed 1/1 /2 24 

I 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 

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

not available 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dexter Lorance-Navario McCoy 

4 Date 5 Full name of contributor 0 out--0f-state PAC 7 Amount of contribution ($) 

11/08/2025 Gerald Womack $500.00 

6 Contributor address; City; State; Zip Code 

44 12 Almeda Rd Houston, TX 77004-4902 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Real estate Self employed 

4 Date 5 Full name of contributor 0 out--0f-state PAC 7 Amount of contribution ($) 

12/1 4/2025 Gerald Womack $1,000.00 

6 Contributor address; City; State; Zip Code 

441 2 A lmeda Rd Houston, TX 77004-4902 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Real estate Sel f employed 

I 4 Date 5 Full name of contributor O out--0f-state PAC 7 Amount of contribution ($) 

12/ 14/2025 Ursula Wright $5( .00 

6 Contributor address; City; State; Zip Code 

514 Summer M ist Ln Rosenberg, TX 77469-4673 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

4 Date 5 Full name of contributor 0 out--0f-state PAC 7 Amount of contribution ($) 

$501 00 
09/25/2025 A lison Young 

6 Contributor address; City; State; Zip Code 

43 Heights Creek Dr Missouri City, TX 77459-2166 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See Instructions) 

I 

4 Date 5 Full name of contributor O out--0f-state PAC 7 Amount of contribution ($) I 

10/29/2025 Anwar Zahid $1 ,500.00 

6 Contributor address; City; State; Zip Code 

19 Lake Como Dr Missouri City, TX 77459-1484 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

President & CEO! infraTECH I 

I 
I 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReviJed 1 /1 /2 1124 

I 



I 
I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE r CONTRIBUTIONS 

If the requested information is not applicable, DO NOT include this page in the report. I 
EXPENDITURE CATEGORIES FOR BOX 8(a) I 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relate] 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name I 

07/06/2025 ActBlue 

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

$158.00 

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) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 
4 Date 5 Payee name I 

08/03/2025 ActBlue 

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

$1.19 

I 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 

I OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense! (c) 0 Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

I 

I 

I 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
j 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 1 /1 /2 24 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundra ising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Poll ing Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission FileT 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

08/31 /2025 ActBlue 

6 A mount ($) 7 Payee address; City; State: Zip Code 

$1.19 

366 Summer St Somerville, MA 02144-3132 I 

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

OF 
EXPENDITURE 

O check if Austin, TX, officeholder living expens~ (c) D Check if travel outside of Texas. Complete Schedule T. 

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

I expenditure to benefit C/OH 

4 Date 5 Payee name 

09/14/2025 ActBlue 

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

$19.75 

I 366 Summer St Somerville, MA 02144-3132 

8 (a) Category (See categories listed at the top of this schedule) {b) Descript ion 

I PURPOSE Fees Service Fee 
OF 

EXPENDITURE 
(c) D Check if travel outside ofTexas. Complete Schedule T. O check if Austin, TX, officeholder living expens~ 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReviJed 1 /1 /2 D24 
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I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 

Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 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 

I 09/21/2025 ActBlue 

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

$158.00 

366 Summer St Somerville, MA 02144-3132 

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

OF 
EXPENDITURE 

□ Check if Austin, TX, officeholder living expensf (c) D Check if travel outside of Texas. Complete Schedule T. 

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

I expenditure to benefit C/OH 

4 Date 5 Payee name 

I 09/28/2025 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 schedule} (b) Description 

I 

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 I 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 ReviJed 1 /1 /2 D24 



I 
I 

POLITICAL EXPENDITURES FROM POLITICAL I 
SCHEDULE r CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relate ~ 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 al ,ove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name I 
09/30/2025 ActB lue 

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

$80.19 

366 Summer St Somerville, MA 02144-3132 

8 (a) Category (See categories listed at the top of th is schedule) (b) Description 

I PURPOSE Fees Service Fee 
OF 

EXPENDITURE I 

(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 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 

I 10/05/2025 ActBlue 

6 Amount($) 7 Payee address; City; State : Zip Code I 
$414.75 

I 366 Summer St Somerville, MA 02144-3132 

I 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
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 
I 

I expenditure to benefit C/OH 
I 

I I 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2 J24 
I 

I I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE IF1 

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

Advertising Expense Event Expense 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Loan/Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense j 
Contributions/Donations Made By Gift/Awards/Memorials 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 bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers~ I 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 10/12/2025 ActBlue 

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

$118.50 

366 Summer St Somerville, MA 02144-3132 l 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I PURPOSE Fees Service Fee 
OF 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. O check if Austin, TX, officeholder living expens1 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
I I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 

I I 10/ 19/2025 ActBlue 

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

$3 16.00 

I 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 I OF 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. Ocheck if Austin, TX, officeholder living expensT 

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

expenditure to benefit C/OH 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 
Forms provided by Texas Ethics Commission www .ethics.state.Ix.us ReviJed 1 /1 /2 24 



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 
EXPENDITURE CATEGORIES FOR BOX 8(a) I 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Rela ed 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 ~bove) 
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 Filer! ) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 
' 10/26/2025 ActBlue I 

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

$661.63 I 

366 Summer St Somerville, MA 02144-3132 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
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 

I 
I 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 

4 Date 5 Payee name 

I I 11/02/2025 ActBlue 

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

$171.05 

I 366 Summer St Somerville, MA 02144-3132 

8 (a) Category (See categories listed at the top of this schedu le) {b) Description 

I I PURPOSE Fees Service Fee 
OF 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expens\' 

I 9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2 024 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

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

I 

EXPENDITURE CATEGORIES FOR BOX S(a) I 
Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundra ising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relate~ 
Consulti ng Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Political Lega l Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed a Dove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
13 

Filer ID (Ethics Comm ission Filers) 

not avai lable D exter L orance-Navario McCoy 

4 Date 5 Payee name 

I 11/09/2025 ActBlue 

6 A mount($) 7 Payee address ; City; State: Zip Code 

$957.93 

I 366 Summer St Somerville, MA 02 144-3132 

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

OF I 

EXPENDITURE 
(c) D Check if travel outside ofTexas. Complete Schedule T. O check if Austin , TX, officeholder living expense 

9 Complete ONLY if direct Cand idate I Officeholder name Offi ce sought Office held 
I 

expenditure to benefit C/OH 

4 Date 5 Payee name 

I 11/16/2025 ActBlue 

6 A mount($) 7 Payee address ; City; State: Zip Code 

$39.50 

366 Summer St Somerville, MA 02144-3132 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Descri ption I 

PURPOSE Fees Service Fee 
OF I 

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 I Officeholder name Office sought Office held I I expenditure to benefit C/OH 
I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2124 
I 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE 
1

F1 I 
If the requested information is not applicable, DO NOT include this page in the report. 

I 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Rela ed 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. I 

1 Total pages Schedule F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers!) 

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 11/20/2025 ActBlue 

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

$1.19 
I 

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 I 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 I Officeholder name Office sought Office held 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name I 
12/07/2025 ActBlue 

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

$688.53 

366 Summer St Somerville, MA 02144-3132 

8 (a) Category (See categories listed at the top of this schedu le) (b) Description 

I PURPOSE Fees Service Fee 
OF 

EXPENDITURE 
(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expensT 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held ) 
expenditure to benefit C/OH 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2 D24 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Sol icitation/Fundra ising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Reial ~d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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, bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Eth ics Commission Filers~ 

not available Dexter Lorance-Navario McCoy I 

4 Date 

12/14/2025 

6 Amount($) 

$391.49 

5 Payee name 

ActBlue 

7 Payee address; City; 

366 Summer St Somerville, MA 02 144-3132 

State: Zip Code 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

Fees 

(c) O check if travel outside of Texas. Complete Schedule T. 

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

4 Date 5 Payee name 

12/21/2025 ActBlue 

6 Amount($) 

8 

$12.85 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

7 Payee address; City; 

366 Summer St Somerville, MA 02 144-3132 

(a) Category (See categories listed at the top of this schedule) 

Fees 

(c) O check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Service Fee 

O c heck if Austin, TX, officeholder living expense 

Office sought 

State: 

(b) Description 

Service Fee 

Office held I 

Zip Code 

D Check if Austin, TX, officeholder living expens~ 

Office sought Office held 

1 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

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



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE f1 CONTRIBUTIONS 

I 

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

I 

EXPENDITURE CATEGORIES FOR BOX S(a) I 
Adverti sing Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Politica l Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed a bove) 
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 D exter L orance-Navario McCoy 

4 Date 5 Payee name I 

12/31/2025 ActBlue 

6 Amount($) 7 Payee addre ss ; City; State: Zip Code 

$624.87 

366 Summer St Somerville, MA 02144-3 132 

I 
8 (a ) Category (See categories listed at the top of this schedule) (b ) Description 

PURPOSE Fees Service Fee 
I OF 

EXPENDITURE 
O c heck if Austin, TX, officeholder living expense / (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Cand idate / Officeholder name Office sought Office held 
expenditu re to benefit C/OH 

I 
4 Date 5 Payee name 

I 07/1 0/2025 A lexandria Foundation I 
6 A mount($) 7 Payee address; City; State: Zip Code 

I $200.00 

66 14 White Rock Ct Richmond, TX 77469- 1222 

I 
I 8 (a ) Category (See categories listed at the top of this schedule) {b) Description 

