CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiters)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR

........ Mer K. LA
NICKNAME LAST SUFFIX
G’u_en—tr’o

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

{ ] change of Address

ADDRESS { PO BOX, APT I SUITE #; CITY, STATE ZIP CODE

o Boy 47 Alice T¥ 78233

Date Received

OFFICE USE ONLY
FILED
8 8‘ O'CLOCK P M

MAR 13 2026

sereffieroh -

ells Co. Toxa
Deputy

5 gé?llg'EDSI)E{DER AREA CODE FHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked

PHONE Sty Lez- /328

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER

NAME e Maes N efda Date Processed

NICKNAME LAST SUFFIX
6079 auvs CZLS Date Imaged

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

TREASURER

ADBRESS Do8 wlhco rJlee TN 78332
{Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

TREASURER

PHONE

( )

9 REPORT TYPE

D 30th day before eleclion

D January 15 D Runoff

15th day after campaign
Ireasurer appeiniment
{Otficeholder Only)

O]

[] wivis ] 8t day betore election Exceeded Madified E’?@na] Report (Attach CIOH - FR|
Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
2 /Z"f/ 2le THROUGH .,S /CG /S Z-LQ
4+ ELECTION ELECTION DATE ELECTION TYPE
Manth Year mmary D Runoft D Other
Description
f ; /3 /Z(p [] Genera L special
12 OFFICE OF HELD (it any) 'FICE SOUGH‘I’ (if known)
/,574/‘:0'* Chlerk SErt e~f C/-e.rf
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

|:| Additional Pages

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

mm——, o
19 FIER NAME s e 20 Filer ID {Ethics Commission Filers)
/7 A vid é Le rre ro

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s Zdo. ez

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3| (p10.90

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o [ e R L e A B (e R e L S SRR $

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

1. D SCHEDULE {: NON-POL|TICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %
TOFILER
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT s
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 $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) = 30 .6
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 4 10 .20
................... ’ .
Ao hLNIE BTG L 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

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

required lo be reported by me under Tille 15, EJ

)

{ ¢ o . .

ture of Candidate or O¥teholder

Please complete either option below:

LN W,
P A A A

JACQUELINE B
NOTARY puauges
STATE OF TEXAS .
iD # 1000390-7 .

My Comm. Explres 09-21.2026

{1) Affidavit

NOTARY STAMP/SEAL
R parond Gueedeneo o0 1D day of M PR

\(7 L LV

Title of officer administering oath

Sworn to and subscribed before me by
20 ¢ . to centify which, witness my hand and seal of office,
v

{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.athics.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. UGG LR

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
L Aarved ue rvero

4 Date 5 F e of contributor [ cut-of-state PAC {ID#: ) 7 Amount of contribution ($)
qfule)  Kebert TTTEVIme 260 . o
Z 2 6 Contributor address; ~ City: State; Zip Code 0 ’
/20 & Mai~ ltce ¥ 75332
8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-of-s1ate PAC {ID¥: )

Amount of contribution {§)

Contributor address; State, Zip Code

Principal oc:;ation } Job title {(See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC {ID¥: ) Amount of contribution (%)
..... C omnbumraddresscnyup(‘mde

Principal occupwtitle (See Instructions) Employer (See Instructions)

Date Full name of contributor [7] out-ot-state PAC {ID#: ) Amaount of contribution (%)
""" Contributor address; Tty State; Zip Code

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

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

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

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemcrials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labar Other {enter a category not listed above)

1 Total pages Schedule F1:12 FIU Al ; G 3 Filer 1D (Ethics Commission Filers)
NG Frnp Uerrero

1
) DES/Z 9/2&( ’ pa;i;y/uacla& % s

6 Amount ($) 7 Payee address; A City;

[ ] cneckirindivduars resicence address.

State; Zip Code

250, zoaz Seltz  Apee 7y 78332

8 (@) Category (See Categorigs listed at the top of this schedule) {b) Description

EXPENDITURE

AL @ jln,é C’: X/‘w‘& Sk IQ’)m {bamé ¢ ;l»a,

(c) I:l Check # travel outside of Texas. Complete Schedule T, D Check f Austin, TX, officeholder living expense

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

Office held

D Check #f indimdual's residence address.

Date Payee namge .
1
2/23/2& 4\’)": arnea / r"u.a.cl/a
Amount (8) Payee address, City. State, Zip Code

DE0-x 362 MMC"“;’ free 7Y 78332

Category (See Categories listed al the top of this schedule) Description

EXPENDITURE

PURPOSE Q//,,na E?Q‘ql_g_q_ p/‘;mb&%&/ﬂ&

I:l Check if individual's residence address.

