
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH 

Filer ID (Ethics Commission Filers) 2 Total pages filed: 
OFFICE USE ONLY 

77 
t---------,:-M;::S:--;/M:-::::R:::S:::/M:-::::R--------'------::F'.'.'-:IR::-S::-:T::-----------M-I ----I Date Received 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

NICKNAME 

Dexter Lorance-Navario 

SUFFIX LAST 

McCoy 
ate Hand-delivered or Date l?oslmarked 

4 ORIGINAL 
REPORT TYPE 

□January 15 

[ZjJuly 15 

0 30th day before election 

0 8th day before election 

□Runoff 

0 Exceeded modified reporting limit 

D 15th day after treasurer 
appointment (officeholder only) 

0 Final report 

Receipt# 

Date-Hand-delivered 

t":---:::-=-:-:::-:'.:-:--:--:-----+------------------------------IDate Processed 
5 ORIGINAL 

PERIOD 
COVERED 

Month Day Year 

05/ 17/2026 

6 EXPLANATION OF CORRECTION 

Month Day Year 

THROUGH 06/30/2026 

Michael Baker International PAC- Amended to indicate out-of-state PAC donation, included FEC PAC # 

Date Imaged 

Amount 

Amended to more fully describe the purpose of political expenditures, including appropriately identifying the category of expenditures. 

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

Check ONLY if applicable: 

[Z] Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to mislead or to 
misrrmrnent the information contained in the report. ,,,,,,1 ,,,,,,, 

n ,,,,~~ ~ ~8& .:.?~ ar, or affirm, that I am filing this corrected report not later than the 14th business day after the date I learned that 
~ ~ 'CJ"le-, ji~~~ i~.,._Y filed is inaccurate or incomplete. I swear, or aff hat any , r or omission in the reporti as originally filed 

~ ~ .. ~ * de~ j Qall f~ . 
§...,f~ (I\~ 

~ ill' ~l ~ 
~ :_:.A ~: ~ 
- • "I,.,.. "'\~" : --:;. '-./AcOf .._,,.• $ 
~ •• v, o':i'->.• ' 

(1) Affi ~ i~ i:·-.~~-~~--·· ,..'l,"' ~ 
/,, -,p ?.-'1." ~ 

NOTARY~J/}Mi£1fls~AL ,,,,,, 
'''1111111111\\ 

Sworn to and subscribed before me by said Dexter L. McCoy this the 

Please complete either option below: 

20 
-------------------

James Cardona Notary Public 
Si Printed name of officer administering oath 

OR 

Title of officer administering oath 

(2) Unsworn Declaration 

My name is ________________________ , and my date of birth is 

My address is 

Executed in 

(street) 

_______ County, State of 

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

on the day of 20 
---- ----

(mc,nth) (year) 

Signature of Candidate/Officeholder (Declarant) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Re11iselll 04/16/2021 



CANDIDA TE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID 2 Total w1ges filed: 
The C/OH Instruction Guide explains how to complete th is form. (Ethics Commission Filers) 

CANDIDATE/ 
MS/MRS/MR FIRST Ml OFFICE USE ONLY 

3 OFFICEHOLDER Dexter Lorance-Navario Date Received 

NAME NICKNAME LAST SUFFIX 

McCoy 

CANDIDATE / 
4 OFFICEHOLDER 

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

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

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
OFFICEHOLDER Receipt# Amount$ 

PHONE 

6 CAMPAIGN 
MS/MRS/MR FIRST Ml 

TREASURER Joseph Date Processed 

NAME NICKNAME LAST SUFFIX 

Killebrew Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE# CITY STATE: ZIP CODE 
TREASURER 8835 A rch Rock Dr. 
ADDRESS 

Cypress TX 77433 

(Residence or Business) 

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

9 REPORT TYPE O January 15 0 30th day before election ORunoff □ 15th day after campaign treasurer 

[Z] July15 0 8th day before election 
□ Exceeded Modified appointment (officeholder only) 

Reporting limit n Final report (Attach- GOH-FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 05/17/2026 THROUGH 06/30/2026 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 
11/3/2026 r71 General n Special 

12 OFFICE OFFICE HELD (if any) 
113 

OFFICE SOUGHT (if known) 

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 

COMMITTEE(S) OF SUCH EXPEN DITURES. 

COMMITTEE TYPE COMMITTEE NAME 
0 Additional Pages 

BGENERAL 
SPECIFIC COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15C/OH NAME Dexter Lorance-Navario McCoy 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

2 

3 

4 

5 

6 

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

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 

$0.00 

$67,099.00 

$0.00 

$114,583.88 

$344,623.44 

$0.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying re ct and includes all information 
required to be reported by me under Title 15, Election Code. 

,,, \\\I II~ IRI ,,,,,,,,, 

,❖''' s ~ ..... Po 11
~/,, 

.:$- "'-~ /''{ Pu··,,, -1, ~ 
~ 'I:;:" .• ..._'?,. IJ< •. ,., ~ 
~ ~ :'"-'1( ,,_ ••. ~ 
::-..,:·O C'\: = :Z u,: : = ;<J> ~: = =' ~ ~ ~ : ::: Please complete either option below: :: •. "r~ O" '\ I\ : ::: 

- • ~ C t" ~• ...._ 

(1) Affida~ ···'f.?..730ss~,-···n,'b ~ 
~ ~J, ........ ,,~ ~ 

,,,/ -,p_ 04-fl.· ,,,~ 
NOTARY STAMflliJifr'Niu\\\\\\\ 

Sworn to and subscribed before me by Dexter L. McCoy this the 20 ------------- ---------- ----
day of August 20 26 to certify which , witness my hand and seal of office. 

James Cardona Notary Public 
Printed name of officer admin istering oath Title of officer administering oath 

OR 
(2) Unsworn Declaration 

My name is , and my date of birth is 
-----------------------

My address is 
(street) 

County, State of 

(city) 

on the 

(state) (zip code) (country) 

Executed in ____ day of _____ 20 
------- (month) (year) 

Si.gnature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS-GOH 
FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 
120 Filer ID (Ethics Commission Filers) 

Dexter Lorance-Navario McCoy 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $67,099.00 

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $0.00 

4. SCHEDULE E: LOANS $0.00 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $114,583.88 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0.00 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.00 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0.00 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0.00 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0.00 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS AND CONTRIBUTIONS RETURNED $6.14 
TO FILER 

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



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

06/26/2026 Jay Aiyer $1 ,000.00 

6 Contributor address; City; State; Zip Code 

5414 Aspen St Houston, TX 77081-6602 - -
8 Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) 

Lawyer Harris County 

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

05/26/2026 Ricardo Arredondo $39.00 

6 Contributor address; City; State; Zip Code 

3115 Silent Spring Dr Sugar Land, TX 77479-2411 

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 ($) 

06/25/2026 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 D out-of-state PAC 7 Amount of contribution ($) 

06/09/2026 Worley Barker $200.00 

6 Contributor address; City; State; Zip Code 

8603 Kingston Hollow Ct Richmond, TX 77407- 1205 

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 ($) 

05/19/2026 Jasmine Beale $100.00 

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 Revised 1/112024 



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 A1: 

not avai lable 

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 ($) 

05/26/2026 M ichele Beard $10.00 

6 Contributor address; City; State; Zip Code 

8711 Saratoga Dr None Sugar Land, TX 77479-6364 

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 ($) 

06/26/2026 Douglas Beaton $50.00 

6 Contributor address; City; State; Zip Code 

579 Tennessee Park Conroe, TX 77302-2003 

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($) 
- ·-

06/26/2026 Karol ina Bedacht 550.00 

6 Contributor address; City; State; Zip Code 

7135 SW 3rd Ave Portland, OR 97219-2277 

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($) 

