CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Fiers) | 2 Total pages filed:
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ——-’"g NOA L. OFFICE USE ONLY
NARE foierrrrrerccernrnreereeeettel O o iiiiiittiiitsnrcnerescneeeerens
NICKNAME LAST SURFIX Date Rocolvo:j
v R o S T
L RN S R =
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #, cITY; STATE;  ZIP CODE =5 ™ rcg
OFFICEHOLDER = =z =
MAILING 2c S. BurfAte €99 = e O
ADDRESS C ANTON , Y 2SS (0% )‘T @ D
[T] change of Address ! Lo -:2 ?10_‘
N
AREA CODE PHONE NUMBER EXTENSION et
5 gé;‘gg:;flnER Date Wr A dolinrdizor DgPoﬂgmd
PHONE S | ® P65 . =
RecoipLd & A -
6 CAMPAIGN MS /MRS | MR FIRST ” - = | 4
TREASURER
RaaaE- — . lud... §“5 ............................................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
TBAavG
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE: ZIP CODE
TREASURER %
ADDRESS 800 S Burraco %94
(Residence or Business) CAnTon Tx 7S51(06™S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
i I
9 REPORT TYPE
J 15 30th day before election Runoff 15th day after campaign
[ ey [ somow [ R O
(Officehoider Only)
[ duyss B 8th day befors election O e [] Final Report (Aach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
I /23 202¢ THROUGH Z /21 S2¢
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year A primary [J Runon (] oter
3 / 3 /2 L [] cenerai [C] specia
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (i known)
¢ 2imaar Distrien Am)lZNe v Cammal b.sn‘ucz l\t\'oZNé
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) - TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME _ ?
Leeae Conseguarives foe LiBerT™ & —
] GENERAL COMMITTEE ADDRESS
(] Additional Pages RO B 109521 Dacias, x 15209
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::\ iLL \Du o~
COMMITTEE CAMPAIGN TREASURER ADDRESS
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Vel 4S03  RBep LOHEELER [x  7575¢
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L'\

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS Y P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’71@ o0, >,l
?
EXPENDITURE N
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ { (I S Jdy
4, TOTAL POLITICAL EXPENDITURES $ g 5 Z5j )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Ly o)
BALANCE OF REPORTING PERIOD 3279 Cf —

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

~ -

. 7
““J Signature &f Cahdidate or Officeholder

/7

required to be reported by me under Title 15, Election Code. -
)A/ 7
s

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is [ oN A L R , and my date of birth is _ 2 ~ 3 ~ (v S
- . ’ N = G g ; — ] )
My address is A0 8. Rl FAO 79 , 4 ANIDN (X ISk, USA
(street) o — (city) (state)  (zip code) (country)
Executed in \/fH\/ 2 A NDI County, State of /E X3S onthe 227 dayof (€3 20 26 .
(mon@h) (year)

%nature o@didatelomceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ =) 3/
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $
5. [2’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 37 3.3
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12z [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“Tenna Cu R

4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
‘/3 Eraeibn poitey ¢« mpaiG r';" _
Cl 2 e 250
6 Contributor address; | City, State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

SA4iE F Taexas

A\ itpene vy

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
sofee | Kave Bace "€ Kamiesea .
Contributor address; City: State; le Code \5, o -
|| T ¥ lu-‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)

.
AN &L.-\ O~ S

Date Full name of contributor [J cut-of-state PAC (ID#: ) Amount of contribution ($)
(,3(/1 ..... JCCL.G“"t‘[t"L'Cn ....................................... z — o -~
‘ Iqontrlbutor address; City; State; Zip Code S
I = mes = N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AterNS ¥ D
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jeon  Eswin g 6
3(./2‘_’ ....................... I e 250 C
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) 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 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

o

The Instruction Guide explains how to complete this form.