[] checkiftravel utside of Texas. Complete Scheaute T. ] check if Austin. TX. officealder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee e ~
2/73/24, S?Z(,/ohafn re 6%4:}::&5
Amount (§) Payee address; City, State; Zip Code

DCD. e (ot Comumern  fhee T¥ 78232

Category (See Catagones lisied a1 the tog of this schedule)

PURPOSE

EXPENDITURE

OF @///)76 EK/“‘—»&L ﬁm&nkma

[:' 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
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics siate.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.

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense FoodBeverage Expense Polling Expense Travel In District

ContributionsfDonations Made By GifAwardsMermorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Palitical Committee Legal Services SalariesANages/Contract Labor Other {enter a category not listed above)

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

1 Total pages Schedule F1:|2 F) NA
ol e rrero

4 Da 5 Payee name R
%3/7@ /M N é}?‘rc—;u

6 Amount ($) 7 Payee address; City, State; Zip Code
ASO 2~ 771 /D‘“ C ﬂ%ce 7 78322

D Check if individual's residence address.

8 - {a} Cat {See Categories listed al the top of thns schedute) {b) Description -
PURPOSE :‘ : ) 6 pé é. A
OF // /‘}j yfo""g-c [4 ‘b..»?

EXPENDITURE

3 Filer ID (Ethlcs CommlsSlon Filers)

(c} [:l Check if travel ouiside of Texas Caomplete Schedule T. D Check if Austin, TX, officehalder lwing expense

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

Date ]I Paysa name
2 /70 | /%M: P A

Amount (S) Payer address; Ciity State Zip Coda

Check if individual's residence address

Catego (See Categories listed at the 10p of this schedu|e|

e | S Eogeres |

EXPENDITURE
D Chech if travel outside of Texas. Complete Schedde T |:| Check if Austin, TX, officeholder living expense
Complete Q;! Y if direct Candidale / Officeholder name " Office sought Office held

expenditure to benefit C/OH

M#ZS/ZW T ame /M, ﬁ‘"’”‘S
City: State: Zip Code

Amount ($) | Payee address :
% o | /2/ (5"/“/9/35 /‘/fl s 7Y 25232

>~ — |
.[:l Checx findivdual's residence address
-

! Category (See Categones listed at the top of this schedule) Daser
PURPOSE :— E 7 k
OF ‘ %?//03 = yf}f’)\. se | en e AN/ 71—2/
EXPENDITURE !
} E! Checkif travel outside of Texas, Complete Schedua T D Check if Austin, TX, officeholder living expense
I (.Z-c;l:nplete ONLY if direct ) "C;ndidate { Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlssmn 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)

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Danations Made By

Event Expense

Fees

Food/Beverage Expense
GifyAwardsMemaorials Expense

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidata/Officeholder/Political Committea
Credit Card Payment

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

ﬁ%ﬁ i cl

1 T.o!al pages Schedule F1 I 3 Filer ID (Ethics Commission Filers)

e rves s

™ e Fn.

4!:?ezg .z-(’

6 Amount ($ 7 Payee address, City; State; Zip Code
250,00 258 Fm 554 ce TY @ 78332
: I:] Check if ndividual’s residence address.
{b} Descripiipn -

8 {a) Categ {See Categories listed at the top of this schedule]
PURPOSE p / f
OF y 22
EXPENDITURE 7"2} f

{c) El Check if ravel culside of Texas. Complele Schedule T,

D Check it Austin, TX, officeholder Iwmg axpense

a9 Complete QNLY if direct Candidate 7 Officeholder name Offlce sought Ofﬁce held
expenditure to benefit C/OH
Date Payee na -
1 /3 2l I Ve dere Lis
Amount (3) | Payee address, State Zip Code

/) 1
f Prrinterns,

[:] Check if Austin, TX. officeholder lwing expense

2002 Suli=2

Check if indnidual's residence address.

C.ate.ego 'ee Calegories listed al the top of 1his schedule)
= g Egpense.

D Check if ravel outside of Texas. Comp ete Schadule T

gb_od

7Y 78232

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure (o benefit C/OH
b Date_ ; Payee na S E—" ]
5/3/2«{( A-"‘dr:am—»a f‘(ua»t'/a
Amount ($) Payee ;dzﬂres; =—=— State; Zip Code

302 Mm’fcﬂ-ey A}!m TY

D Check f individual's residence address.

L0. 9% —433) |

Category (See Categaries :sied a1 the top of th's schedule) Descripl
PURPOSE m_/é
oF 7l Expense )
EXPENDITURE

[] checkitavel outside of Texas. Camplete Schedute T.