06/10/2026 Jeri Brooks $1,000.00 

6 Contributor address; City; State; Zip Code 

1850 Portsmouth St Houston, TX 77098-431 1 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

CEO One World Strategy Group 

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

06/25/2026 Josie Carrola $10.00 

6 Contributor address; City; State; Zip Code - -

2622 Patricia Xing Rosenberg, TX 77471 -1 846 

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 Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

If the requested information is not applicable, DO NOT inc lude 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 ($) 

06/20/2026 McKinley Carter 
$1,000.00 

6 Contributor address; City; State; Zip Code 

6806 Trigate Dr M issouri City, TX 77489-3443 

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 ($) 

06/08/2026 Geraldo Castillo 
$5 ,000.00 - -

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

05/20/2026 Judith Chapman $50.@0 

6 Contributor address; City; State; Zip Code 

4014 Sweeney Lake Ct Richmond, TX 77406-8086 

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 ($) 

06/30/2026 Wilma Childs $25.CJ0 

6 Contributor address; City; State; Zip Code 

2734 Moon Rock Converse, TX 78109-3718 --
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 ($) 

06/29/2026 Benjamin Chou $100.00 

6 Contributor address; City; State; Zip Code 

59 Collingwood St Apt 4 San Francisco, CA 94114-1936 

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 Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

If the requested information is not applicable, DO NOT include th is 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 ($) 

05/18/2026 David Collins $500.00 

6 Contributor address; City; State; Zip Code 
- . 

77 19 Chasewood Dr Missouri City, TX 77489-1837 

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 contritxution ($) 

05/27/2026 Caitl in Cornelius $25.00 

6 Contributor address; City; State; Zip Code 

29014 Knollwood Trai l Ln Katy, TX 77494-3877 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See lnstructionsJ 

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

06/25/2026 Martha Coronado $10.00 

6 Contributor address; City; State; Zip Code 

1121 1 Sardinia Dr Richmond, TX 77406-5100 

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 contritxutton ($) 

06/30/2026 Walter Criner $50.00 

6 Contributor address; City; State; Zip Code 

16243 Mission Glen Dr Houston, TX 77083-5261 

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 contritx.ution ($) 

05/20/2026 Earl Cummings $1,000.00 

6 Contributor address; City; State; Zip Code 

25 Miramar Heights Cir Sugar Land, TX 77479-2728 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See Instructions) 

Not Employed Not Employed 

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

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



MONETARY POLITICAL CONTRIBUTIONS 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 5 Full name of contributor D out-of-state PAC 7 Amount of contribution ($) 

06/09/2026 Forough Danesh 
$25 .00 

6 Contributor address; City; State; Zip Code 

4014 Bratton St Sugar Land, TX 77479-2983 

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 ($) 

06/22/2026 Roosevelt Trey Daniels $500.00 

6 Contributor address; City; State; Zip Code 

1401 Cleburne St Houston, TX 77004-4033 

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 ($) 

05/1 7/2026 Jerry Davis $500.00 

6 Contributor address; City; State; Zip Code 

2214 Chimney Rock Rd Houston, TX 77056-401 7 

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 ($) 

05/20/2026 Maxine Dawkins $110.00 

6 Contributor address; City; State; Zip Code 

6831 River Bluff Dr Houston, TX 77085-1313 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Retired 

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

05/20/2026 Corbin Doss - - -- $100.00 

6 Contributor address; City; State; Zip Code 

2644 W Adams St Chicago, IL 60612-5381 

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 requiremenls. 

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



MONETARY POLITICAL CONTRIBUTIONS 
- - A1 - SCHEDULE 

If the requested information is not applicable, DO NOT include th is 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 0 out-of-state PAC 7 Amount of contribution ($) 

05/19/2026 Brandon Dudley $500.00 

6 Contributor address; City; State; Zip Code 

3424 Charleston St Houston, TX 7702 1-1212 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Chief of staff Harris county 

4 Date 5 Full name of contributor 0 out-of-state PAC 7 Amount of contribution ($) - --
05/19/2026 Donna Ellis $150.00 

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

06/13/2026 john english $100.00 

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) 

Civil & land survey REKHA Engineering Inc 

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

05/27/2026 Lois Essells $25.00 

6 Contributor address; City; State; Zip Code - --
902 Chateau Pl Richmond, TX 77469-5108 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

05/27/2026 Frank Fraley $25.00 

6 Contributor address; City; State; Zip Code 

12327 Meadow Crest Dr Meadows Place, TX 77477-1 644 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete th is 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 ($) 

06/20/2026 Lauralie Francis $5.00 -- --6 Contributor address; City; State; Zip Code 

13603 Greywood Dr Sugar Land, TX 77498-2713 

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 ($) 

06/ 10/2026 CLAYTON GARRETT $2,500.00 

6 Contributor address; City; State; Zip Code 

147 W Valera Ridge Pl Spring, TX 77389-5 152 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Business Owner Edible Group 

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

06/17/2026 L inda Gay $100.00 

6 Contributor address; City; State; Zip Code 

11403 Brook Meadows Ln Meadows Place, TX 77477-1830 - --
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 ($) 

06/25/2026 Cynthia Glover $31.00 

6 Contributor address; City; State; Zip Code 

17346 Heath Grove Ln Richmond, TX 77407-8026 

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 ($) 

06/24/2026 Jenee Guidry $50.00 

6 Contributor address; City; State; Zip Code 

3411 Beauregard Ct Missouri City, TX 77459-490 1 

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 Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide expla ins how to complete this form . 
1 Total pages_Schedule A 1: 

---- -
not available 

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

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

05/27/2026 Paula Hansen $100.00 

6 Contributor address; City; State; Zip Code 

6639 Alicant Dr Sugar Land, TX 77479-5554 

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 ($) 

06/18/2026 Michael Harris $2,500.00 

6 Contributor address; City; State; Zip Code 

8 Greenway Plz Ste 1025 Houston, TX 77046-0801 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See lnstruc.tion~L 

Attorney The Harris Law Firm 

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

05/17/2026 Anna Hartge $50.00 

6 Contributor address; City; State; Zip Code 

1610 26th Pl SE Washington, DC 20020-3908 

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 ($) 

05/26/2026 Sydney Hodges $50.00 

6 Contributor address; City; State; Zip Code 

3430 Via Alicante La Jolla, CA 92037-2740 

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 .contct_b_utjon ($) 

05/27/2026 Ellen Hughes $100.00 

6 Contributor address; City; State; Zip Code 

1715 Misty Fawn Ln Fresno, TX 77545-9504 

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 Revised 1/1/2024 



- --
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form . 
1 Total pages Schedule 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 ($) 

05/19/2026 John Hull $5 00.00 

6 Contributor address; City; State; Zip Code 

78 11 Dashwood Dr Houston, TX 77036-4939 

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

Employer (See Instructions) 

Airport Developer John Hull 

4 Date 5 Full name of contributor D out-of-state PAC 7 Amount of contr1but1on ($) 

05/22/2026 M egan Hull $500.00 

6 Contributor address; City; State; Zip Code 

11 Sierra Ave Piedmont, CA 94611-38 15 

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 ($) 

05/18/2026 DeAndre' Hutchison $100.00 

6 Contributor address; City; State; Zip Code 

8819 Seguin Cove Ln Richmond, TX 77407-5504 

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 ($) 

05/19/2026 Marla Jackquet - $50.00 --
6 Contributor address; City; State; Zip Code 

2750 Holly Hall St Apt 502 Houston, TX 77054-4 148 

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 ($) 

05/19/2026 Shashi JaJoo $5 ,000.00 

6 Contributor address; City; State; Zip Code 

62 Bradford Cir Sugar Land, TX 77479-2976 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Medical Laboratory Specialist Memorial Hermann 