PURPOSE Contributions/Donations Made By Donation I OF Candidate/Officeholder/Political Committee I 
EXPENDITURE I 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expens; 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 
I 

I 

I 
I 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 
Forms provided by Texas Ethics Commission www.eth ics.state.tx.us ReviJed 1/1 /2 )24 

I I 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) j 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Rela ed 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel In District I 
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed rbove) 
Credit Card Payment The Instruction Guide explains how to complete this form. I 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers1) 
not available Dexter Lorance-Navario McCoy 

4 Date 
10/22/2025 

6 Amount($) 

8 

$350.73 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

4 Date 

09/22/2025 

6 Amount($) 

8 

$217.75 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name 

A lpha-L it Marquee Letters 

7 Payee address; City; 

114 Jackson Park St Montgomery, TX 77316- 1559 

(a) Category (See categories listed at the top of this schedule) 

Event Expense 

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

Candidate / Officeholder name 

5 Payee name 
Amazon 

7 Payee address; City; 

410 Terry Ave N Seattle, WA 98 109-5210 

(a) Category (See categories listed at the top of th is schedule) 

Office Overhead/Rental Expense 

( c) D Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

State: 

(b) Description 
Birthday event decor 

Zip Code 

D Check if Austin, TX, officeholder living expens1 
Office sought Office held I 

State: 

(b) Description 
Office supplies 

Zip Code 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

ReviJed 1/1/21 24 1 Forms provided by Texas Ethics Commission www.ethics.state.tx.us 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE \F1 CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Sol icitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 ~bove) 
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 D exter L orance-Navario McCoy I 
4 Date 5 Payee name 

I 09/30/2025 Amazon 

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

$48.44 

4 IO Terry Ave N Seattle, WA 98 109-5210 

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

PURPOSE Office Overhead/Rental Expense Office supplies 
I OF 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. Ocheck if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 
I 11/12/2025 A mazon 

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

$ 162.33 

410 Terry Ave N Seattle, WA 98 109-52 10 

I 

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

I 
PURPOSE Office Overhead/Rental Expense Birthday event supplies 

OF 
EXPENDITURE D Check if Austin, TX, officeholder living expens~ I (c) D Check if travel outside of Texas. Complete Schedule T. 

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

1 

expenditure to benefit C/OH 

I 

I 

I 

I I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED l 
Forms provided by Texas Ethics Commission www.eth ics.state .tx.us Revised 1/1 /2 24 



I 
I 

POLITICAL EXPENDITURES FROM POLITICAL I 
SCHEDULE 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relate ~ 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Political Legal Services Sa laries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed al iove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

not avai lable D exter Lorance-Navario McCoy 

4 Date 5 Payee name I 
11/12/2025 Amazon 

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

$487.08 

410 Terry Ave N Seattle, WA 98109-5210 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Birthday event supplies 

OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

4 Date 5 Payee name 

I 09/05/2025 American Leadership Forum 

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

$2,000.00 

180 I Main St Houston, TX 77002-8120 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description I 

PURPOSE Fees Tuition 
OF I 

EXPENDITURE 
(c) 0 Check if travel outside of Texas. Complete Schedule T. O check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Re,T d 111121 24 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE f1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relatetl 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 

13 
Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name I 
09/26/2025 American Leadership Forum 

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

$500.00 

1801 Main St Houston, TX 77002-8120 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Contributions/Donations Made By Donation 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

D Check if Austin, TX, officeholder living expense I (c) D Check if travel outside ofTexas. Complete Schedule T. 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

4 Date 5 Payee name 

12/22/2025 Aramark I 

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

I $732.29 

I Stadium Dr Sugar Land, TX 77498-1852 

8 (a) Category (See categories listed at the top of this schedule} (b) Description 
PURPOSE Event Expense Food & Beverage for Kickoff Event 

OF 
EXPENDITURE I 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 

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

expenditure to benefit C/OH 
I 

I 

I 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2( 24 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

I Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Reial d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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, bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 12/08/2025 A VENIDA NORTH GARAGE 

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

$24.00 

70 I A venida De Las Americas Houston, TX 770 I 0-6207 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description I 

PURPOSE Fees Event parking 
I 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 I Officeholder name Office sought Office held 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 
I 12/15/2025 AVENIDA NORTH GARAGE 

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

I $24.00 

70 I A venida De Las Americas Houston, TX 770 I 0-6207 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Fees Event parking 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expens~ 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2 24 



I I 
POLITICAL EXPENDITURES FROM POLITICAL ll I 
CONTRIBUTIONS 

SCHEDULE --1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) l 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relate 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 a pove) 
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 

11/26/2025 Balloon Euphoria 

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

$470.00 

Requested Houston, TX 77047 
I 

I I 8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Event Expense Crawfish boil decor 

OF I 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 
4 Date 5 Payee name 

12/ 14/2025 Beyond Expectations & Creations 
I 

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

$275.00 

14300 Northwest Fwy Houston, TX 77040-4952 

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

PURPOSE Event Expense Decorations for kickoff event 

I OF 
EXPENDITURE I 

(c) D Check if travel outside of Texas. Complete Schedule T. Ocheck if Austin, TX, officeholder living expens7 I 9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revii ed 1 /1 /2 24 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense j 

I 
Contributions/Donations Made By GifUAwards/Memorials 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 bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers~ 

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

11/10/2025 Big Ben Tavern 

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

$92.50 

636 Highway 6 Ste 1000 Sugar Land, TX 77478-5 144 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Food/Beverage Expense Campaign meeting 

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 I Officeholder name Office sought Office held 
I expenditure to benefit C/OH 

4 Date 5 Payee name 

I 10/02/2025 BikeReg 

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

$65.15 

1600 Pearl St Boulder, CO 80302-5435 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Contributions/Donations Made By Donation 

OF Candidate/Officeholder/Political Committee 
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 I Officeholder name Office sought Office held J 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

24' Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revi~ed 1/1 /21 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

I Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relatj d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 bove) 
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 avai lable Dexter Lorance-Navario McCoy I 
4 Date 5 Payee name 

I 07/02/2025 BreakingBounds, LLC 

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

$2,000.00 I 

225 Matlage Way Unit 1325 Sugar Land, TX 77487-0947 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Descri ption I 

PURPOSE Office Overhead/Rental Expense Executive coaching 
I 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 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 
I 10/02/2025 BreakingBounds, LLC 

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

$2,000.00 

225 Matlage Way Unit 1325 Sugar Land, TX 77487-0947 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Office Overhead/Rental Expense Executive coaching 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expens1 
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

1 

expenditure to benefit C/OH 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

2J Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relate1! 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 al ave) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

07/02/2025 Brentwood Baptist Church 

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

$500.00 

13033 Landmark St Houston, TX 77045-3431 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Contributions/Donations Made By Donation 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

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

08/18/2025 James Cardona 

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

$2,540.00 

5216 Leeland St Houston, TX 77023-2022 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Consulting Expense Consulting fee 

OF 
EXPENDITURE 

Ocheck if Austin, TX, officeholder living expense! (c) D Check if travel outside of Texas. Complete Schedule T. 

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

I expenditure to benefit C/OH 

II 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 
1

11 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2 24 



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

I Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers~ 

not available D exter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 07/29/2025 Central Fort B end County Chamber of Commerce 

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

$380.00 

4 120 A venue H Rosenberg, TX 7747 1-2833 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Contributions/Donations Made By Donation 

OF Candidate/Officeholder/Political Committee 
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 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 

I 08/ 12/2025 Central Fort B end County Chamber of Commerce 

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

I $195.00 

41 20 A venue H Rosenberg, TX 7747 1-2833 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Contributions/Donations Made By Donation 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensT 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held / 
expenditure to benefit C/OH 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

24' Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revided 111 12 

I l 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE JF1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicita tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 ~bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. J 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers~ 

not avai lable Dexter Lorance-Navario McCoy I 

4 Date 

08/19/2025 

6 Amount($) 

8 

$30.74 

PURPOSE 

OF 

EXPENDITURE 

5 Payee name 

Chipotle 

7 Payee address ; City; 

24004 Southwest Fwy Rosenberg, TX 77471 -625 1 

State: 

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

Food/Beverage Expense Campaign meeting 

Zip Code 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

4 Date 

09/ 15/2025 

6 Amount($) 

8 

$750.00 

PURPOSE 

OF 
EXPENDITURE 

5 Payee name 

Christian Menefee Campaign 

7 Payee address ; City; State: Zip Code 

PO Box 53823 Houston, TX 77052-3823 

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

Contributions/Donations Made By Donation j 
Candidate/Officeholder/Political Committee 
t------~-----+-t 

(c) O c heck if travel outside ofTexas. Complete Schedule T. Ocheck if Austin, TX, officeholder livi ng expens1 j ________________ ...._____+-I 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

I I ._ __________ _._ __________________________________ ~----+~ 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2124 



I 

POLITICAL EXPENDITURES FROM POLITICAL I 
SCHEDULE F1 

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

I 

EXPENDITURE CATEGORIES FOR BOX B(a) I 
Adverti sing Expense Event Expense Loan/RepaymenUReimbursement Sollc1tat1on/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Reial! 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memonals 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 a ove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers)) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 09/22/2025 Costco 