2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
— ’
[cnbA C LRy
4 Date 5 Full name of contributor ] out-of-state PAC (ID# . ) 7 Amount of contribution ($)
1 [ 16 4¢ 3 Seos R £
% 1¢e A€ LA RE s -
5[ 20 . ./4’/ .......... A Rreels < e lcee -
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D# ) Amount of contribution ($)
1/3 ) ) d .
0|7 - ) - { Y .
Joe | Reeeaw Dusisy ... | /S exves
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

INVEST iient1S

Date Full name of contributor [ out-of-state PAC (1D# ~ - ) Amount of contribution ($)
. SARin FlAv
g 2 i H = e
30/2(’. .......................................................................... / b L‘( 3
i Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) ) Amount of contribution ($)
5 TAcens JACOBS V4
........ e . .- .
/?’/ 2¢ Contributor address: City; State; Zip Code Do e

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME—-”T/
CA D) ﬂué/z\/

3 Filer ID (Ethics Commission Filers)

4 Date

&/3/.2—&

5 Full name of contributor [] out-of-state PAC (ID# o B
Jemazunn .Bm((,e BRS A
6 Contributor address:; City; State, Zip Code

7 Amount of contribution ($)

o
2

e

N2ESN

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Date
- | S
77 U Sy Lomion. Lewken — C g
2.0 Contributor address; City State; Zip Code S0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# . ) Amount of contribution ($)
. . ( . -
z/ , o Daviin GO @
\YAE
/7-L Contributor address; City State; Zip Code 5( X

Principal occupation / Job title (See Instructions)
)

1\’5"/'2‘(,/1

Employer (See Instructions)

[:] out-of-state PAC (ID#: L )

Full name of contributor

L S cevewesh il dbey
Contributor address,; State; Zip Code

Amount of contribution (3$)

392. 3/

Principal occupation / Job litle (See Instructions)

A'f/&l /L('L’L__

ng) /#

Employer (See Instructions)

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

Revised 1/1/2026

Forms provided by Texas Ethics Commission
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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 Tota! pages Schedule A1:

s/

2 FILER NAME

“Jonna Culry

3 Filer ID (Ethics Commission Filers)

4 Date

2/13/z¢

5 Full name of contributor

6 Contributor address;

[] out-of-state PAC (ID#:

N5~

Zip Code

State;

7 Amount of contribution ($)

g
C/gv“

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[J out-of-state PAC (ID#:

Zip Code

State;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

Full name of contributor

Contributor address;

[J out-of-state PAC (ID#:

Zip Code

City; State;

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#:

Zip Code

City; State;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not appiicable, 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 Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By +  GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME _— 3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

- / o]
5 /ONOA (u/c/i\/
4 Da 5 Payee name
Valks Gann Sac,wve Seen
6 Amount ($) 7 Payee address; City; State; Zip Code
{0
8 (a) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE _ . - vERT
OF AD&EJZI/S//V() Onitt NE /j:) <
EXPENDITURE
{c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
( v
2fizf=c Canren FHA
mount ($) Payee address; City, State; Zip Code
79
Category (See Categaries listed at the tap of this schedule) Description
PURPOSE . N . ' S AT N
OF CoNnriCie (/ T76/, /Aachﬁ/)}u - roond
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1y : .
‘/‘-“//Z‘*' /‘%/D(/‘/@( AN [octmeEn V&
Amount ($) Payee address; City; State; Zip Code
550
Category (See Categories listed at the top of this schedule} Description
1 —
PUT;?SE (u,urf/ BT AL 5//:2 wWATIE N Bc warron
EXPENDITURE
D Check iftravel outside of Texas. Compiste Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:({2 FILER NAME _ —

“Jenva (eorvy

3 Filer ID (Ethics Commission Filers)

5
4 Date

tlzz] 2¢

5 Payee name

(\ ZaND ccj_mc Pae SOalT FESTIV %

6 Amount ($) 7 Payee address;

- V¥

595

City;

State; Zip Code

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

PURPOSE
OF
EXPENDITURE

(’uNT ZN’)L:’TIU/\)/ DON*}TI Cry

(b) Description

I>‘,~,\J 4TIV N

(c) [:J Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin,

TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

A (]
‘I?)()(ZL,- 2. Hex (‘ (ST rg\(\l\l et
Amount ($) Payee address; City; State; Zip Code
3¢ . T LI (O Semve Kooy 293 C AnTON (% 7SO0
Category (See Categories listed at the top of this schedule) Description
hl
PURPOSE SEYATERN

Z\c.i ver b e

OF 5

EXPENDITURE

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

[ ] check if Austin,

TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

z{z(2¢ IRACTE R 5L<Pf?—‘/

Amount (%) Payee address; City; State; Zip Code
- . - - - - 3 N
ST, 3L 20 € Stare Hawv 293 (P ArTB T« 7SS

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) - . C -
OF AdUeRTig, aue DEN DU PRI ES
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
e