-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

The Instruct ion Guide exp lains how to comp lete th is fo rm. 
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 ($) 

05/17/2026 Huei-Jiuan Jaros - -- $25 .00 

6 Contributor address; City; State; Zip Code 

3803 Red Alder Way Richmond, TX 77469-1906 

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 ($) 

05/27/2026 Velia Kavalewitz 
$10.00 

6 Contributor address; City; State; Zip Code 

514 Saguaro Way Richmond, TX 77469-2 11 6 

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 ($) 

06/27/2026 Velia Kavalewitz $10.00 

6 Contributor address; City; State; Zip Code --
514 Saguaro Way Richmond, TX 77469-2116 

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 ($) 

06/30/2026 Karin Knapp $150.00 

6 Contributor address; City; State; Zip Code 

39 N Palmer St Houston, TX 77003- 1610 

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 ($) 

06/20/2026 Atul Kothari $1 ,000.00 

6 Contributor address; City; State; Zip Code 

4526 Bermuda Dr Sugar Land, TX 77479-2 132 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See lnstrucilonS)- -

Not Employed Not Employed 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO 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 D out-of-state PAC 7 Amount of contribution ($) 

06/11/2026 Victor Lee $2,500.00 

6 Contributor address; City; State; Zip Code 

4620 Laurel St Bellaire, TX 77401-4210 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Management STOA Architects 

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

06/25/2026 Joyce Levine $25.00 

6 Contributor address; City; State; Zip Code 

850 Imperial Blvd Sugar Land, TX 77498-2502 

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 ($) 

06/04/2026 Kirby Liu $2,500.00 

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) 

Self Employed Not Employed 

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

05/19/2026 Michel Maksoud $100.00 

6 Contributor address; City; State; Zip Code 

7510 Holly Court Est Houston, TX 77095-3587 

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 ($) 

05/26/2026 Kathleen Malcolmson $50.00 

6 Contributor address; City; State; Zip Code 

19558 Cedar Cove Ct Richmond, TX 77407-1 573 

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 Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

The Instruct ion Guide explains how to complete th is form . 
1 Total pages Schedule A 1: 

not available 

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

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

06/18/2026 Mark Malveaux 
$500.00 

6 Contributor address; City; State; Zip Code 

6138 Desco Dr Dallas, TX 75225-1 903 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See lnstruclions) 
Attorney Mccall Parkhurst- - _ -

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

06/24/2026 Mark Malveaux 
$500.00 

6 Contributor address; City; State; Zip Code 

6 I 38 Desco Dr Dallas, TX 75225-1903 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Attorney Mccall Parkhurst 

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

05/27/2026 John Martinez $50.00 

6 Contri butor address; City; State; Zip Code 

7103 Dove Hollow Ct Richmond, TX 77407-7 159 

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 ($) - ·-- . 
05/19/2026 Tre M axie $75.00 

6 Contributor address; City; State; Zip Code 

1316 Cleveland St Unit D Houston, TX 7701 9-5159 

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

4 Date 5 Full name of contributor [Z] out-of-state PAC C00403477 7 Amount of contribution ($) 

05/20/2026 Michael Baker International PAC $1,000.00 

6 Contributor address; City; State; Zip Code 

500 Grant St Ste 5400 Pittsburgh, PA 152 19-2523 

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 Revised 1"/1 /2024 



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 A1 : 

not available 

2 FILER NAME 3 Filer ID (Ethics Commission Fil.ers) 

Dexter Lorance-Navario McCoy 

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

05/20/2026 Donald M iddleton $1,000.00 

6 Contributor address; City; State; Zip Code 

711 8 Pinehook Ln Houston, TX 77016-2344 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Engineer HTS Consulting & Engi11eering 

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

06/29/2026 Kay M oore $25.00 

6 Contributor address; City; State; Zip Code 

4515 Northshore Ct M issouri City, TX 77459-1685 

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 ($) 

06/06/2026 Terri Morgan $50.00 

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) 

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

05/20/2026 Bonnie Moss $250.00 

6 Contributor address; City; State; Zip Code 

1505 Highway 6 S Houston, TX 77077-1 700 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See Instructions) 

Business Owner MBCO Engineering LLC 

4 Date 5 Full name of contributor D out-of-state PAC 7 Amount of contribution m 
05/20/2026 Wisam Nahhas $50.00 

6 Contributor address; City; State; Zip Code 

5237 Comish St Unit A Houston, TX 77007-3876 ·- --
8 Principal occupation/ Job title (See Instructions) 

19 
Employer (See Instructions) 

Sel fEmployed Self Employed 

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

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



MONETARY POLITICAL CONTRIBUTIONS 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 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 ($) 

05/26/2026 Maria Newhouse 
$ 10.00 

6 Contributor address; City; State; Zip Code 

3935 Black Creek Ct Missouri City, TX 77459-641 8 

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 ($) 

05/ 19/2026 Wanda Oldham 
$25 .00 

6 Contributor address; City; State; Zip Code 

178 10 Carrington Woods Ln Richmond, TX 77407-2500 - -- - -

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 ($) 

05/26/2026 Wanda Oldham $25.00 

6 Contributor address; City; State; Zip Code 

178 10 Carrington Woods Ln Richmond, TX 77407-2500 

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 ($) 

06/ 18/2026 Wanda Oldham $25.00 

6 Contributor address; City; State; Zip Code 

178 10 Carrington Woods Ln Richmond, TX 77407-2500 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See lnstr~ n~) 
-

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

06/30/2026 Diane Pont $25.00 

6 Contributor address; City; State; Zip Code 

2306 Hartman Dr Sugar Land, TX 77478-6071 

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 Revised 11/1/2024 

-- --



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

If the requested information is not applicable, DO NOT include th is 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 ($) 

05/21/2026 VASA NTH POTDAR 
$1.00 

6 Contributor address; City; State; Zip Code 

18926 Maj estic Vista Ln Richmond, TX 77407-1 757 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See lnstructionsr • 

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

05/28/2026 VASANTH POTDAR $ 1.00 

6 Contributor address; City; State; Zip Code 

18926 Maj estic Vista Ln Richmond, TX 77407- 1757 

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 ($) 

06/30/2026 V ASANTH POTDAR $1.00 

6 Contributor address; City; State; Zip Code 

18926 Majestic Vista Ln Richmond, TX 77407-1757 

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 ($) 

06/06/2026 Wayne M Powell $52.50 

6 Contributor address; City; State; Zip Code 

I 710 Bluebeard Ct Sugar Land, TX 77479-6352 

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 ($) 

06/22/2026 Quiddity PAC $1,500.00 

6 Contributor address; City; State; Zip Code 

6330 West Loop S Ste 150 Bellaire, TX 7740 1-2920 

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 Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

If the requested information is not applicable, DO NOT include th is page in the repo rt. 