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

$1,430.04 

I 17520 Southwest Fwy Sugar Land, TX 77479-2359 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Event Expense Coun ty fa ir parade supplies 

I OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. Ocheck if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I expenditure to benefit C/OH 

4 Date 5 Payee name 

12/04/2025 Costco 
I 

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

I $59.86 

17520 Southwest Fwy Sugar Land, TX 77479-2359 

I 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I PURPOSE Event Expense ALF meeting snacks 
OF 

EXPENDITURE 
0 Check if Austin , TX, officeholder living expens~ (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held I expenditure to benefit C/OH 

I 
I 

I 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Re,;r 1/1 /2 24 

l 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Transportation Equipment & Reial ~d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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, bove) 
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 Filerst 

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

11/17/2025 DAAP Foundation 

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

$270.46 

PO Box 71 1091 Houston, TX 77271-1091 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE Contributions/Donations Made By Scholarship Gala 
I OF Candidate/Officeholder/Political Committee 

EXPENDITURE 
(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 
I 09/23/2025 East Fort Bend Human Needs Ministry 

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

$500.00 

435 Stafford Run Rd Stafford, TX 77477-5639 

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

I 
PURPOSE Contributions/Donations Made By Donation 

I 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expens1 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Re,T d 1/112 , 24 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Transportation Equipment & Relat~d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 i bove) 
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 I 
not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 09/03/2025 Edison Arts Foundation 

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

$500.00 

1959 Texas Pkwy Missouri City, TX 77489-31 21 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description I 

PURPOSE Contributions/Donations Made By Donation 
OF Candidate/Officeholder/Political Committee 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensei 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
I expenditure to benefit C/OH 

4 Date 5 Payee name 

I 09/03/2025 Eventsured 

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

I $122.00 

24 S Newtown Street Rd Newtown Square, PA I 9073-41 14 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Event Expense Event Insurance I OF 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expens l 9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

I 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 
Forms provided by Texas Ethics Commission www.ethics.state.tx. us ReviJed 1/1 /2 24 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE ;:1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relat1 d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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, bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers~ 

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

10/21 /2025 Fort Bend County Fair Association 

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

$1,750.00 

4310 TX-36 Rosenberg, TX 77471 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
I PURPOSE Fees Event Registration 

OF 
EXPENDITURE 

O check if Austin, TX, officeholder living expense/ (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held I expenditure to benefit C/OH 
I 

4 Date 5 Payee name I 
10/03/2025 Fort Bend County I 

6 Amount($) 7 Payee address; City; State: Zip Code I 
$250.00 

30 I Jackson St Richmond, TX 77469-3108 

8 (a) Category (See categories listed at the top of this schedule) (b) Description I 
PURPOSE Fees Fees 

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 

I I expenditure to benefit C/OH 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Re,r l 1/112 
24 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE ::1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & RelatE d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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, bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy I 
4 Date 5 Payee name 

I 12/09/2025 Fort Bend Democratic Party 

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

$1,250.00 

3515 SOUTHWEST Fwy # 204 Sugar Land, TX 77478 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
I PURPOSE Fees Filing fee 

OF 
EXPENDITURE 

O check if Austin , TX, officeholder living expense) (c) 0 Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 

12/23/2025 Fort Bend Democratic Party 

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

$1 ,500.00 I 
35 15 SOUTHWEST Fwy # 204 Sugar L and, TX 774 78 

8 (a) Category (See categories listed at the top of this schedule) (b) Description I PURPOSE Fees Filing fee 
OF 

EXPENDITURE 0 Check if Austin, TX, officeholder livi ng expens~ (c) 0 Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held I 
expenditure to benefit C/OH I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2 24 

I l 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE ;::1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relat1id 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials Expense Pri nting Expense Travel In District 
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed c bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. / 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy I 

4 Date 5 Payee name 

12/23/2025 Fountain of Praise I 

6 Amount($) 

8 

$1 ,250.00 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address ; City; State: Zip Code 

4075 MAfN St Houston, TX 77035 

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

Contributions/Donations Made By 
Candidate/Officeholder/Pol itical Committee 

( c) D Check if travel outside ofTexas. Complete Schedule T. 

Donation 

O check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I expenditure to benefit C/OH 

4 Date 

07/01 /2025 

6 Amount($) 

8 

$ 15.00 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

Frost Bank 

7 Payee address ; City; 

PO Box 1600 San Antonio, TX 78296- 1600 

State: 

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

Fees wire transfer fee 

I 

Zip Code 

I 

I 

I 
I 

(c) O check if travel outside ofTexas. 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 

II 

.__ __________ _._ _____________________________________ --t-~ ' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2 J24 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE =-1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relati d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. I 

1 Total pages Schedule F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

not avai lable Dexter Lorance-Navario McCoy I 
4 Date 5 Payee name I 

07/07/2025 Frost Bank I 
6 Amount($) 7 Payee address; City; State: Zip Code 

$15.00 

PO Box 1600 San Antonio, TX 78296-1600 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Fees wire transfer 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 I Officeholder name Office sought Office held 
expenditu re to benefit C/OH 

I 
4 Date 5 Payee name 

08/04/2025 Frost Bank j 
6 Amount($) 7 Payee address; City; State: Zip Code 

$1 5.00 I 

PO Box 1600 San Antonio, TX 78296-1 600 
I 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Fees wire transfer fee I OF 

EXPENDITURE □ ·f • m • • I (c) D Check if travel outside ofTexas. Complete Schedule T. Check , Austin, TX, o 1ceholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 

I 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2 )24 
I 

I I 



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE =1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relatl d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 , bove) I 

Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filersi 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name I 
09/02/2025 Frost Bank 

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

I 
$ 15.00 I 

PO Box 1600 San Antonio, TX 78296-1600 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

i PURPOSE Fees wire transfer fee 
OF 

EXPENDITURE 
0 Check if Austin, TX, officeholder living expense/ 

I (c) 0 Check if travel outside of Texas. Complete Schedule T. 
' 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I expenditure to benefit C/OH 

4 Date 5 Payee name 

09/15/2025 Frost Bank 

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

$15.00 

PO Box 1600 San Antonio, TX 78296-1600 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE Fees wire transfer fee 
OF I 

EXPENDITURE 0 Check if Austin, TX, officeholder living expens~ (c) 0 Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2 24 

I 

I 
I 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE :1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundra ising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & RelatI 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 a ave) 
Credit Card Payment The Instruction Guide explains how to complete this form. / 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

not avai lable Dexter Lorance-Navario McCoy I 

4 Date 

09/22/2025 

6 A m ount($) 

8 

$ 15.00 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

Frost Bank 

7 Payee address; City; 

PO Box 1600 San Antonio, TX 78296- 1600 

State: 

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

Fees wire transfer fee 

Zip Code 

(c) O c heck if travel outside of Texas. Complete Schedule T. O c heck 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 

09/29/2025 

6 Amount($) 

8 

$ 15.00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name 

Frost Bank 

7 Payee address; City; 

PO Box 1600 San Antonio, TX 78296-1600 

State: Zip Code 

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

Fees wire transfer fee 

( C) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expensJ 

Candidate/ Officeholder name Office sought Office held I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

I 

I 

i 

: I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE =-1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicita tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relatr 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Political Lega l Services Sa laries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed a ove) 
Credit Card Payment The Instruction Guide explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers1 

not available Dexter Lorance-Navario M cCoy 

4 Date 5 Payee name 

10/01/2025 Frost Bank 

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

$15 .00 

PO Box 1600 San Antonio, TX 78296- 1600 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description I 

PURPOSE Fees w ire transfer fee 
OF I 

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 I expenditure to benefit C/OH 

4 Date 5 Payee name 

10/06/2025 Frost Bank 

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

$15.00 

PO Box 1600 San Antonio, TX 78296-1 600 

8 (a) Category (See categories listed at the top of this schedule) {b) Description I l 
PURPOSE Fees w ire transfer fee 

I l OF 
EXPENDITURE □ . . Id 1· · / (c) D Check if travel outside of Texas. Complete Schedule T. Check 1f Austin , TX, officeho er 1ving expens1 l g Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2b 24 
I 

I 



I 
I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE 

1

F1 I 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
I 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. I 

I 
1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers1) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 10/ 14/2025 Frost Bank 

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

$15.00 

PO Box 1600 San Antonio, TX 78296-1600 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I I PURPOSE Fees wire transfer fee 
OF 

EXPENDITURE D Check if Austin, TX, officeholder living expens1 (c) D Check if travel outside of Texas. Complete Schedule T. 

Office held I I 

9 Complete ONLY if direct Candidate I Officeholder name Office sought 
expenditure to benefit CIOH 

I 

4 Date 5 Payee name 

I 10/20/2025 Frost Bank 

6 Amount($) 7 Payee address; City; State: Zip Code 
I $ 15.00 

I 
PO Box 1600 San Antonio, TX 78296-1600 

I 8 (a) Category (See categories listed at the top of this schedu le) (b) Description 
I PURPOSE Fees wire transfer fee 

OF 
EXPENDITURE D Check if Austin, TX, officeholder living expensy (c) D Check if travel outside of Texas. Complete Schedule T. 

