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 Filers) | 2 Total pages filed

3 CANDIDATE/

MS / MRS / MR FIRST Mi

OFFICEHOLDER VIR ? . E > AvirsS OFFICE USE ONLY
NAME . g N B0 DAO OB a B EETEa Saaa GhE LA B oA A A Bo 0 S BEBE A G RE LT
NICKNAME LAST SUFFIX
Lerrero
: FILED p
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY; STATE; ZIP CODE AT, 2=- MO'CLOC <

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

D Bovlieyr Ahce TY T8333 FEB 24 6

& CANDIDATE!/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

36t ) Se2- 1328

Recepl # Amownl 3
6 CAMPAIGN MS / MRS / MR FIBST M
A R W72 ﬂs/\/;/o/a« .....................................
NICKNAME AST SUFFIX
Date imaged
66’7? avy o’ es
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL.  APT / SUITE #; cIy; STATE; 2IP CODE
TREASURER
ADDRESS Q8 LMeo I Flice TTeYEs 783372,
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORT TYPE [] denuary 15 [] 30t gay before election [] Runof [T] 150 day aer campaign

treasurer appoiniment

{Officeholder Qnly)
|:| July 15 %dw before election I:l Exceeded Madified I:l Final Report (Attach CIOH « FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
/I 16/ 2¢ THROUGH Z /23, Zia

11 ELECTION ELECTION DATE |z( ELECTION TYPE

Month Day Year LY [ runor [ 8tghsecrriplion

3 /3 /2 LD I:l General D Special
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT (it known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS 80X 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 KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:I GENERAL COMMITTEE ADDRESS

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SONAS S sl S SR e
15 C/OH NAME ( ) 16 Filer ID {Ethics Commission Filers)
. ccl L evrv ey
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN v
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b %/S-O*
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTALPOLITICAL CONTRIBUTIONS $ 85 o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .«
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3’ 5-50 .G ‘f
4. TOTAL POLITICAL EXPENDITURES $ 3' 530.FY
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4_5, 370.¢3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3} —-— -
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election

: JACQUELINE BIGGS
. NOTARY PUBLIC
{1) Affidavit j STATE OF TEXAS
) : ID # 1000390-7
My Comm. Expires 09-21-2026 §§
NOTARY STAMP/SEAL AR o

Sworn to and subscribed before me by (R DCC\)\ l CJ'LLCJW%is the 7—“"’ day of FQIO WCQ’\%

Printed name of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is , : . .
(street) {city) {state) (zip code) {country)
Executed in County, State of , on the day of . 20 .
{month} {year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAI(E 20 Filer ID {Ethics Commission Filers)
0 e rrero

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
P
1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s X 580.0v0
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $ Bl
P
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2100, %%
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Q, (] }“:CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSOMNAL FUNDS $
10. B/SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ /¢/8p. G4
1. [_] SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAM? ©'q Do Cae e re

3 Filer 1D (Ethics Commission Filers)

4 Date

:23/2&

5 Full name of contributor [ out-ot-state PAC {ID#; }

Litlia=m M""—7

City; State; qfode
1020 Black Locas?  Pushn '7')? “o

6 Coniributor address;

7 Amount of contribution ($)

2oo 22

8 Principal cccupation / Job title {See Instructions)

9 Employer {See Instructions)

ate

Ao

Full name of contributor, [J out-ot-state PAC (ID#: )

Contributor address; City: State; gl_[;é:%i::se
Jor.
20w Crius Loop Son M torss

Amount of contribution (§)

oo a&

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

/
2
U

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

Contributor address,; City; State; Zip Code *..rz

' Cotrr st
555)/(’4’?44@&% @’PM-ZQQO‘;

Amount of contribution ($)

200. od

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Z
15
7z

Full name of contributor [ sut-of-state PAC {ID#; }

;\)wl\mu-l Alaniz

Amount of contribution ($)

250. =

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested mformatlon is not appllcable DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymerit

Contributions/Donations Made By
Candidate/Qtficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Trave! In District

GifvAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services SalariesMages/Contract Labaor Other {enter a category not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D {Ethics Commission Filers)

=

4 Date

7/2(0

Renavides

C’lhm

6 Amount ($)

200 .0

1
{a) Category {See Categaries listed at the top of this schedule]

State;

VA

City;

7 free

Zip Code

7833 2.

7 Payee address;
C)/mo—s

VAN,

I:l Check if ndividual's residence addrass

PURPOSE
OF
EXPENDITURE

|:| Checkifindnidual's residence address.