1 Total pages Schedule A 1: 
The Instruction Gu ide exp lains how to complete thi s 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 ($) 

05/20/2026 San jay Ramabhadran $250.00 

6 Contributor address; City; State; Zip Code 

137 18 Bayou Parkway Ct Houston, TX 77077- 11 29 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Engineer VERSA I Consor 

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

05/31/2026 Kaye Reynolds $10.00 

6 Contributor address; City; State; Zip Code 

32 11 Pecan Draw Ct Sugar Land, TX 77479- 1922 

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 ($) 

---- •• 06/25/2026 Danielle Richardson $3 1.00 

6 Contributor address; City; State; Zip Code 

16536 Boss Gaston Rd Sugar Land, TX 77498-95 16 

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 ($) 

05/27/2026 Kaleb Riley $250.00 

6 Contributor address; City; State; Zip Code 

1783 Forest Dr # 319 Annapolis, MD 21401-4229 

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 ($) 

06/10/2026 Miguel Rivera $12.50 

6 Contributor address; City; State; Zip Code --- -

1320 Montrose B lvd Apt 303 Houston, TX 770 I 9-4374 

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 Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 
----- --

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 ($) 

06/28/2026 Carroll Robinson $150.00 

6 Contributor address; City; State; Zip Code 

3401 Prospect St Houston, TX 77004-78 11 

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 ($) 

06/25/2026 Spurgeon Robinson 
$1,000.00 

6 Contributor address; City; State; Zip Code 
·-·· - - .. 

3209 Drake Springs Ln Pearland, TX 77584-8013 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Consultant MPacl 

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

05/ 18/2026 Dawn Roth-Ehlinger $100.00 

6 Contributor address; City; State; Zip Code 

10811 Greenwillow St Apt 25 Houston, TX 77035-5043 

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 ($) 

06/04/2026 Judy Rowland $10.00 

• 6 Contributor address; City; State; Zip Code 

1825 Laurel Oaks Dr Richmond, TX 77469-4836 ·- · - - -~-

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

06/30/2026 Margo Rubenstein $50.00 

6 Contributor address; City; State; Zip Code 

27 Oakmere Pl Sugar Land, TX 77479-56 l l 

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 Revised 1/1/2024 



--- -

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

1 Totial 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 Oout-of-state PAC 7 Amount of contribution ($) 

05/22/2026 Debbie Russell 
$50.00 

6 Contributor address; City; State; Zip Code 

835 Royal Lakes Blvd Richmond, TX 77469-5527 -~ - ~ 

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 ($) 

05/20/2026 Deandre Sam 
$250.00 

6 Contributor address; City; State; Zip Code 

340 I Corder St Houston, TX 7702 1-5545 

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 ($) 

06/19/2026 Ed Sarlls 
$25.00 

6 Contributor address; City; State; Zip Code 

3824 Vista Grove Ct Rosenberg, TX 77469-3368 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See lns1ru_c1iQ.ns) 
--- - _:. 

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

05/20/2026 Andrew Schatte 
$5,000.00 

6 Contributor address; City; State; Zip Code 

5330 Montrose Blvd Houston, TX 77005- 1831 

8 Principal occupation / Job title (See Instructions) 
19 

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

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

06/30/2026 Barbara Schniebel $50.00 

6 Contributor address; City; State; Zip Code 

12 Twin Valley Dr Sugar Land, TX 77479-56 13 

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 Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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 (Etni-c-s-6Gmmission Filers) 

Dexter Lorance-Navario McCoy 

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

05/22/2026 Gloria Sephers $50.00 

6 Contributor address; City; State; Zip Code 

6422 George Gordon Rd Fulshear, TX 7744 1-4536 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

05/20/2026 Bobby Singh $5 00.00 

6 Contributor address; City; State; Zip Code 

10448 Westoffice Dr Houston, TX 77042-5309 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 
Consultant I sani Consultants LP 

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

05/26/2026 Dannie Smith $50.00 

6 Contributor address; City; State; Zip Code 

2115 Mccrary Rd Richmond, TX 77406-8667 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

05/26/2026 Sandra Smith $10.00 

6 Contributor address; City; State; Zip Code 

32 18 Dandelion Dr Richmond, TX 77469-1972 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

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

05/20/2026 Terry Smith $250.00 - -- -
6 Contributor address; City; State; Zip Code 

1638 Arlington St Ste 200 Houston, TX 77008-4306 

8 Principal occupation/ Job title (See Instructions) 
19 

Employer (See Instructions) 

Architect Smith & Company Architects 

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

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



MONETARY POLITICAL CONTRIBUTIONS --- _SCHEDULE A 1 

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

1 Total pages Schedule A 1: 
The Instruct ion 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 ($) 

06/10/2026 Scott Snodgrass $2,500.00 

6 Contributor address; City; State; Zip Code 

2123 Southern Pines Dr Kingwood, TX 77339-3320 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 
Small Business Owner Edible Group LLC 

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

05/20/2026 Jerry Sowells CCM --- - $500.00 

6 Contributor address; City; State; Zip Code 

18022 Blue Ridge Shores Dr Cypress, TX 77433-7056 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See Instructions) 
Engineer SEC 

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

05/ 18/2026 Michael Stalling 
$25.00 

6 Contributor address; City; State; Zip Code 

21514 Cozy Hollow Ln Richmond, TX 77469-5664 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

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

06/18/2026 Michael Stall ing 
$10.00 

6 Contributor address; City; State; Zip Code - -- -
21514 Cozy Hollow Ln Richmond, TX 77469-5664 

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 ($) 

06/27/2026 Kia Sutton $ I ,500.00 

6 Contributor address; City; State; Zip Code 

1839 Ashland Ave Evanston, IL 6020 1-3547 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

VP of Business Development Infrastructure Engineering 

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

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



....... _ ~-

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

1 Total pages Schedule A 1: 
The Instruction Gu ide 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 ($) 

05/20/2026 Charl es Swindell $500.00 

6 Contributor address; City; State; Zip Code -- -- -
1802 Lake Quitman Dr Richmond, TX 77406-8078 

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 ($) 

05/26/2026 Zafar Tahir $250.00 

6 Contributor address; City; State; Zip Code 

16 Shadow Ln Houston, TX 77080-7 106 

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 ($) 

06/22/2026 Eric Tait $2,500.00 

6 Contributor address; City; State; Zip Code 

2429 Bissonnet St Ste 516 Houston, TX 77005-145 1 
--

8 Principal occupation I 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 ($) 

06/21/2026 Ted Tankard $100.00 

6 Contributor address; City; State; Zip Code 

10218 Reading Rd Richmond, TX 77469-7328 

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 ($) 

06/19/2026 K elley Taylor $2,500.00 

6 Contributor address; City; State; Zip Code 

1301 Texas St Ste 216 Houston, TX 77002-3508 

8 Principal occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

CEO Taylor Construc~anagement 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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 avaiiab.le.._ - -
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 ($) 

06/05/2026 Haddis Tewolde 
$50.00 

6 Contributor address; City; State; Zip Code 

2415 Calling Bird Ct Missouri City, TX 77459-1955 

8 Principal occupation / Job title (See Instructions) 
19 

Employer (See Instructions) 
Engineer All-Terra 

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

06/30/2026 Mary Thompson 
$25.00 

6 Contributor address; City; State; Zip Code 

4114 Mooring Point Ct Missouri City, TX 77459-1719 

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

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

05/20/2026 TREPAC/Texas Association of Realtors Political Action Committee 
$10,000.00 

6 Contributor address; City; State; Zip Code 

PO Box 2246 Austin, TX 78768-2246 

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 ($) 

06/26/2026 Carol Trujillo 
$10.00 

6 Contributor address; City; State; Zip Code 

22410 Bristolwood Ct Katy, TX 77494-8209 

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 ($) 

06/30/2026 Bruce Turner - - - -
$50.00 

6 Contributor address; City; State; Zip Code 

9627 Riddlewood Ln Houston, TX 77025-5004 

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 Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS 
------- -· 

SCHEDULE A 1 

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 ($) 

05/22/2026 Harold Underwood $250.00 

6 Contributor address; City; State; Zip Code 

837 Dunleigh Meadows Ln Houston, TX 77055-1931 

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.contd_b_utlon ($) 

06/06/2026 Judith VanHom 
$5 .00 

6 Contributor address; City; State; Zip Code 

3222 Canella Cv Richmond, TX 77469-21 18 

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 ($) 

06/28/2026 Wilbert Watkins 
$25.00 

6 Contributor address; City; State; Zip Code 

224 S Oak Park Ave Apt 2C Oak Park, IL 60302-3245 

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 ($) 