I 9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

I 

~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED l 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112 24 

I I 



I J I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 
I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
I 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District I 
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Out of District 

I 
Committee Other (enter 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 I 
4 Date 5 Payee name 

I 
10/27/2025 Frost Bank 

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

$15.00 

PO Box 1600 San Antonio, TX 78296-1600 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE Fees wire transfer fee 
OF 

I 
EXPENDITURE D Check if Austin , TX, officeholder living expens~ (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held / 
expenditure to benefit C/OH 

I 

4 Date 5 Payee name 

11/03/2025 Frost Bank 

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

$15.00 

I 
PO Box 1600 San Antonio, TX 78296-1 600 

I 

8 (a) Category (See categories listed at the top of this schedule) (b) Description I PURPOSE Fees wire transfer fee 
OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense (c) D Check if travel outside of Texas. Complete Schedule T. 

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 I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /21 24 l I 



I I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
I 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By G1fUAwards/Memonals Expense Printing Expense Travel In District j 
Candidate/Officeholder/Poli tical Lega l Services Sa laries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed bove) 
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 I 
11/10/2025 Frost Bank 

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

$ 15.00 

PO Box 1600 San Antonio, TX 78296-1 600 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Fees wire transfer 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 Cand idate I Officeholder name Office sought Office held 
expend iture to benefit C/OH 

4 Date 5 Payee name 

11/17/2025 Frost Bank 

6 Amount ($) 7 Payee add ress; City; State: Zip Code 

$15.00 

PO Box 1600 San Antonio, TX 78296-1 600 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
I PURPOSE Fees wire transfer 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 I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1 /20 t24 

I 



' 
I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relaled 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Political Lega l 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 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 

I 12/01/2025 Frost Bank 

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

$15.00 

PO Box 1600 San Antonio, TX 78296-1600 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE Fees wire transfer fee 
OF 

EXPENDITURE D Check if travel outside of Texas. Complete Schedule T. Ocheck if Austin , TX, officeholder living expens~ (c) 

I 9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 

12/08/2025 Frost Bank 

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

$15 .00 

l i 
PO Box 1600 San Antonio, TX 78296-1600 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Fees wire transfer fee 

OF 
EXPENDITURE 

Ocheck if Austin, TX, officeholder living expense (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate I 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 1/1/21 24 

I I I 



I I 

I POLITICAL EXPENDITURES FROM POLITICAL I 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Political Lega l Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed :\bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. I 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filersr 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I I 12/15/2025 Frost Bank 

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

I $15.00 

PO Box 1600 San Antonio, TX 78296-1600 

8 (a) Category (See categories li sted at the top of this schedule) (b) Description 

I PURPOSE Fees wire transfer fee 
OF 

EXPENDITURE D Check if Austin, TX, officeholder living expens1 (c) D Check if travel outside of Texas. Complete Schedule T. 

j 9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 

I I 12/22/2025 Frost Bank 

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

$ 15.00 

I PO Box 1600 San Antonio, TX 78296-1600 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I PURPOSE Fees wire transfer fee 
OF 

EXPENDITURE D Check if Austin, TX, officeholder living expens1 I (c) D Check if travel outside of Texas. Complete Schedule T. 

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

I 
expenditure to benefit C/OH 

' 

I 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I I 
Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revided 1 /1 /2 24 

I I I 



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE f1 CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relatl d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 , bove) 
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 I 
4 Date 5 Payee name 

I 10/30/2025 H-E-B 
6 Amount($) 7 Payee address; City; State: Zip Code 

I $101.97 

19988 Southwest Fwy Sugar Land, TX 77479-6505 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Suppl ies 

OF 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense I (c) 0 Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 
4 Date 5 Payee name I 

l l/ 17/2025 H-E-B 
6 Amount($) 7 Payee address; City; State: Zip Code 

I $18.59 

19988 Southwest Fwy Sugar L and, TX 77479-6505 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Ribbon cutting refreshments I OF 

EXPENDITURE 
(c) 0 Check if travel outside of Texas. Complete Schedule T. O check if Austin , TX, officeholder living expense 

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

I 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReviT d 1 /1 /2( 24 



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

CONTRIBUTIONS 
If the requested info rmation is not appl icable , DO NOT include this page in the report. 

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District I 
Candidate/Officeholder/Pol iti cal 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 complete this form. I 

1 Total pages Schedule F1: 2 FILER NAME 
13 

Filer ID (Eth ics Com m ission Filers) 

not avai lable Dexter L orance-Navario McCoy 

4 Date 5 Payee name I 

12/31/2025 H araz Coffeehouse 

6 A mount($) 7 Payee address; City; State: Zip Code 

$18.49 

13582 Univers ity Blvd Sugar Land, TX 77479-6870 

8 (a) Category (See categories listed at the top of this schedule) (b ) Description 
PURPOSE Food/Beverage Expense Campaign meeting 

OF 
EXPENDITURE 

O c heck if Austin , TX, officeholder living expensi (c ) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

4 Date 5 Payee name 

12/18/2025 Harlem Road Texas 

I 6 A mount ($) 7 Payee address; City; State: Zip Code 

$23 1.66 

I 9823 H arlem Rd Richmond, TX 77407-7923 

8 (a ) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Food/Beverage Expense Team hol iday dinner 

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 Cand idate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revided 1 /1 /2 24 



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relat, d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 , bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filersi 
not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 10/27/2025 Harry's Restaurant 

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

I 
$25.61 

3 I 8 Tuam St Houston, TX 77006-3308 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Food/Beverage Expense Campaign meeting 

OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held I expenditure to benefit C/OH 
I 

4 Date 5 Payee name I 
08/22/2025 Highway 36A Coalition lnc 

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

$150.00 

PO Box 16298 Sugar Land, TX 77496-6298 

I 

8 (a) Category (See categories listed at the top of th is schedule) (b) Description 

I 
PURPOSE Contributions/Donations Made By Donation 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

O check if Austin , TX, officeholder living expense! (c) 0 Check if travel outside of Texas. Complete Schedule T. 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2( 124 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE [F1 CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relati d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. I 
1 Total pages Schedule F1: 2 FILER NAME 

13 
Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy I 
4 Date 5 Payee name 

I 12/ 15/2025 HLSR 

6 Amount($) 7 Payee address; City; State : Zip Code I $360.00 

3 Nrg Park Houston, TX 77054-1574 

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

PURPOSE Contributions/Donations Made By Donation, Black Heritage Committee Western Ga 
OF Candidate/Officeholder/Political Committee 

EXPENDITURE 
(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense

1 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held l 
expenditure to benefit C/OH 

I 

4 Date 5 Payee name I 
09/26/2025 Home D epot 

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

$8.04 

24400 Commercial Dr Rosenberg, TX 77471-6175 

I 

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

I 
PURPOSE Office Overhead/Rental Expense Supplies 

OF 
EXPENDITURE 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expens~ (c) 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2( 24 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE =-1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Adverti sing Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Pol itica l Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed a bove) 
Cred it Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
not avail able Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

09/26/2025 Home D epot 

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

$88.57 

24400 Commercial Dr Rosenberg, TX 7747 1-6 175 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Suppl ies 

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 

4 Date 5 Payee name 

12/ 14/2025 Houston Astros Hospitality Group 

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

$6,551.72 

I Stadium D r Sugar Land, TX 77498-1 852 

I 
8 (a) Category (See categories li sted at the top of this schedu le) (b) Description 

I PURPOSE Event Expense Kickoff venue and catering 
OF 

EXPENDITURE D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense I (c) 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
I expenditure to benefit C/OH 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revis ~d 1 /1 /2( '.)4 



I 
I 

I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Rela ed 
Consulting Expense Food/Beverage Expense Pol ling Expense Expense 
Contribut1ons/Donat1ons Made By Gift/Awards/Memorials Expense Printing Expense Travel In D1stnct l 
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. I 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

not avai lable D exter Lorance-Navario McCoy 

4 Date 5 Payee name 

I I 09/02/2025 Houston Museum of Natural History 

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

$1 ,300.00 

13016 University Blvd Sugar Land, TX 77479-4980 

8 (a) Category (See categories listed at the top of this schedule) (b) Description I 
PURPOSE Event Expense Event deposit 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensT 

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

expenditure to benefit C/OH 

4 Date 5 Payee name 

I 11/04/2025 Houston Museum of Natural History 

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

$1,300.00 

I 130 16 U niversity Blvd Sugar Land, TX 77479-4980 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
I PURPOSE Event Expense Venue 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. O check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revided 1/1 /2 24 

I 



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

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) J 

I 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relatl d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memonals 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 complete this form. I 

1 To:~ta::~:b~echedule F1 : 2 ~!~~~ L~:~!-Navario McCoy 13 Filer ID (Ethics Commission Filers l 
i------------------'-----_......,._I ----1-,,j l 4 Date 5 Payee name 

11/12/2025 Houston Museum of Natural History 

6 Amount($) 7 Payee address; City; 

8 

$500.00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

4 Date 

07/17/2025 

6 Amount($) 

8 

$1,141.23 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

13016 University Blvd Sugar Land, TX 77479-4980 

(a) Category (See categories listed at the top of this schedule) 
Event Expense 

(c) Ocheck if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

5 Payee name 

Houston Police Credit Union 

7 Payee address; City; 

1600 Memorial Dr Houston, TX 77007-7702 

(a) Category (See categories listed at the top of this schedule) 
Transportation Equipment & Related Expense 

(c) Ocheck if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

State: 

(b) Description 

Early setup fee 

Zip Code 

I D Check if Austin, TX, officeholder living expense
1 

Office sought Office held I 

State: 

(b) Description 

Campaign vehicle 

Zip Code 

Ocheck if Austin, TX, officeholder living expensJ 

Office sought Office held I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2 •24 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE /F1 CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

I Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 complete this form. / 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name I 
08/19/2025 Houston Police Credit Union 

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

$1,141.23 

1600 Memorial Dr Houston, TX 77007-7702 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Transportation Equipment & Related Expense Campaign vehicle 

OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held I expenditure to benefit C/OH 
I 

4 Date 5 Payee name I 
10/03/2025 Houston Police Credit Union 

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

$1, 141.23 

1600 Memorial Dr Houston, TX 77007-7702 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Transportation Equipment & Related Expense Campaign vehicle 

OF 
EXPENDITURE D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expens~ (c) 

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

I 
expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2( 24 



I 

POLITICAL EXPENDITURES FROM POLITICAL 
I 

SCHEDULE F1 CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page in the report. 