8 {b) Descriptian
- Labsr Evpense Frames For. Sigma
EXPENDITURE r—a
e} [] checxiliravel ouiside of Texas Complete Schedue T [ ] checx it Austin, X, ofticeholder tiuing expense
L9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
c:)/‘//Z_Lp Crystes cgréu-«:\‘e—b
Amount (5) T Payee address, ) City; State i Zip Code
/150. 2 8o . dams /e a3 7332

Calegory {See Calegories Irsled at !he top af this schedule] Description

4:’:/2#/:5:73 éFP"ﬂu- ()dna,oQ;a—n 5&,—/—4;-“5

[ ] checkitiavel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

GComplete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Dot ,r Payee nam-e T
- t
Z/ZS/ZC. éy/wa, @(—HZ«
Amount ($) o Payee address; T City; State ;’ap Gr-::!r.
25 1258 Fm 155¢  fHce 7 T4332
|___| Check if individual's residence address.
e Description

Catego See Categories listed at Lhe top of this schedule;
Q // Iy é)cpmse_. p/?m e éd"uf:"

I:] Checkf trave! outsida of Texas. Complete Schedule T D Check it Austin, TX, officehalder living axpense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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.

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Cradit Card Payment

Candidate/Officeholdar/Political Committee

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
GiftAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesA\Vages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

?ﬁ/ ZZ/ 2Le

5 Pay

2 FIL AME
L 4

@é/: o Flores

& Amount ($)

=25

PURPOSE
OF
EXPENDITURE

/2

7 Payee address,

| Sstoples S7

[] checkifindiiduars residence addeess.

o
o é‘;uArfw

Solicitation/Fundraising Expanse
Transportation Equipment & Relatad Expense
Travel In District

Traval Qut Of District

Oiher (enter a category not listed above)

l 3 Filer ID (Ethics Commission Filers)

City;

/?/Ic_c

1
{2 Category (See Categories histed at the tap of this schedule)

(2 1)y Evperse

(c}

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

State;

N u3sZ

Zip Code

ﬁ /7m ebaFrn 25

D Check if Austin, TX, officenolder living expense

S50.

PURPOSE
OF
EXPENDITURE

1455  Eppstechrm

D Check it |ndeueI 5 residence addrass.

p /g

(See Categones lisied at the top of this schedule)

|:| Check if traved autside of Texas, Complete Schedule T.

Description

9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payee na_r“-:_em. -
L/zs’/zw )y /20/‘7&/
Amount ($) Payee address, Cily; Zip Code

‘a 6(' A’/tce 7')( T35 2
ﬂ%neéé’hkl‘%aw

Complete QNLY if dlrecﬂ
expendture to benefit C/OH

Candidale / Officeholder name

Date

| 2/28/ 70

Amount ($)

D50.%

Office sought

D Check if Austin, TX, officeholder living expense

Office held

Payee name

Payee address

T/

I:l Check it individual's residence address.

PURPOSE
OF
EXPENDITURE

Categ

D Checkif travel outsida of Texas. Completa Schedule T

/NG

-

Mre o/

béé

(See Categories listed at the top of this schedule)

///03 éfﬂ'ﬁ"\-‘{_

2

¥

“H-ate-

Zip Code

TEX 3%

T h e botern

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholkier name

_E)_fﬁce sought

D Check if Austin. TX, officeholder living expense

" 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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Everit Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderiPolitical Committee Legal Services Salaries/WagesfContract Laber Other (enter a categary not listed above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILE ME o
- A onvns W2 rVatd

328z P Hephanie des

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City. State;

C56. {201 Cx"l‘f‘n/l&ﬂ.- ﬂ(hd T

[T7] cnecxitindividuars residence address.

Zip Code

TKk2v2_

D Check if individual's residence address.

Category {See Categories l'sled at the tap of this schedule)

EXPENDITURE

-] {a) Category (See Categories listed at the top of this schedule] ]. {b} Description
& Fhneb
OF Q // /‘)b )!ﬁ-"&h;.w Nee e AR g
EXPENDITURE
| CRTEE NN L
(c) L__| Check if travel outside of Texas. Completa Schedule T |:| Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee na .—7__,
?/Zb/zte reannea "“3' ” o
Amount ($) Payee address; '-"JH)' Slate Zip Code

250, Mf'de”“/ Alice ¢ —¢332

Bl Expense Mpﬁm%h

[] Checkiftravel cutside of Texas. Complete Schedule T [ ] check it Austin, TX, officenolder iiving expense

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

Office held

59/2 (e e P

3 3
Amount (%) Payee address, City, Hate

2502 2002 Sohe  fTlee X

D Check ifindivdual's residence address.

Zip Code

28352

tego (See Categories listed at the lop of this schedule} Desorn

PURPOSE %
EXPEI'?I;:ITURE / / "y 6¥M Wl )ﬂ-a,

] I____| Checkif travel outsida of Texas. Complete Schedule T [] chesk it Austin, T, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit G/OH

Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




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

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

scHEDULE H

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Macde By

Credit Cand Payment

Candidate/Officeholder/Political Commilttee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Qut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2

3 Filer ID (Ethics Commission Filers)

FHAE?MM@A ved 6“45 rvero

5

4 Date
e

& Amount (3$) 7

25.97

Business algfes
/03 /—Z 1Shch <

D Check if individual's residence address.