06/30/2026 Nancy Wenzel $100.00 - -- - -· 6 Contributor address; City; State; Zip Code 

3506 Azure Ct Richmond, TX 77406- 1080 

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 ($) 

05/20/2026 Valresa White $100.00 

6 Contributor address; City; State; Zip Code 

1818 Sabine Ln Richmond, TX 77406-7941 I 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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 Fu ll name of contributor D out-of-state PAC 7 Amount of contribution ($ ) 

05/20/2026 Odell Winn II -- $500.00 - -
6 Contributor address; City; State; Zip Code 

1303 Sugar Creek Blvd Sugar Land, TX 77478-3927 

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 {$) 

05/20/2026 Gerald Womack $1,000.00 

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) 
Owner/President Womack Development & Investment Realtors 

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

05/28/2026 LuAnn York $50.00 

6 Contributor address; City; State; Zip Code 

--- -3302 Oak Tree Ct Sugar Land, TX 77479-2494 

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 ($) 

06/22/2026 Richard Young $1,000.00 

6 Contributor address; City; State; Zip Code 

PO Box 35743 Houston, TX 77235-5743 

8 Principa l occupation I Job title (See Instructions) 
19 

Employer (See Instructions) 

Managing Director RJYGroupLLC I 

- -- - -

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

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

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

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 Poll ing 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 no! listed above) 
Credit Card Payment The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1: 2 FILER NAME 13 Fi ler ID (Ethics Commission Fi lers) 

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

05/17/2026 ActBlue 

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

$974.57 

366 Summer St Somerville, MA 02144-3 I 32 

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

4 Date 5 Payee name 

05/24/2026 ActB lue 

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

$226.23 

366 Summer St Somerville, MA 02144-3132 

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

OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED 

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

- - -



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 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 abov,e) 
Credit Card Payment The Instruction Guide explains how to complete this fo rm . 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID {Ethics Commission Fi lers) 

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

05/31/2026 ActBlue 

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

$45.1 l 

366 Summer St Somerville, MA 02144-3132 

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

OF 
EXPENDITURE 

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

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

4 Date 5 Payee name 

06/07/2026 ActBlue 

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

$105.39 

366 Summer St Somervi lle, MA 02144-31 32 

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

OF 
EXPENDITURE 

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

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

------ -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

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

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 Gift/Awards/Memorials Expense Printing Expense Travel In District 
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee oifierlenter--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 (Eth ics Commission Filers) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/ 14/2026 ActB lue 

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

$242.44 

366 Summer St Somerville, MA 02144-3132 

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

OF 
EXPENDITURE 

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

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

4 Date 5 Payee name ·- - -
06/21/2026 ActB lue 

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

$304.75 

366 Summer St Somerville, MA 02144-3132 

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

OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate 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 1/1/2024 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

If the requested information is not applicable, DO NOT inc lude t h is page in the report . 

EX PENDITU RE 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 Poll ing Expense Expense 
Contributions/Donations Made By Gift/Awards/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 above) 
Credit Card Payment The Instruction Guide explains how to complete th is form . 

1 Total pages Schedu le F1 : 2 FILER NA M E 13 Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario M cCoy 

4 Date 5 Payee name 

06/28/2026 ActBlue 

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

$275.65 

366 Summer St Somerville, MA 02 144-3 132 

8 (a) Catego ry {See categories listed at the top of this schedule) (b) Descripti n 
PURPOSE -- --Fees Service Fee 

OF 
EXPENDITURE 

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

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

4 Date 5 Payee name 

06/ 15/2026 Delilah Agho-Otoghile 

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

$5,000.00 

11 615 Radford L n H ouston, TX 77099-4640 

8 (a) Category {See categories listed at the top of this schedule) (b) Descriptio n 
PURPOSE Consult ing Expense Senior Advisor/ General Consultant 

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 benefi t C/OH --- ~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



- - -

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenUReimbursement Solicitation/lrundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Poll ing 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 Tota l pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/08/2026 Amazon 
---.___ - -

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

$11 7.87 

41 0 Terry Ave N Seattle, WA 98 109-52 10 

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

OF 
EX PENDITURE 

(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 5 Payee name 

06/03/2026 Ethan A rce 

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

$1,000.00 

2606 Old Ri ver L n Richmond, TX 77406-2768 

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

PURPOSE Salaries/Wages/Contract Labor Internship stipend 
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 Revised 1/1/2024 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

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 TravBl--ln._Qi~!ri ct 
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Tra11el Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment The Instruction Guide explains how to complete this fo rm . 

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

not available D exter L orance-Navario M cCoy 

4 Date 5 Payee name 

06/03/2026 Adil Baig 

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

$1,000.00 

19710 Florence Crest Dr Richmond, TX 77407-2235 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Internship stipend 

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 

05/29/2026 James Cardona 

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

$5,000.00 

52 16 L eeland St H ouston, TX 77023 -2022 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Consul ting Expense Senior Advisor/Campaign Consuftant 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

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 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 available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/04/2026 James Cardona 

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

$5,000.00 

5216 Leeland St Houston, TX 77023-2022 

·-
- ·. ,I-

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Consulting Expense Senior Advisor/Campaign Consultant 

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 

4 Date 5 Payee name 

05/19/2026 Cava 

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

$27.82 

19215 W Bellfort St 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. D Check if Austin , TX, officeholder living expe~se 

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 1/1/2024 



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 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) 
Cred it Card Payment The Instru ction Guide explains how to compl ete this form . 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Eth ics Commission Filers) 

not available D exter Lorance-Navario McCoy 
------ .-

4 Date 5 Payee name 

05/21/2026 Cava 

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

$31.32 

1921 5 W Bellfort St R ichmond, TX 77407 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE F ood/Beveragc 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 
expenditure to benefit C/OH 

4 Date 5 Payee name 

06/25/2026 CM CHICKEN 

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

$69.21 

1832 1 W A irport B lvd Ste 107 Richmond, TX 77407-5030 ------ - .---

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Food/Beverage Expense meal for 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 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

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 & Related 
Consulting Expense Food/Beverage Expense Poll ing 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 

06/ 17/2026 Tresor Dikeng 

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

$1,000.00 

90 15 Creeks Gate Ct Richmond, TX 77407-5065 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Internship stipend 

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 

4 Date 5 Payee name 

06/03/2026 Ronmille Dillon 

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

$1 ,000.00 

4971 Martin Luther King Blvd Houston, TX 77021-2909 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Internship stipend 

OF 
EXPENDITURE 

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

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

--- ;.-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

- - - ,-SCHEDULE F1 

If the requested information is not applicable , DO NOT include th is 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 & 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 exp lain s how to comp lete th is 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 

06/03/2026 Aamea Evans 

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

$1,000.00 - - -7011 Fairfax Ln Rosharon, TX 77583-3756 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Internship stipend 

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 

06/25/2026 Executive Surf Club 

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

$107.00 

306 N Chaparral St Corpus Christi , TX 78401-2506 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Food/Beverage Expense Team meal at state convention 

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE-lillEQ,_ 

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

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Poll ing 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 comp lete this form . 