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Reial d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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, bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. / 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 11/05/2025 Houston Police Credit Union 

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

$1,141.23 

1600 Memorial Dr Houston, TX 77007-7702 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE Transportation Equipment & Related Expense Campaign vehicle 
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 I expenditure to benefit C/OH 
I 

4 Date 5 Payee name I 
12/03/2025 Houston Police Credit Union 

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

I $1,141.23 

1600 Memorial Dr Houston, TX 77007-7702 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Transportation Equipment & Related Expense Campaign vehicle 

OF 
EXPENDITURE D Check if Austin, TX, officeholder living expens~ (c) D Check if travel outside ofTexas. Complete Schedule T. 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

I 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/21 24 



I 

POLITICAL EXPENDITURES FROM POLITICAL I 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

I Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense j 
Contnbut1ons/Donations Made By G1fUAwards/Memonals Expense Printing Expense Travel In D1stnct 
Candidate/Officeholder/Political Legal Services Salanes/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. f 

1 Total pages Schedule F1: 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers j 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 12/08/2025 Houston Police Credit Union 

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

$1,141.23 

1600 Memorial Dr Houston, TX 77007-7702 

8 (a) Category (See categories listed at the top of this schedule) (b) Descri ption 

I 
PURPOSE Transportation Equipment & Related Expense Campaign vehicle 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expens7 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 

I 07/28/2025 HP Instant Ink 

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

$1.90 

1501 Page Mill Rd Palo Alto, CA 94304-1126 

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

I PURPOSE Office Overhead/Rental Expense Printer ink 
OF 

EXPENDITURE D Check if Austin, TX, officeholder living expens1 (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held ) 
expenditure to benefit C/OH 

I 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revided 1/1/2 24 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE r1 CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense I 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Political Lega l 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 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 

I 08/27/2025 HP Instant Ink 

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

I $1.90 

1501 Page Mill Rd Palo Alto, CA 94304-1126 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE Office Overhead/Rental Expense Printer ink 

I OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ON LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

4 Date 5 Payee name 
I 09/29/2025 HP Instant Ink 

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

I $1.90 

150 1 Page Mill Rd Palo Alto, CA 94304- 11 26 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Office Overhead/Rental Expense Printer ink 

OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2( 24 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE .::1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertis ing Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense ) 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District 

1 

Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed , bove) 
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 I 

4 Date 

10/27/2025 

6 Amount($) 

8 

$1.90 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

4 Date 

11/26/2025 

6 Amount($) 

8 

$ 1.90 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name 

HP Instant Ink 

7 Payee address; City; 

1501 Page Mill Rd Palo Alto, CA 94304- 11 26 

(a) Category (See categories listed at the top of this schedule} 
Office Overhead/Rental Expense 

(c) O check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

5 Payee name 

HP Instant Ink 

7 Payee address; City; 

1501 Page Mill Rd Palo Alto, CA 94304-11 26 

(a) Category (See categories listed at the top of this schedule} 
Office Overhead/Rental Expense 

(c) O check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

State: 

(b) Description 
Printer ink 

Zip Code 

D Check if Austin, TX, officeholder living expensel 

Office sought Office held / 

I 

State: Zip Code I 

(b) Description 
Printer ink 

D Check if Austin, TX, officeholder living expensJ 

Office sought Office held I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Re,r 11112 24 

I 



I 

POLITICAL EXPENDITURES FROM POLITICAL I 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relati d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District I 

Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed , bove) 
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 Filersj 

not available Dexter Lorance-Navario McCoy I 
4 Date 5 Payee name 

12/26/2025 HP Instant Ink 

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

I 
$1.90 

150 1 Page Mill Rd Palo Alto, CA 94304-1126 

8 (a) Category (See categories listed at the top of this schedule) (b) Descript ion 
PURPOSE Office Overhead/Rental Expense Printer ink 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. O check if Austin, TX. officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 

4 Date 5 Payee name I 

10/08/2025 Human Age Digital 

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

$25.00 

2700 Post Oak B lvd Fl 21 Houston, TX 77056-5798 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description I 

PURPOSE Advertising Expense Digital Advertising 
OF 

EXPENDITURE D Check if Austin. TX. officeholder living expense (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
I expenditure to benefit C/OH 

Ii 
I 

I 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2 24 

I 



I 
I 
I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
I 

Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundra ising Expense 
Accounting/Banking Fees Office Overhead/Renta l Transportation Equipment & Rela ed 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filer~) 

not avai lable Dexter Lorance-Navario McCoy i 4 Date 5 Payee name 

10/08/2025 Human Age D igital 

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

$1,500.00 

2700 Post Oak B lvd Fl 2 1 Houston, TX 77056-5798 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Advertising Expense Digital Advertising 

OF 
EXPENDITURE 

D Check if Austin, TX, officeholder living expens~ (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

4 Date 5 Payee name 

l l/ 19/2025 Human Age Digital 

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

$750.00 

2700 Post Oak Blvd Fl 21 Houston, TX 77056-5798 

I 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
I PURPOSE Advertising Expense Digital Advertising 

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 I Officeholder name Office sought Office held I 
expend iture to benefit C/OH 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us ReviJed 1 /1 /2 ~24 

I I 



I I 
POLITICAL EXPENDITURES FROM POLITICAL 

SCHEDULE F1 
CONTRIBUTIONS 
If the requested information is not applicable , DO NOT include this page in the report. 

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Rela ed 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filet 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

10/27/2025 Jaguar Tent & Events LLC I 
6 Amount($) 7 Payee address; City; State: Zip Code 

$2,432.40 

I 17016 Bamwood Dr Houston, TX 77090-2428 

I I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

Event Expense Tent, Tables, Chairs rentals 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. □check if Austin, TX, officeholder living expensT 

I 9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

4 Date 5 Payee name 

08/18/2025 Jason's Deli 

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

$507.81 

821 E Highway 90 Richmond, TX 77406 

8 (a) Category (See categories listed at the top of this schedu le) (b) Description 

I 
PURPOSE Food/Beverage Expense Organizer training food 

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 I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReviJed 1 /1 /2 024 

l 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relal d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memonals 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 bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

not available 

4 Date 

07/22/2025 

6 Amount($) 

$500.00 

Dexter Lorance-Navario McCoy 

5 Payee name 

Kerr County Recovery Foundation 

7 Payee address; City; 

24 1 Earl Garrett St Kerrville, TX 78028-5304 

13 Filer ID (Ethics Commission Filers! 

State: Zip Code 

8 (a) Category (See categories li sted at the top of this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

4 Date 

08/ 18/2025 

6 Amount($) 

$35.28 

Contributions/Donations Made By 
Candidate/Officeholder/Political Commi ttee 

(c) O check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

5 Payee name 

Kroger 

7 Payee address; City; 

Donation 
I 

D Check if Austin, TX, officeholder living expensd 

Office sought Office held ) 

State: Zip Code 

24401 Brazos Town Xing Rosenberg, TX 77471 -6268 

L-----+----------r---------'-1-------+-I I 
I l 8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

(a) Category (See categories listed at the top of this schedule) 

Food/Beverage Expense 

(c) O check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

(b) Description 

Supplies for Event 

D Check if Austin, TX, officeholder living expense 

Office sought Office held I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

L_------------------------------=--:--:---:--:-:-::t-:' I 
Revised 1 /1/2124 Forms provided by Texas Ethics Commission www.ethics.state.tx.us 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense l 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Political Lega l Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Eth ics Commission Filers~ 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee nam e 

I 09/ 18/2025 M3 Graphics 

6 A mount($) 7 Payee address; City; State: Zip Code 

I $4,339.96 

11730 S Wilcrest Dr Houston, TX 77099-4757 
I 

8 (a) Category (See categories listed at the top of this schedule) (b) Descri ption 
PURPOSE Printing Expense Printing 

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 

I 

4 Date 5 Payee name 

I 12/ 18/2025 D arren McCarty 

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

I $941 .26 

I 
I 

5 I 09 Cotter Ln Rosenberg, TX 77 4 71-6112 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE 

OF 
Loan Repayment/Reimbursement Reimbursement for Parks Party supplies 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensT 

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

expenditure to benefit C/OH 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2 024 

I 



I I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Rela ed 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. I 
1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filer/ ) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