D Check if Austin, TX, cHiceholder living expense

Complete QNLY if direct Candidate / Officeholder name “Office held

expenditure to benefit C/OH

Oﬂ‘ce soughl

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expensa Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalariesMWagesiContract Labor

Credit Card Payment
The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule Fi:

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

Travel Qut Of District

Other (enter a category notfisted above)

4 Date 5 Payee n :
/3/2(9 ’*"M-c. 6¢Mavad.-—5
G Amount ($). 7 Payee address; City;
Qo < L Mlea Gfm«-—n ca

D Check if individual's residence address.

8 {a) Category (See Calegories listed at the top of this schedule}

.S.ta.t.e;

DA
P omitontins

2 FILER ' 3 Filer ID (Ethics Commission Filers)
VI he vy-—es?

Zip Code

78332

EXPENDITURE

PURPOSE p / /
OF c/x IOAM{
EXPENDITURE J ’ b
i) D Check if lravel outside of Texas. Complete Schedule T. |:l Check if Austin, TX, officehalder living
9 Complete QNLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name =
2/3/ 26 ot (omnce
Amount ($) it Payee address. . City:; h State, Zip Code
7D, ¢ Gal Draz  Ahce T - s>z
D Checkif .'R:Mdu:d‘s residence address.
Category Catagunes listed st the top of this schadule) Descrlptlan
PURPOSE VA Herte s
oF /// 29- X nse. f /VM/ 7‘3/

' [] crecittravel outside of Texas. Complete Sehedule T.

D Check it Austin, TX, officehalder living expense

_Comp]ele.m if direct Candidate / Officeholder name o Office sought Office held
expenditure to benefit C/OH
i Dale Payee name .
-
5/3 z (a M / M ochea
Amount (%) Payee address; City,; State Zip Code
1%
LB 145 Ensterhrng Alece TX 75322
[:] Check if individual's residence addrass.
| Category e Categories listed at the lop of 1h's schedule)
PURPOSE

QF
EXPENDITURE

_ &/ 3 Ex

D Check f travel outsida of Texas. Complete Schedule T,

D Check If Austin. TX, officeholder living expense

P -

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e —

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 appllcable Do NOT include this page in the report.

scHEDULE F1

EXPEND]TU RE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expensa

Accountng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refalad Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitvAwardsMemornials Expense Printing Expense Trave! Qut OF District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/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 F@@ vid Le ;‘.‘.fe e Jj Filer 1D (Ethics Commission Filers)
4 Da 5 Payee = — e
3/3/ 24 < e //d./ ;/dre 3

/27 (5714/3&5 ﬂ/ke 7 7&A33 2

6 Amoznt ($) 7 Payee address; City; State; 7 Zip Code
|:| Check it individual's residence addrass.

— E

8 {a} Category (See Categories lisled at the top of this schedule) {b) Descrigtjcn
t
it 374 Expense et
EXPENDITURE
{e) || Checkiltrave outsice of Texas. Complete Schedule 1. [ ] checx if Austin, TX_ officeholder tiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Dat75 /’{,Q l Pay;:enxtgy /Wa' ?u,i

Amount {3$) | Payee address; State; Z||:: Code
@0~ | 1258 Fm 1554 Alree 7% 78332

1 I:I Check if individual's residence address
T

Categorny_(See Calegorias listed a1 Ihe lop of 1his schedule)

I Cescrption e
PURPOSE g ///7!‘5 6_}//05,. se ,&/W}T&

OF
EXPENDITURE
[:I Check if iravel outside of Texas. Complete Schedule T D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name T Office sought Office held
expenditure to benefit C/OH
B Data __.Payee na T

5 /5/2t emolra. A3 nmee ra

Zip l:,nde

Amount (3) Payee address; ate;
JYp.e | Aod Sw AN (Femad 7Y 8IS

l:l Check if individual's residence address.

Category (See Categones listed at the tap of this schedule] Degkription = ‘
/ 'TLS

PURPOSE - o/ _87‘ J
EXPEI\?I;TURE fia‘D//l"llj C¥' = fol'emé\.; /LIL_, gfor#w &M

D Checkif travel outside of Texas. Complele Schedule T [:] Check if Austin, TX, officehclder living expense

Comglete QNLY if direct Candidate / Officeholder name "~ Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL_CiOPIES OF THIS SCHEDULE AS NEEbED

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 include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expensa Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Acoouriting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Cansuling Expense FoodiBeverage Expense Polling Expense Travel In District

Coninbutions/Donations Made By GifttAwardsMemorials Exp Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter 4 category not listed above}

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

1 Total pages Schedule F1:{2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
. / rd ULe ryrevD

2220 PVl Bavza

6 Amount (3) 7 Payee address; City; State; Zip Code

z%@' ) 210 Certer S/ %,_nu e T b

D Check if individual's residence address.