1 Total pages Schedu le F1 : 2 FILER NAME 13 Fi ler ID (EthicsCommission Filers) 

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/26/2026 EXXON STRIPES 

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

$52.00 

. 5939 S Padre I sland Dr Corpus Christi , TX 78412-3907 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Travel Out Of District Fuel for state convention trip 

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 
expend iture to benefit C/OH 

4 Date 5 Payee name 

06/22/2026 FIRST WATCH 

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

$22.45 

9920 Highway 90 Alt Ste I SOC Sugar Land, TX 77478 

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 
expenditure to benefit C/OH 

-- -- - ;:-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(ar -- -. ~-:· 

Advertising Expense Event Expense L0an/Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Poll ing Expense Expense 
Contributions/Donations Made By Gift/Awards/Memo;ials 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 

05/26/2026 Flying Saucer 

6 Amount($) 7 Payee address; City; State:: Zip C0de 

$1,116.82 

15929 City Walk Sugar Land, TX 77479-6542 

8 (a) Category (See categoiies listed at lhe top of this schedule) { b) Description 
PURPOSE Food/Beverage Expense tElection night parry 

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 
expenditure to benefit C/OH 

4 Date 5 Payee name 

06/11/2026 Fort Bend County Pride 

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

$2,500.00 

3027 Crestone Dr Rosenberg, TX 77471-1944 

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

OF Candidate/Officeholder/Politi.cal 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 Revised 1/1/2024 



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 Solicitation/Fundralsing 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 available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

05/26/2026 Friendship Community Bible Church 

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

$570.00 

420 Wood St Sugar L and, TX 77498-2627 

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 
expend iture to benefit C/OH 

4 Date 5 Payee name 

06/01/2026 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) DescriptiOfl--.... _ _ 
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 / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Poll ing Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Prin ting Expense Travel In District 
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Otllel:-(.eut~r} l category not listed above) 
Credit Card Payment Th e Instru ction Guide explains how to compl ete 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 

06/03/2026 Rylee Fulton 

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

$1,000.00 

5135 Maumee River Dr Sugar Land, TX 77479-7183 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Internship stipend 

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 

06/04/2026 Roderick Gamer 
· - --c._ 

- .-;,,-

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

$500.00 

2210 N Fountain Valley Dr Missouri City, TX 77459-3649 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Event seourity 

OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Poll ing 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 c:;ommission Filers) 

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/01/2026 Google 

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

$62.68 

1600 Amphitheatre Pkwy Mountain View, CA 94043-1351 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Campaign emails_ -"-- _ "" 

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 heldl 
expenditure to benefit C/OH 

4 Date 5 Payee name 

05/18/2026 Gusto 

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

$937.62 

525 20th St San Francisco, CA 94 107-4345 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Payroll taxes 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH ·- -----~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
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 & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense liravel 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 Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/02/2026 Gusto 
-'----- ;.:,' 

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

$190.05 

525 20th St San Francisco, CA 94 107-4345 

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

4 Date 5 Payee name 

06/03/2026 Gusto 

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

$125 .00 

525 20th St San Francisco, CA 94107-4345 

-...._ 
- ;:i' 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Fees Processing 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 Revised 1/1/2024 



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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Polling Expense EX)2fil]§e 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel lnDisfrict 
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 

06/03/2026 Gusto 

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

$937.66 

525 20th St San Francisco, CA 94107-4345 

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

OF 
Salaries/Wages/Contract Labor Payroll taxes 

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 

06/17/2026 Gusto 

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

$937.62 

525 20th St San Francisco, CA 94107-4345 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Payroll taxes 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

If the requested information is not applicable , DO NOT inc lude th is 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 & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/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 above) 
Credit Card Payment Th e Instruction Guide explain s how to complete !mis form . 

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

not available D exter L orance-Navario McCoy 

4 Date 5 Payee name 

06/04/2026 H-E-B 

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

$19.91 

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 Cleaning 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 

expenditure to benefi t C/OH 

4 Date 5 Payee name 

06/29/2026 HILTON PALMER HOUSE 

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

$331.74 

17 E Monroe St Chicago, IL 60603-5608 

8 (a) Category (See categories li sted at the top of this schedule) (b) Description 
PURPOSE Travel Out Of District Hotel room for event 

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

Office sought 
- :.-· 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

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 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 Distri ct 
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 th is form. 

1 Tota l pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

not available Dexter Lorance-Navario McCoy ~-- -
4 Date 5 Payee name 

06/03/2026 Breanna Hodges 

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

$1,000.00 

8030 Silverspot L n Missouri City, TX 77459-5137 

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

OF 
Salaries/Wages/Contract Labor Internship stipend 

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 

06/27/2026 HOMEWOOD SUITES CORPUS CHRIST 

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

$443.86 
~ 

- a-301 N Chaparral St Corpus Christi, TX 78401-2505 

8 (a) Category (See categories listed at the top of this schedu le) (b) Description 
PURPOSE Travel Out Of District Hotel room for state convention 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(ai) 

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 exp lains 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 

06/27/2026 HOMEWOOD SUITES CORPUS CHRIST 

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

$447.44 

301 N Chaparral St Corpus Christi , TX 78401-2505 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Travel Out Of District Hotel room for state convention 

OF 
EXPENDITURE 

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

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

4 Date 5 Payee name 

06/02/2026 Houston Police Credit U nion 

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) Description 
PURPOSE 

OF 
Transportation Equipment & Related Expense Campaign vehicle 

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 Revised 1/1/2024 



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 & 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 available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/01/2026 HP Instant Ink 

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

$1.90 - - -1501 Page M ill Rd Palo A lto, CA 94304-11 26 

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

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 

06/03/2026 Brandt K eckler 

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

$1,000.00 

1302 V illage Court Blvd Rosenberg, TX 77471-6129 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Internship st ipend 

OF -- -
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N~g _ 

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



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 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 (Ethifa~Commission Filers) 

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

05/26/2026 Kohiko Coffee House 

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

$31. 12 

4617 Austin Pkwy Sugar Land, TX 77479-2146 

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

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedu le 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 5 Payee name 

05/18/2026 Lucille's 

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

$106.73 

5512 La Branch St Houston, TX 77004-7129 

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

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 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

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 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 risted 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 L orance-Navario McCoy 

4 Date 5 Payee name 

05/1 8/2026 Mikki's Soul food Cafe 

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

$320.90 

10500 W B ell fort A ve Ste 100 Houston, TX 77031-1 933 

8 (a) Category (See categories listed at the top of this schedule) (lb) Description 
PURPOSE F ood/Bevcrage Expense Community breakfast 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 
expenditure to benefit C/OH 

4 Date 5 Payee name 

05/28/2026 Merci M ohagheghi 

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

$4,3 00.00 

10 IO Rosine St Apt 25 H ouston, TX 7701 9-387 1 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Consulting Expense Senior Advisor/Campaign Consul tant 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



·- - ,.. 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

If the requested information is not applicable, DO NOT include th is page in t he 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 above) 
Credit Card Payment The Instruction Gu ide explains how to comp lete this form . 

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

not available D exter Lorance-Navario M cCoy 

4 Date 5 Payee name 

06/15/2026 M erci M ohagheghi 

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

$4,300.00 

I 010 Rosine St A pt 25 H ouston, TX 77019-3871 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Consulting Expense Senior Advisor/Campaign Consultant 

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 

05/19/2026 H ajar Mohammad 

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

$1,577.3 1 

7515 T imber Ridge Tri Sugar Land, TX 77479-6 121 

8 (a) Category (See categories listed at the top of this schedule) (b) Descriptioo ___ _ _ 
PURPOSE Salaries/Wages/Contract Labor Payroll 

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

If the requested information is not applicable, DO NOT include th is 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 & 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 Ottrer(eRter .a category not listed above) 
Credit Card Payment The Instruction Guide explain s how to comp lete this form . 