12/01 /2025 Micro Center 

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

$497.94 

5305 S Rice Ave Houston, TX 7708 1-2735 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Office Overhead/Rental Expense Video equipment 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expensT 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held / 
expenditure to benefit C/OH 

I 

4 Date 5 Payee name 

I 08/ 11 /2025 MerciMohagheghi 

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

$5,000.00 

1010 Rosine St Apt 25 Houston, TX 77019-3 871 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Consulting Expense Consulting Fee 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensr 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held / 
expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us ReviJed 1/1/2 ~24 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE \F1 CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relati d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Pol itical Lega l Services Sa laries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed bove) 
Credi t Card Payment The Instruction Guide explains how to complete this form. ) 

1 Total pages Schedule F1: 2 FILER NAME 
13 

Filer ID (Eth ics Commission Filers) 

not available D exter Lorance-Navario M cCoy I 
4 Date 5 Payee name I 

12/03/2025 Mount Carmel Missionary Baptist Church 

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

$150.00 

303 N 10th St Richmond, TX 77469-2943 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description I 

PURPOSE Contributions/Donations Made By Donation 
I OF Candidate/Officeholder/Political Committee 

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 I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

4 Date 5 Payee name I 

10/27/2025 NAACP Missouri City and V icinity Branch 

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

$800.00 

PO B ox 1053 Missouri City, TX 77459-1053 

I 
8 (a ) Category (See categories listed at the top of this schedule) (b) Description 

I PURPOSE Contributions/Donations Made By Donation 
OF Candidate/Officeholder/Political Committee 

EXPENDITURE D Check if Austin , TX, officeholder living expensT (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 
I 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics .state. tx. us Revised 1 /1 /2 D 24 

I I 



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

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relatl d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memonals 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 bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers)! 

not available Dexter Lorance-Navario McCoy 

4 Date 

10/28/2025 

6 Amount($) 

8 

$650.00 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

Danish Nelson 

7 Payee address; City; 

9900 S Mason Rd Apt 5312 Richmond, TX 77406-5866 

State: 

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

Salaries/Wages/Contract Labor PhotoN ideo service 

Zip Code 

(c) O 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 

4 Date 

07/03/2025 

6 Amount($) 

8 

$275.63 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name 

NGPVAN 

7 Payee address; City; State: Zip Code 

1445 New York Ave NW Ste 200 Washington, DC 20005-2158 

(a) Category (See categories listed at the top of this schedule) 

Office Overhead/Rental Expense 

(c) O check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

(b) Description 

Database 

Ocheck if Austin, TX, officeholder living expens 
1 

Office sought Office held I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE ;:1 I 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & RelatE d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 , bove) 
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 avai lable Dexter Lorance-Navario McCoy I 
4 Date 5 Payee name 

I 08/04/2025 NGPVAN 

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

$275.63 

1445 N ew 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 Database 

OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin. TX, officeholder living expense/ 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
I expenditure to benefit C/OH 
I 

l 4 Date 5 Payee name I 
09/05/2025 NGP VAN 

6 Amount($) 7 Payee address; City; State: Zip Code I I 
$275 .63 

1445 New York Ave NW Ste 200 W ashington, DC 20005-2158 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Database 

OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expensJ 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I 
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 /2 24 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE 1=1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relat,~d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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; bove) 
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 avai lable 

4 Date 

10/03/2025 

6 Amount($) 

8 

$275.63 

PURPOSE 
OF 

EXPENDITURE 

Dexter Lorance-Navario McCoy 

5 Payee name 

NGPVAN 

7 Payee address ; City; State: Zip Code 

1445 New York Ave NW Ste 200 Washington, DC 20005-2 158 

(a) Category (See categories listed at the top of this schedule) 

Office Overhead/Rental Expense 

{c) Ocheck if travel outside ofTexas. Complete Schedule T. 

(b) Description 

Database 

D Check if Austin, TX, officeholder living expensJ 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held ) 
expenditure to benefit C/OH 

4 Date 

11/03/2025 

6 Amount($) 

8 

$279.83 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

NGPVAN 

7 Payee address ; City; State: 

1445 New York Ave NW Ste 200 Washington, DC 20005-2158 

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

Office Overhead/Rental Expense Database 

i 
Zip Code I 

{c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expens, 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I I 
I 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 

I 

Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. I 
1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filer/ ) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 12/03/2025 NGPVAN 

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

$279.83 

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 Database 

OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 

I 12/15/2025 NGPVAN 

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

I $315.00 

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 

I 
PURPOSE Office Overhead/Rental Expense Database 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensT 

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

expenditure to benefit C/OH 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

24' Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revi, ed 1/1/2 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE IF1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense l 
Contributions/Donations Made By Gift/Awards/Memorials 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 bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. I 
1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filer, ) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 12/15/2025 Nickel Sound System 

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

$746.75 

12200 Gulf Fwy Houston, TX 77034-4504 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Event Expense Kickoiff event entertainment 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expens1 
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held J 

expenditure to benefit C/OH 
I 

4 Date 5 Payee name I 
09/09/2025 NOBCO 

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

$200.00 
I 

660 N Capitol St NW Washington, DC 20001-1642 

8 (a) Category (See categories listed at the top of this schedu le) (b) Description 

I 
PURPOSE Fees M embership Fees 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensT 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held ) 
expenditure to benefit C/OH 

I 

I 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ,,.I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReviJed 1/1/2 

I 

l 



I 
POLITICAL EXPENDITURES FROM POLITICAL L 
CONTRIBUTIONS 

SCHEDULE ~1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 a oove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

10/28/2025 0akBend Medical Center 

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

$1 ,250.00 

1705 Jackson St Richmond, TX 77469-3246 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE Contributions/Donations Made By Donation 
OF Candidate/Officeholder/Political Committee I 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. O check if Austin, TX, officeholder living expense 

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

I 
expenditure to benefit C/OH 

4 Date 5 Payee name 

I 07/16/2025 Olive Garden 

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

I $290.97 

5005 Sweetwater Blvd Sugar Land, TX 77479-3464 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE Food/Beverage Expense Staff meal 
OF I 

EXPENDITURE D Check if Austin, TX, officeholder living expensJ (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2 , 24 I I 
I 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense l 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District 
Cand idate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers/I) 
not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name I 

1 08/18/2025 Orlando Minority Youth Golf Assoc. 
t--------+----------~ 
6 Amount ($) 7 Payee address; City; State: Zip Code I 

$540.24 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

4 Date 

10/27/2025 

6 Amount($) 

8 

$682.84 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

708 W Jackson St Orlando, FL 32805-2668 

(a) Category (See categories listed at the top of this schedule) {b) Description 
Contributions/Donations Made By Donation 
Candidate/Officeholder/Political Committee 

( c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 
I 

Candidate I Officeholder name Office sought Office held J 

5 Payee name 
Paper Tie Affair 

7 Payee address; City; 

12739 Skyknoll Ln Houston, TX 77082-5329 

State: 

(a) Category (See categories listed at the top of this schedule} {b) Description 
Event Expense Birthday event supplies 

Zip Code 

( C) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensT 

Candidate/ Officeholder name Office sought Office held J 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revided 1 /1 /2 •124 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE :::-1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Rela] d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy I 

4 Date 

11/24/2025 

6 Amount($) 

8 

$600.00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

4 Date 

08/ 19/2025 

6 Amount($) 
$37.17 

5 Payee name 

Patrick Quincy Campaign 

7 Payee address; City; 

5614 W Grand Pkwy S Richmond, TX 77406-5820 

(a) Category (See categories listed at the top of this schedule) 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

(c) O check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

5 Payee name 

Piada 23 

7 Payee address; City; 

1930 Highway 6 Sugar Land, TX 77478-5084 

State: 

(b) Description 
Donation 

Zip Code 

O check if Austin, TX, officeholder living expense/ 

Office sought Office held I 
I 

I 
I 

State: Zip Code 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description I 

PURPOSE 
OF 

EXPENDITURE 

Food/Beverage Expense 

( C) D Check if travel outside ofTexas. Complete Schedule T. 

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

Campaign meeting 

D Check if Austin, TX, officeholder living expensJ 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2 24 



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 
EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relate

1
d 

Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 a1ove) 
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 I 
4 Date 5 Payee name I 

12/04/2025 Regency Garage 

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

I 
$16.24 

611 Clay St Houston, TX 77002-5205 

8 {a) Category (See categories listed at the top ol this schedule) (b) Description 
PURPOSE Fees Event parking 

OF I 

EXPENDITURE 
(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

4 Date 5 Payee name 

11/03/2025 ReStream Inc. 

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

I $20.57 

515 Congress Ave Ste 1050 Austin, TX 78701 -3504 

8 (a) Category (See categories listed at the top of this schedule) {b) Description 
PURPOSE Office Overhead/Rental Expense Live streaming service 

OF I 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense! (c) 0 Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2 24 

I 



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 
I I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Rela ed 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filer! ) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

12/01 /2025 ReStream Inc. 

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

$20.57 

515 Congress Ave Ste l 050 Austin, TX 78701-3504 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Live streaming service 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensT 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

4 Date 5 Payee name 

I 08/22/2025 Royal Dukes Band 

6 Amount($ ) 7 Payee address; City; State: Zip Code I 
$1,428.00 

800 Belleview Blvd Steubenville, OH 43952-1691 I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Event Expense Deposit 

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 I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /21 24 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

CONTRIBUTIONS 
If the requested information is not appl icable , DO NOT include this page in the report. 