Busuness name _
%’:u &‘-PP/'/

T/ @ 4ns
Clty

I "\/hasv: /e

State; Zip Code

T 7834 3

540 60U

8 {a) Catlegoary (See Categories lisled at the top of this schedule) {b) Description
PURPOSE (5 PW
oF 3//m4 Eyp.ensae_, émk allst
EXPENDITURE
{c) D Check if ravel outside of Texas. Complete Schecule T, l:l Check if Austin, TX, officehalder living expense

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

expenditure to benelit C/OH

Date Business name [

4/2@. Al 7yme, 7Urnb/nf5 < More
Amount ($) Business address; City; State; Zip Code

Zof & M&tw

Plice TX 7X 332

I:I Check if individual's residenca address.

PURPOSE
oOF
EXPENDITURE

Description

c.Sh ;r"f:S

Categary (See Categones lisled at the 1op of this schedule)

I:' Chackif travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Busingss name
2/4/2¢ KoP{ Kadis
Amount (§) Business address,; City; State; Zip Code
C950 ‘0 722 /‘/MY 281
) E] Checkif individual's residence address. A , t<e 7# 78 33 2-
Category (See Calegories listed at the tap of this schedule) ription

Adl/@ r—hs me Exfkmsc.. ad :.} \Spa-ks

L__l Check if iravel sutside of Texas. Complete Schedula T. I:' Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 1/1/2026




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

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit CardPayment

Contributions/Donations Made By
Candidate/Officehalder/Paliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

Food/Beverage Expense
Gift/AwardsMemorials Expense
Legal Services

Loan RepaymentReinbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAMages/Contract Labor

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

Travel OQut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

3 Filer ID (Ethics Commission Filers}

4 DatE/,4/ 2@

name

MR D avd Guerren
as:s

6 Amount ($)

185. 83

"% ?eé‘f’&u(‘chd'
7 Business addres State; Zip Code
303 6f‘00~d Ud»a %«J— ) T 3- g

D Check if individual's residence addrass.

PURPOSE
OF
EXPENDITURE

{b) Description

Food GErpense

{a) Category (See Categories listed al the top of this schedule}

Everst Expense

D Check if Austin, TX, officeholder hving expense

(c) I:] Check if travel outsida of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CHOH
Date Business name J
Z/Z! z.@_ preo @e‘s—af-au ra
Amount (8) Business address; City; State; Zip Code
—
43 . 01 /1011 O Front /lice T 15332
D Checkif individual's residence address,
Category (See Categories listed at the top of this schedule) Description

;01//‘115 é,:xpan.r-l.- oo etﬂensf_.

D Check if ravel suiside of Texas, Complete Schedula T, |:| Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date, Business name

Z/Zl/?(p (i At buragar

Amount (%) Business address; ~ City: State; Zip Code
18.922 12492 &£ Mam lee T 622

[:] Checkil individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

o EyEeers—e—

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

(Bl Erxpmse

D Chack if ravel autside of Taxas, Complete Schedule T, D Chack if austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure ta 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




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

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 Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gifttawards/Memarials Expense Printing Expense Traved Oul Of District
Candidate/Qfficeholder/Palitical Commitiee 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 H: | 2 F| NA 3 Filer ID (Ethics Commission Filers)
. Eﬂv:d e )

4 Date 5 Business me
D/af26 EB
6 Amount ($) 7 Business address; City; State; Zip Code

). 52 /115 £ Mam 0/’&( ¥ T3 %>

D Check it individual's residence address.

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

OF //i?'-j @/a‘*rlﬁ.a.. 8@ Ve rdse é:"l‘“”'s-t_

EXPENDITURE

{c) [:l Check if travel outside of Texas. Complete Schedute T. I:I Check il Austin, TX, officeholder living expense

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

Shifow | ilEs

Amount ($) Business address; City;

State; Zip Code

1o 3 (115 &£ rMan FFce  TX 78332

E' Check if individual's residence address.

Catepory {See Categories listed 81 the tap of this schedule) Description
PURPOSE C/ & { e
OF YUES ¥Qense Verise ¥ e
EXPENDITURE
] checkifwavel outside of Texas. Completa Schadule . [ ] Check if austin, TX. ofticenalder living expensa
Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Drata Business name - I
Amount (3) Business address; City; State; Zip Code
[] cneckitingwduat's residence addre;
Category (See Cates s listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
/ / [:l Chack it travel outside of Texas, Complete Schedule T, D Chack if Austin, TX, officenolder living expense
Complete ONLY if d{ect 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