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

not available Dexter Lorance-Navario M cCoy 

4 Date 5 Payee name 

06/03/2026 Hajar M ohammad 

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

$1,577.3 1 

75 15 Timber Ridge Tri Sugar Land, TX 77479-6 12 I 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Payroll 

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 ---- -
06/15/2026 Haj ar M ohammad 

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

$1,577.3 1 

7515 Timber Ridge Tri Sugar Land, TX 77479-6 121 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Payroll 

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 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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/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/Politica l Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment The In stru ction Guide ex plains 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 

06/08/2026 National Forum for Black Public Administrators 

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

$125 .00 

PO Box 301092 Houston, TX 77230- 1092 

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

Fees Event F~e 
OF 

EXPENDITURE 
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living1 expense 

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

4 Date 5 Payee name 

05/26/2026 Nesbitt Research 

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

$1,395.00 

45 Montgomery St San Francisco, CA 94 104-4522 

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

OF 
EXPENDITURE 

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

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 1/1/2024 



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 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 exp lains 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 ·--- -
06/04/2026 Nesbitt Research 

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

$4,750.00 

45 Montgomery St San Francisco, CA 94104-4522 

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

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 

06/ 14/2026 Nesbitt Research 

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

$1,396.00 

45 Montgomery St San Francisco, CA 94104-4522 - -- - -

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

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

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

EXPENDITU RE CA TEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/Repayment/Reimbursement Solicitationi Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense Poll ing Expense Ex ense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel In Dislrict 
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 Instruct ion Guide explains how to complete this form. 

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

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

05/27/2026 NGPVAN 

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

$491 .24 

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 D atabase 

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 benefi t C/OH ·- - - -

4 Date 5 Payee name 

06/10/2026 NGPVAN 

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

$632 .76 

1445 New York Ave NW Ste 200 Washington, DC 20005-2 I 58 

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

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 TH IS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

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

EXPENDITU RE 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 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 Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/17/2026 Nice Winery 

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

$108.25 

1220 Lwnpkin Rd Houston, TX 77043-4102 

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

PURPOSE Food/Beverage Expense D eposit 
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 

06/04/2026 Office Depot 

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

$95.24 

5400 FM 1640 Rd Riclunond, TX 77469-5431 

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..JJS oJficeholder 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 ·- Revised 1/1/2024 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan/RepaymenVReimbursement 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 Th e Instru ction Guide explain s how to complete this forim. 

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 

06/15/2026 0mg Burger 

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

$14.05 

13425 University Blvd Ste 500 Sugar Land, TX 77479-3700 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE F oocVBeverage 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 
expenditure to benefit C/OH 

4 Date 5 Payee name 

06/03/2026 Aakash Ramesh 

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

$1 ,000.00 - - '---.... - . .:-· 

5602 Valley Country Ln Sugar Land, TX 77479-4541 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salarics/W ages/Contract Labor Internship stipend 

OF 
EXPENDITURE 

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

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.eth ics.state.tx. us Revised 1/1/2024 



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 S61tcitali01'.l/l:.undraising 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 Distri ct 
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment Th e In struction Guide explains how to co mplete 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 

06/01/2026 Jason Randolph 

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

$865.00 

3905 Almeda Genoa Rd Houston, TX 77047-3850 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor install signs 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Aostin;--lX. Qfficeholder living expense 

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

4 Date 5 Payee name 

05/19/2026 Resonance Campaigns, LLC 

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

$1,600.00 

131 9 F St NW Ste # 301 W ashington, D C 20004-1140 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Advertising Expense Production and Design, thank you card 

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 
expendi ture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

I 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

• .___ _ _ a 

SCHEDULE F 1' 

If the requested information is not applicable, DO NOT include th is 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 & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel In Di strict 
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 Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

05/ 19/2026 Resonance Campaigns, L LC 

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

$23,246.50 - -- -
1319 F St NW Ste # 301 Washington, DC 20004-11 40 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Advertising Expense Production and Design, direct mail 

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 

06/01/2026 ReStream Inc. 

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

$53.04 

515 Congress Ave Ste 1050 A ustin, TX 7870 1-3504 

8 (a) Category (See categories li sted at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense Live streaming servie~ _ _ 

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 
expenditure to benefit C/OH 

·--.__ . 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~ 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Transpo ati6n 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 avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/30/2026 ReStream Inc. 

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

$53.04 

515 Congress Ave Ste 1050 Austin, TX 7870 1-3504 

8 (a) Category (See categories listed at the top of this schedule) (b) Descriptior;i 
PURPOSE Office Overhead/Rental Expense Live streaming service 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if ~stin , TX, officeholder living expense 
-9 Complete ONLY if direct Candidate / Officeholder name Office sougl:lt Office held 

expenditure to benefit C/OH 

4 Date 5 Payee name 

06/03/2026 Sam Sajo 

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

$1,000.00 

5306 H eath River Ln Sugar Land, TX 77479-3382 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Internship stipend 

OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include t his 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/Politica l 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 availab le Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/03/2026 Temi Samuel 

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

$1 ,000.00 - -- - -
4802 Pecos Ridge Ln Sugar Land, TX 77479-7176 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Internship stipend 

OF 
EXPENDITURE 

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

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

4 Date 5 Payee name 

06/02/2026 Scale to Win 

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

$4,494.47 

455 Market St Ste 1940 San Francisco, CA 94 105-2448 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Advertising Expense T ext messages 

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 NEE0ED -

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



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 Solicilation/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 available D exter L orance-Navario M cCoy 

4 Date 5 Payee name 

05/19/2026 Eos Sison 

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

$1,898.7 1 

623 Hawthorne St Apt 1 Houston, TX 77006-4056 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Payroll 

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 

06/03/2026 Eos Sison ·- --
6 Amount($) 7 Payee address ; City; State : Zip Code 

$1,898.71 

623 H awthorne St A pt I Houston, TX 77006-4056 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Payroll 

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 Revised 1/1/2024 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

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

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 above) 
Credit Card Payment The Instru ct ion Guide explains how to co mplete 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 

06115/2026 Eos Sison 

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

$1,898.7 1 

623 Hawthorne St Apt l Houston, TX 77006-4056 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Salaries/Wages/Contract Labor Payroll 

OF - -- - -
EXPENDITURE 

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

06/17/2026 Jeannine Soju 

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

$1,000.00 

11 919 D inosaur Valley Dr Sugar Land, TX 77498-7360 

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

OF 
Salaries/Wages/Contract Labor Internship stipend 

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

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

--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



-- -

POLITICAL EXPENDITURES FROM POLITICAL 
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 & 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 available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/12/2026 Southwest Airlines Co. 

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

$689.60 

2702 Love Field Dr Dallas, TX 75235-1908 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Travel Out Of District A irfare 

OF 
EXPENDITURE 

(c) [Z] 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 5 Payee name 

06/25/2026 Southwest Airlines Co. 

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

$34.00 

2702 Love Field Dr Dallas, TX 75235-1908 

8 (a) Category (See categories listed at the top of this schedule) (b) Descriptioi,-----_ -
PURPOSE Fees seat upgrade 

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 Revised 1/1/2024 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

CONTRIBUTIONS 
If the requested info rmation is not applicable, DO NOT include thi s 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 Poll ing 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(ei'rter--a category not listed above) 
Credit Card Payment Th e In stru ction Gu ide explains how to co mplete thi s form .. 

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

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/09/2026 State Fann 

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

$54.42 

PO Box 588002 North Metro, 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 / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

4 Date 5 Payee name - ---- -
06/25/2026 Thai Spice Cuisine 

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

$242. 16 

523 N Water St Corpus Christi , TX 78401 -2325 

8 (a ) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Food/Beverage Expense Team meal at state convention 

OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE f1 

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

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 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 thi s form. 