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 

Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Rela[ d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. I 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Eth ics Commission Filers) 

not available Dexter Lorance-Navario McCoy 

I 4 Date 5 Payee name 

I 10/28/2025 Royal Dukes Band 

6 Amou nt($) 7 Payee address; City; State: Zip Code 

$5,71 2.00 

I 800 Belleview Blvd Steubenville, OH 43952- 169 1 

I 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Event Expense Entertainment for birthday event 

OF 
EXPENDITURE 

(c ) D Check if travel outside ofT exas. Complete Schedule T. D Check if Austin, TX, officeholder living expens1 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I 

expenditure to benefit C/OH 

4 Date 5 Payee name 

09/16/2025 Safari Texas 

6 A mount($) 7 Payee address ; City; State: Zip Code 

$2,000.00 

11627 FM 1464 Rd Richmond, TX 77407-0566 

8 (a) Category (See categories listed at the top of this schedule) (b) Description I 

l PURPOSE Food/Beverage Expense Catering deposit 
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 I Officeholder name Office sought Office held 

1 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revi, ed 1 /1 /2 24 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relate ~ 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 al ,ove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

not avai lable D exter Lorance-Navario McCoy 

4 Date 5 Payee name I 
12/11/2025 Safari Texas 

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

$6,112. 18 

11 627 FM 1464 Rd Richmond, TX 77407-0566 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Food/Beverage Expense Catering deposit 

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 I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 
4 Date 5 Payee name 

09/29/2025 Shell Service Station I 

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

I $16.24 

1101 Jackson St Richmond, TX 77469-3319 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I PURPOSE Food/Beverage Expense Parade supplies 
OF 

EXPENDITURE 
Ocheck if Austin, TX, officeholder living expense (c) D Check if travel outside of Texas. Complete Schedule T. 

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

expenditure to benefit C/OH 

I 

I 

I 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1 /1 /2( 24 

I 



I I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 
I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Rela ed 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Fileri) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

12/11/2025 Skai Shadow 

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

$250.00 

20914 Montana Bend Ln Cypress, TX 77433-7706 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Event Expense Kickoff Event DJ I 

OF 
EXPENDITURE 

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

I 
I 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

4 Date 5 Payee name 

I 12/09/2025 Keli Smith 

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

$557.16 I 
6618 W illiams Ct Needville, TX 77461 -9033 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Contributions/Donations Made By Road & Bridges holiday party sponsorship 

OF Candidate/Officeholder/Political Committee 
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 I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revil ed 1/1/2 24 

l I 



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

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertis ing Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. J 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers 

not available Dexter Lorance-Navario McCoy 

4 Date 

07/01/2025 

6 Amount($) 

8 

$43.30 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

4 Date 

09/02/2025 

6 Amount($) 

8 
PURPOSE 

OF 

$55.21 

5 Payee name 

Starbucks 

7 Payee address ; City; 

28211 Southwest Fwy Rosenberg, TX 77471-9630 

State: 

(a) Category (See categories listed at the top of this schedule) (b) Description 
Food/Beverage Expense Coffee for meeting 

Zip Code 

{ C) D Check if travel outside ofT exas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name 

5 Payee name 

State Fare Kitchen 

7 Payee address ; City; 

15930 City Walk Sugar Land, TX 77479-6541 

(a) Category (See categories listed at the top of this schedule) 

Food/Beverage Expense 

Office sought 

State: 

{b) Description 

Campaign meeting 

Office held ) 

I 

Zip Code 

,__ __ E_x_P_E_N_D_
1
_T_u_R_E __ ___,..,.(_c_) _D_c_h_ec_k_if_tra_v_e1_o_ut_si_de_o_1_Te_x_as_._c_om_p_1e_te_s_c_he_d_u1_e_T_. ___ D_c_h_ec_k_if_A_u_st_in_, T_x_. _off_ic_e_ho_ld_e_r _liv_in_g_ex_p_e_ns~'r ___ ___. I 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH I 

'--------'--------------+-----+--' I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReviJed 1/1 /2 D24 



I 
POLITICAL EXPENDITURES FROM POLITICAL 

SCHEDULE F1 
CONTRIBUTIONS 
If the requested information is not applicable , DO NOT include this page in the report. 

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense I 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. 

I 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name I 

07/09/2025 State Fann 

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

$54.41 

PO Box 588002 North M etro, GA 30029-8002 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Insurance 

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 I Officeholder name Office sought Office held I I 

expenditure to benefit C/OH 
I 

4 Date 5 Payee name 

08/ 11 /2025 State Fann I 

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

I $54.4 1 

PO Box 588002 North Metro, GA 30029-8002 

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

PURPOSE Office Overhead/Rental Expense Insurance I OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense
1 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReviJed 1/1/2 , 24 

I I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 
EXPENDITURE CATEGORIES FOR BOX 8(a) I 

I Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense I 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. ) 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers1 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

09/09/2025 State Farm 

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

$54.41 

PO Box 588002 North Metro, GA 30029-8002 

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

PURPOSE Office Overhead/Rental Expense Insurance 

I OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. O check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name I 

10/09/2025 State Farm 

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

I $54.44 

PO Box 588002 North Metro, GA 30029-8002 

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

I 
PURPOSE Office Overhead/Rental Expense Insurance 

OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. Ocheck if Austin, TX, officeholder living expens1 
9 Complete ONLY if direct Candidate / Officeholder name Office sougt:,t Office held I 

expenditure to benefit C/OH 
I 

I 

I I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReviJed 1/1/2 24 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE \F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers~ 

not available Dexter Lorance-Navario McCoy I 

4 Date 
ll/12/2025 

6 Amount($) 

8 

$54.42 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

State Farm 

7 Payee address; City; 

PO Box 588002 North Metro, GA 30029-8002 

State: 

(a) Category (See categories listed at the top of this schedule) (b) Description 
Office Overhead/Rental Expense Insurance 

Zip Code 

I 

{ 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 I Officeholder name Office sought Office held ) 
expenditure to benefit C/OH 

4 Date 

12/10/2025 

6 Amount($) 

8 

$54.42 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name 

State Farm 

7 Payee address; City; 

PO Box 588002 North Metro, GA 30029-8002 

(a) Category (See categories listed at the top of this schedule) 

Office Overhead/Rental Expense 

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

Candidate I Officeholder name 

State: Zip Code 

(b) Description 
Insurance 

D Check if Austin , TX, officeholder living expens1 
Office sought Office held 

I 

.--------------------' ~ I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2124 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & RelatetJ 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 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 

10/02/2025 Summer Lee for Congress 

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

$500.00 

80 M St SE Ste 100 Washington, DC 20003-3550 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Contributions/Donations Made By Donation 

OF Candidate/Officeholder/Political Committee 

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 I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 
4 Date 5 Payee name 

07/21/2025 T-Mobile I 

6 Amount($) 7 Payee address; City; State: Zip Code I 
$109.31 

PO Box 742596 Cincinnati, OH 45274-2596 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Cell phone 

OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense

1 

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH I 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /2 24 

I 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE f'1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Transportation Equipment & Relate:j 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name I 
08/21 /2025 T-Mobile I 

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

$109.3 1 

I PO Box 742596 Cincinnati, OH 45274-2596 
I I 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Cell phone 

OF 
EXPENDITURE D Check if Austin, TX, officeholder living expense I (c) 0 Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expend iture to benefit C/OH 

I 
4 Date 5 Payee name 

09/22/2025 T-Mobile 
I 

6 Amount($) 7 Payee address; City; State: Zip Code 
I $109.3 1 

PO Box 742596 Cincinnati, OH 45274-2596 

8 (a) Category (See categories listed at the top of th is schedule) (b) Description 

I PURPOSE Office Overhead/Rental Expense Cell phone 
OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense! (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 

I 

I 

I 

I 
I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/21 24 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Poll ing Expense Expense I 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Political Legal Services Sa laries/Wages/Contract Labor Travel Out of District 
Committee Other (enter 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 avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 10/20/2025 T-Mobile 

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

I $109.3 1 

PO Box 742596 Cincinnati, OH 45274-2596 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Cell phone 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expens, 

9 Complete ONLY if direct Cand idate/ Officeholder name Office sought Office held 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name I 

I 11/20/2025 T-Mobile 

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

I $109.31 

PO Box 742596 Cincinnati, OH 45274-2596 

8 (a) Category (See categories listed at the top of this schedu le) {b) Description 

I PURPOSE Office Overhead/Rental Expense Cell phone 
OF 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expens~ 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 111 /2 D 24 



I 
I 
I 

POLITICAL EXPENDITURES FROM POLITICAL I 
SCHEDULE 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relater 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Political Lega l Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed a Jove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name I 

12/22/2025 T-Mobi le 

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

$0.33 

I PO Box 742596 Cincinnati, OH 45274-2596 

8 (a) Category (See categories listed at the top of th is schedu le) (b) Description 
PURPOSE Office Overhead/Rental Expense Cell phone I OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense J (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

4 Date 5 Payee name 

I 09/29/2025 Taco Cabana 

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

$96.29 
I I 0219 W Grand Pkwy S Richmond, TX 77407-2259 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description I 

PURPOSE Food/Beverage Expense Staff m eal 
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 Offi ce held 
expenditu re to benefit C/OH 