2 F_ILER NAME T
le oon (Pl

3 Filer ID (Ethics Commission Filers)

2Ug 4«3

2
4 Date 5 Payee name .
2/ z/2¢ VA 2Aandl New<npd PER S
6 Amount ($) 7 Payee address; City; State; Zip Code
R . — . (& i — - P
(,,(f‘w s (L |NLE R D /’ALIDN (% 751875
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ) : ; ) 7. /7 07
OF AL é\i?lt‘.&/l/u\’l(‘l’;<> // ,45()/) L\)f/g-// Te= 4 AA
EXPENDITURE
(c) l:] 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
Date Payee name
z/ )
Z R - : )
/‘z(y r 2 Ter SL.(' PRIy
Amount ($) Payee address; City; State; Zip Code

A c STAaTe /r/u.»/ 243 (arien (< 7%

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE y A S , BRPS
OF VAK},VEV flSiIl% (SI(}/\J lffpﬂé/i’\
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/ i - '4 , /
G/ 2w \/Z~ (’a"u.\m\/ EPUIBCIEAN ) )
Amount (3$) Payee address; City; State; Zip Code
17 5"0 e
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1 3 |
OF (OM‘: 2130 TICw e AT e [ Don4TI0nJ
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travei In District

Contributions/Donations Made By . GiftfAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:/2 FILER NAME . 3 Filer ID (Ethics Commission Fiters)
“ i
~ | onDA C CRRY
4 Date 5 Payees name
2/’”/2(" 2/£6T ('i‘\i('ﬁ
68 Amount ($) 7 Payee address; City, State; Zip Code
T : , Sy 2y ] : 7 T P2
Ss4 4y Hdi106 (O [rare Mooy 247 (" ANTTA ¢ 75/0%
8 {a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE A J S
OF Tyt SIneg D NVLY VAN
EXPENDITURE J
(c) D Chack if trave) outside of Texas. Complste Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
i ~
Z/'((ZC) Z\PEX (A,U‘v ASS AV
Amount (3) Payee address; City, State; Zip Code
. .~ X L 7
Y L ] - o .
15,000 /8 /(/4»,,\/ Sreceq (},/M/Lw (717;/ ﬁ:' §12/12Z
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE / } 4 [ (;7 ¢ ,4 < P
OF -4(\ L’()( /S/:]ﬂ il - ;. A AV S VAV E SN
EXPENDITURE / (7€ 1154
[:' Check if travel outside of Texas. Complete Schedule T. D Chaeck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

, I L

L/"/Z"' KA o Dtrare ciES

Amount ($) Payee address; City; State; Zip Code
&, Qs 22 ) i @ 5 oo

v, (03 72 22c0 Reinu D‘Z E.z.mﬁ/ Nl NpRGS Iy T8¢ 2

Category (See Catagorias listed at the top of this schedule) Description
PURPOSE ! -
: R A7 P
OF idver Frsnc« .
EXPENDITURE - )
D Check if trave outside of Texas. Complete Schedute 7. D Check if Austin, TX, officeholder fiving expense
Complete QNLY 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 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salicitation/Fundraising Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifttAwards/Memorials Expense
Legal Services

Advertising E.xpa nse Event Expense Loan Repayment/Reimbursement
Awoun.tlnngankmg Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

Printing Expense
SalariesAWages/Cantract Labor

Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

=) - /7 CA DA (i iR
4 Date 5 Payee name
z(t7( z¢ KAP STrarceres

6 Amount ($)

Je3 32

7 Payee address;

zzo {ouian DQ» DZ(PP//V(\ gP(Z//\J(mS Tx

City; State; Zip Code

75 2O

8 (a) Category (Sea Categories listed at the top of this schedule) (b) Description
PURPOSE I P ]
OF ,A_( UEV%)S//’}S { = XT (";\/szﬂ/(\ Ao
EXPENDITURE
{c) D Check if trave! 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
Date Payee name
i )
&/ . i z . -
z/r5/2e AP Srpsrece s
Amount (3) Payee address; City; State; Zip Code
= Z } > -
L/é' 5, 36 22¢ Gouonn B'Z, —D/Z/P/J//v(g SP/Z//Uz7 < 7; VE Y/ XS
Category (See Categories listed at the top of this schedule) Description
PURPOSE A _—= ﬁ — 1
OF A_(‘]Ut’(f)f///’ FEXT (P QNG R
EXPENDITURE J

D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
_ - -
2/ )2 AP DTRATEIE™S
Amount ($) Payee address; City; State; Zip Code
L&) o 72¢ Qounn Do Deppat Seemes T o500
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