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

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/03/2026 Bhavika Thakur 

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

$1 ,000.00 

13119 Old Windmill Dr Richmond, TX 77407-3287 

8 (a) Category (See categories listed at the top of this schedule) (b) Description---_ _ 
PURPOSE Salaries/Wages/Contract Labor Internship stipend 

OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living1 expense 

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

4 Date 5 Payee name 

06/01 /2026 Third Way Strategies 

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

$3,000.00 

1543 Cheshire Ln Houston, TX 77018-4136 

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

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 Revised 1/1/2024 

- --- -



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 & 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 Th e Instruction Guide explains how to comp lete 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 - --- -
06/15/2026 Third Way Strategies 

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

$3,000.00 

1543 Cheshire Ln Houston, TX 77018-4 136 

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

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 

4 Date 5 Payee name 

06/ 15/2026 Tings & Wacos 

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

$47.36 

2487 Cartwright Rd M issouri City, TX 77459-2605 
- -- - -

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Foocl/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 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

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 & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Tra"verln-Gistrict 
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment Th e Instruction Guide explains how to complete this form . 

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

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

05/29/2026 Trader Joes 

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

$26.33 

13550 University Blvd Sugar Land, TX 77479-4920 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Office Overhead/Rental Expense 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 / Officeholder name Office sought Office held 
expenditure to benefit C/OH --- - -

4 Date 5 Payee name 

06/29/2026 Uber 

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

$56.95 

405 Howard St San Franci sco, CA 94 105-2625 

8 (a) Category (See categories li sted at the top of this schedule) (b) Description 
PURPOSE Travel Out Of District Rideshare 

OF 
EXPENDITURE 

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

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

- --- -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1 
CONTRIBUTIONS - -- -
If the requested information is not applicable, DO NOT inc lude this page in the report . 

EX PENDITURE 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 Poll ing 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 Instruct ion 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 M cCoy 

4 Date 5 Payee name 

06/29/2026 Uber 

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

$60.99 

405 Howard St San Francisco, CA 94 I 05-2625 

--- •· 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Trave l Out Of District Rideshare 

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 

05/21/2026 U nited A irlanes 

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

$169. 10 

233 S Wacker Dr Chicago, IL 60606-7147 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Travel Out Of District Aitfare 

OF 
EXPENDITURE 

(c) [Z] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 
~ -

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



---------------------------------------------- - ---- -·---- ----

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE F1 

If the requested information is not applicable, DO NOT include t hi s 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 & 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 comp lete 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 

06/1 8/2026 United Airlanes 

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

$51.59 

233 S Wacker Dr Chicago, IL 60606-7147 

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

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 
expendi ture to benefit C/OH 

4 Date 5 Payee name 

06/18/2026 United Airlanes 

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

$51.59 
- -- - ~· 

233 S Wacker Dr Chicago, IL 60606-7147 

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

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 
expend iture to benefit C/OH 

-------

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE f 1 

If the requested information is not applicable, DO NOT include th is 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 Transportati0n 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/Politica l Legal Services Salaries/Wages/Contract Labor Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment Th e Instru ction Guide exp lains how to complete this form. 

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

not avai lable Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/18/2026 United A irlanes 

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

$393.50 

233 S Wacker Dr Chicago, TL 60606-7147 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Travel Out Of District Airfare 

OF 
EXPENDITURE 

(c) IZ] 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 

06/03/2026 USPS 

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

$390.00 

5560 FM 1640 Rd Richmond, TX 77469-5424 

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

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 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
--- .--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 & 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 In struction Guide exp lain s how to complete this form . 

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

not available D exter L orance-N avario M cCoy 

4 Date 5 Payee name 

05/20/2026 V eri zon 

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

$128.03 

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) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, olficeholder 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 

06/22/2026 V eri zon 

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

$128.06 

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) 0 Check 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE.OED --- .-:-

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



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 & 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 n.ot 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 (Etnics-commission Filers) 

not available Dexter Lorance-Navario M cCoy 

4 Date 5 Payee name 

06/1 5/2026 Whiskey Cake 

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

$168.85 

12575 Southwest Fwy Stafford, TX 77477-2908 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE F cod/Beverage Expense Campaign m eeting 

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 

06/29/2026 Wing Stop 

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

$50.77 

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. 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 Revised 1/1/2024 



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 Solicitation/Fuf:ldraising 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 Gistrict 
Committee Other (enter a category not listed above) 
Credit Card Payment Th e Instruction Guide explains how to comp lete 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 

05/18/2026 XI Kappa Lambda Education Foundation 

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

$ 136.00 

PO Box 3 I 022 Houston, TX 7723 1-1022 

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

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 

05/26/2026 Yalltemative Strategies 

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

$3,000.00 

247 W Main St Frederi cksburg, TX 78624-3709 

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

OF 
Solicitation/Fundraising Expense Digital fundraising 

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

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

expenditure to benefit C/OH 

- - - -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



--- -· 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

CONTRIBUTIONS 
If the requested informat ion 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 & Related 
Consulting Expense Food/Beverage Expense Polling Expense Expense 
Contri butions/Donations Made By Gift/Awards/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 above) 
Credit Card Payment The Instru ction Guide explains how to comp lete this fo rm. 

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

not available Dexter Lorance-Navario McCoy 

4 Date 5 Payee name 

06/26/2026 Yall ternati ve Strategies 

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

$3,000.00 

247 W Main St Fredericksburg, TX 78624-3709 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE Solicitation/Fundraising Expense Digital fundraising 

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 

06/05/2026 Zoom 

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

$17.84 

6601 College B lvd 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 so~are 

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 Revised 1/1/2024 



IN-KIND CONTRIBUTION OR POLITICAL 
SCHEDULE T 

EXPENDITURES FOR TRAVEL OUTSIDE OF TEXAS 
If the requested information is not applicable, DO NOT include this page in the report. 

1 Total pages Schedule T: 
The Instruction Guide explains how to complete this fo rm . 

not available 

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

4 Name of Contributor / Corporation or Labor Organization / Pledger / Payee 

United Airlanes -- - -
5 Contribution / Expenditure reported on : 

0 Schedule A2 QSchedule B QSchedule B(J) 0 Schedule C2 QSchedule D [Z)Schedule F1 

0 Schedule F2 0 Schedule F4 QSchedule G QSchedule H 0 ScheduJe COH-UC QSchedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 
Dexter McCoy 

7/6/2026 And 
8 Departure city or name of departure location 

7/8/2026 Houston 

9 Destination city or name of destination location 
Montgomery 

10 Means of transportation 
1

11 Purpose of travel (including name of conference, seminar, or other event) 
COMMAIR Expose Excellence's Freedom Tour in Alabama 

4 Name of Contributor / Corporation or Labor Organization / Pledger / Payee 

Southwest Airlines Co. 

5 Contribution / Expenditure reported on : 

0 Schedule A2 QSchedule B 0 Schedule B(J) 0 Schedule C2 Oschedl!l le D [Z) Schedule F1 

0 Schedule F2 0 Schedule F4 QSchedule G QSchedule H QSchedule COH-UC 0 Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling - -
Dexter McCoy 

6/27/2026 And 
8 Departure city or name of departure location 

6/28/2026 Corpus Christi 

9 Destination city or name of destination location 
Chicago 

10 Means of transportation 
1

11 Purpose of travel (including name of conference, seminar, or other event) 
COMMAIR National Forum for Black Public Administrators's Quarterly Meeting 

4 Name of Contributor / Corporation or Labor Organization / Pledger / Payee 

United Airlanes 

5 Contribution / Expenditure reported on: 

0 Schedule A2 QSchedule B QSchedule B(J) 0 Schedule C2 QSchedule D [Z)Schedule F1 

0 Schedule F2 0 Schedule F4 QSchedule G QSchedule H 0 Schedule COH-UC 0 Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 
Jeff Syptak 

7/6/2026 And 
8 Departure city or name of departure location 

7/8/2026 Houston 

9 Destination city or name of destination location 
Montgomery - -- -

10 Means of transportation 
1

11 Purpose of travel (including name of conference, seminar, or other event) 
COMMAIR Expose Excellence's Freedom Tour in Alabama 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