I 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED l 

41 Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1 /1 /2 l2 
I 

I 



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE IF1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Rela[ d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memor1als Expense Pnnt1ng Expense Travel In District 

I Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filer! ) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 07/10/2025 Tamecia Glover Campaign 

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

$ 1,000.00 

I 9711 S M ason Rd Richmond, TX 77407-7167 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Contributions/Donations Made By Donation I OF Candidate/Offi ceholder/Political Committee 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expensT 

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

expenditure to benefit C/OH 
I 

4 Date 5 Payee name 

I I 
11/18/2025 Target 

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

I $50.00 

10241 W Grand Pkwy S Richmond, TX 77407-2259 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I PURPOSE Office Overhead/Rental Expense Suppl ies 
OF 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expensf 

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

I expenditure to benefit C/OH 
I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revi~ed 1 /1 /2 D24 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

I 
I 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertis ing Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 ~bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers~ 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

I 08/04/2025 The Fort Bend Church 

6 Amount($) 7 Payee address; City; State: Zip Code 
I $500.00 

1900 Eldridge Rd Sugar Land, TX 77478-2506 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Contributions/Donations M ade By Donation 

OF Candidate/Officeholder/Politica l Committee 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. O check if Austin, TX, officeholder living expens, 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 
I 08/25/2025 The Greatest BBQ 

6 Amount($) 7 Payee address; City; State: Zip Code I $1,000.00 

2358 Texas Pkwy Missouri City, TX 77489-4044 

8 (a) Category (See categories listed at the top of this schedule) (b) Description I 
PURPOSE Food/Beverage Expense Food & Beverage for community breakfast event 

OF 
EXPENDITURE D Check if Austin, TX, officeholder living expensi (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revi 
I 
ed 1/1 /2 D24 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE =-1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relatetl 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials 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 a ~ove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

08/01/2025 The Texas Gulf Coast AFL-CIO Working People PAC 

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

$225 .00 

2506 Sutherland St Houston, TX 77023-5305 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description I 

PURPOSE Contributions/Donations Made By Donation 
OF Candidate/Officeholder/Pol itical Committee 

EXPENDITURE 
(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 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 

08/26/2025 The Texas Gulf Coast AFL-CIO Working People PAC 

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

$40.00 

2506 Sutherland St Houston, TX 77023-5305 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Contributions/Donations Made By Donation 

OF Candidate/Officeholder/Poli tical Committee 

EXPENDITURE 
(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 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 Revisbd 1/1/2124 



I I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundraising Expense I 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel In District I 
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 complete this form. I 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filern) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

09/29/2025 Torchy's Taco 

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

$1 17.10 

24403 Southwest Fwy Ste 100 Rosenberg, TX 77471-5990 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Food/Beverage Expense Staff meal 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expens1 
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

I expenditure to benefit C/OH 

4 Date 5 Payee name 

I 12/22/2025 USPS 

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

$244.00 

5560 FM 1640 Rd Richmond, TX 77469-5424 

8 (a) Category (See categories listed at the top of this schedule) (b) Description I 
PURPOSE Office Overhead/Rental Expense P.O Box renewal 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. O check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/21 24 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense j 
Contributions/Donations Made By GifUAwards/Memor1als 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 bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filersr 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

12/02/2025 Verizon 

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

$79.75 

I 10203 W Grand Pkwy S Richmond, TX 77407-2380 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Campaign phone 

OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

I 
expenditure to benefit C/OH 

I 

4 Date 5 Payee name 

I 12/22/2025 Verizon 

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

$187.19 

I 10203 W Grand Pkwy S Richmond, TX 77407-2380 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Campaign phone 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. O check if Austin, TX, officeholder living expens1 
9 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 
Office sought Office held ) I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revi~ed 1 /1 /2 24 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE =1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

I Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 a bove) 
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 

08/07/2025 Wal-Mart 

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

$15.33 

5330 FM 1640 Rd Richmond, TX 77469-5435 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Office Supplies 

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 I Officeholder name Office sought Office held 
I expenditure to benefit C/OH 
I 

4 Date 5 Payee name 

I 10/22/2025 Wing Stop 

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

$ 104.51 

7039 FM 146 Richmond, TX 77407 

8 (a) Category (See categories listed at the top of this schedule} (b) Description 
PURPOSE Food/Beverage Expense Campaign meeting 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. Ocheck if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I 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 Revis ~d 1/1 /2Qb4 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE =1 

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

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 a Dove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

11/17/2025 WIX.COM 

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

$363.72 

500 Terry A Francois Blvd Fl 6 San Francisco, CA 94158-2354 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Website 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. Ocheck if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

4 Date 5 Payee name 

12/03/2025 WIX.COM 

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

$33.82 

500 Terry A Francois Blvd Fl 6 San Francisco, CA 94158-2354 

8 (a) Category (See categories listed at the top of this schedule) {b) Description 
PURPOSE Office Overhead/Rental Expense Website 

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 I 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 Re,;se! 1/1/2024 



I 

POLITICAL EXPENDITURES FROM POLITICAL I 
SCHEDULE jF1 CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Transportation Equipment & Relatr d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Political Lega l 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 complete this form. J 

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission F ilers) 

not avai lable Dexter Lorance-Navario McCoy I 
4 Date 5 Payee name 

I 12/04/2025 WIX.COM 

6 A mount($) 7 Payee address; City; State: Zip Code 

$91.69 I 
500 Terry A Francois Blvd Fl 6 San Francisco, CA 94158-2354 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

I 
PURPOSE Office Overhead/Rental Expense Website 

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 

I 

4 Date 5 Payee name 
I 12/08/2025 XI Kappa Lambda Education Foundation 

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

$330.00 

PO Box 31022 Houston, TX 77231-1022 

8 (a) Category (See categories listed at the top of this schedule) (b } Descri ption 

I PURPOSE Contributions/Donations Made By Donation 
OF Candidate/Officeholder/Political Committee 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensT I 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held I 
expend iture to benefit C/OH 

I 
I 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revi 
I 
ed 1 /1 /2 D 24 



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE =1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Renta l Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense l 
Contributions/Donations Made By GifUAwards/Memorials 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 a ave) 
Credit Card Payment The Instruction Guide explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers)/ 

not available Dexter Lorance-Navario McCoy 

I 4 Date 5 Payee name 

08/05/2025 Xochi 

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

$70.54 

1777 Walker St Houston, TX 77010-5023 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Food/Beverage Expense Campaign meeting 

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 I expenditure to benefit C/OH 

4 Date 5 Payee name 

07/07/2025 Zoom 

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

$17.89 

660 1 College Blvd Leawood, KS 66211- 1504 

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

I 

PURPOSE Office Overhead/Rental Expense Video conferencing software 
OF 

EXPENDITURE 
O c heck if Austin, TX, officeholder living expensJ (c) D Check if travel outside of Texas. Complete Schedule T. 

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

/ 

expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ReviJed 1 /1 /2 24 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 

I Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense l 
Contributions/Donations Made By GifUAwards/Memonals 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 bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. I 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filer! ) 

not avai lable Dexter Lorance-Navario McCoy 
I 

4 Date 5 Payee name 

08/05/2025 Zoom I 6 Amount($) 7 Payee address; City; State: Zip Code 

$17.89 

l I 6601 College Blvd Leawood, KS 66211-1504 

I 
8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE Office Overhead/Rental Expense Video conferencing software 
OF 

EXPENDITURE 
(c) 0 Check if travel outside of Texas. Complete Schedule T. □ . . T .. I Check If Austin, X, officeholder living expense 

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

I expenditure to benefit C/OH I 

I 

4 Date 5 Payee name 

09/05/2025 Zoom 

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

$17.89 

I Ii 660 1 College Blvd 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 

OF 
EXPENDITURE 

Ocheck if Austin, TX, officeholder living expens
1
e (c) 0 Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held I 
l expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revi'sed 1 /1 / 024 

I I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE ~1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Sol icitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relatl d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contribut1ons/Donat1ons Made By G1fUAwards/Memorials 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 , bove) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers~ 
not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

10/06/2025 Zoom 

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

$17.89 

660 1 College Blvd 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 

OF 
EXPENDITURE 

O c heck if Austin. TX, officeholder living expensJ (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Cand idate / Officeholder name Office sought Office held I expenditure to benefit C/OH 

4 Date 5 Payee name 

11/05/2025 Zoom 

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

$17.89 

660 1 College Blvd Leawood, KS 66211-1504 
I 

8 (a) Category (See categories listed at the top of th is schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Video conferencing software 

OF 
EXPENDITURE 

O check if Austin, TX, officeholder living expens+ (c) D Check if travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revi~ed 1 /1 /2b 24 

j I 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

I ... 
SCHEDULE •1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Relat1d 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By GifUAwards/Memorials 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 complete this form. I 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers)

1

1 

not available Dexter Lorance-Navario McCoy 

4 Date 

12/05/2025 

6 Amount($) 

8 

$17.89 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

Zoom 

7 Payee address; City; 

660 I College Blvd Leawood, KS 662 11-1504 

State: 

(a) Category (See categories listed at the top of this schedule) (b) Description 
Office Overhead/Rental Expense Video conferencing software 

Zip Code 

(c) Ocheck 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 Revi~1ed 1 /1 /2( 24 