8 (a} Cat See Categories lisied al the top aof this scheduls) (b} Dgscription )
A g l,l"" Eyp")&i ,d - ‘j-
EXPEP?[.;:ITURE 5 ﬁ-md L_L., élorw &ﬁb‘—s

{c) D Chack if travel outside of Texas, Complete Schedule T. El Check if Austin, TX, officeholder ving expense

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

Date Payee name .
5{3/ 2l | L Gunra Otz
Amount ($) Payee address, City; State; Zip Code

4p. 1w | 260 Fm 3053 Opamgellrose T 78372

I:I Chack if individual's residence addrass. ~

Cate; (See Calegonas listed at the top of this schedule) +‘D§:rnpt
é > él b e
PURPOSE p l

< Ih :
E)(PEI?DITURE .)j é am.d(q/‘ 06 60%2.5

D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officenolder living expense
Complete QNLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date aye me
5{5’2& 0St-€_ Bd“—"lb
Amount (8) Payee address; City; State; Zip Code

(0O . < Nnzz Madimem lee W %32

ory (See Categories listed at the fop of this schedule) De crlptlon

D Chack if indiwidual's residence addrass.
PURPOSE (_; 5120\/ 472'
’fon‘i-e_, .
EXFEP?I:ITLIRE ol l ‘% Y “l"’b MIM

] Checkiftravel outsida of Texas. Complete Schedule . (] check it Austin, TX, officancider living expense

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 1/1/2026



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

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rantal Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memoarials Expense Printing Expanse

Committee Legal Services SalariesAnages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qul Of District

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 ri:@;wa”a’ Gb(.e PR

3 Filer D (Ethics Commission Filers)

4 Date 5 Payee . :
5/‘4—/2(.( @f\rt§ [ e/‘n.au\cle3
6 Amount (§) 7 Payee address; City; State; Zip Code
omo s A 1
D 50. 2 1&01 Ol lce N 1332
D Check if individual's residence address.
8 (a)@ry (See Categories lisied at the top of this schedule} b cription
L]
PURPOSE E é
o alliny Cypense 2move lgms
EXPENDITURE
{c) I:I Chech if travel cutside of Texas. Complete Schedule T. D Check 1f Austin, TX, officeholder Iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee na
) I l.e! 26 P Vo-ore—z.
Amaunt (3) Payee address; City; State; Zip Code
20606 . su tGoo cé*lh Ul e N 78332

D Check if indimdual's residence address.

PURPOSE
OF
EXPENDITURE

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

0”1123 E\CF"""""

e D

[:I Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee n -~
5/@/26 @hn:—llﬁ. QM&W#
Amount (3) Payee address; ity: State; Zip Code
| 50.0¢ o By 537 Aguc e 7% 78330
[] checkitindividusts residence address.
Category (See Categories listed at the top of this schedule} s) jption

PURPOSE
OF
EXPENDITURE

poﬂl')té EW

L rsve 5 If-b;-&

[:] Check if iravel outsige of Texas. Complete Schedule T.

I:' Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state {x.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursement

Accounting/Banking Fees Offica Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expenise

Contributions/Donations Made By GifdawardsMermarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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)

0

D Check if individual's residence address.

&0

Lot A37 AguaPuke

I e —_
1 Total pages Schedule F1:[2 FRERINAM / 3 Filer 1D (Ethics Commission Filers)
2 ) WA (DULWFO
4 Dat 5 Pay e
6 Amount (%) 7 Payee address; . ity; State:; Zip Code
g s-::J U L
- | GO e LUells ke L\ —8332
I:] Chech if individual's residence addrass.
a
a8 { (See Categorigs listed al the top of this schedule} {b) Degcription, e
oy old é—l o
PURPOSE & 1 \].‘Q’,fki-( . 1
OF &
EXPENDITURE ol b""} S
{c) E:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholdar lving expense

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

expenditure to benefit C/OH

Date Payee name .

alsf2c | C_ferhie ez e

Amount (%) Payee address; State; Zip Code

7 145330

Category (See Categories listed at the 10p of this schedule)

edkription
eld

PURPOSE <« g _
EXPEP?;TURE Z I/ / 7'.6 Cypb’\ pa

AR
¥ .:‘hs

="

D Checkif travel outside of Texas. Complete Schedule T.

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

ol
o

OF
EXPENDITURE

0“1"'“‘6 E‘(—P‘fr-‘u"—

Complete QNLY if direct Candidate / Officehaolder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name .
(il (RPN

3 / 3/ 24U ~{Viroc C

Amount ($) Payee address; ity State; Zip Code
1]
@a___ llole (O T hed T\Le_ N 4332
[[] checkdfingiual's residence address. \
Ca [(See Categories listed at the tap of this schedule) Desqription
\
PURPOSE —+—X KN é"'a -

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

l:' Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian 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 RepaymenyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/AwardsMemarials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contraci Labor Other {enter a cateqary nol listed above)
Credit Card Payment

lnstructlon Guide explams how to complete this form.

1 Total pa Schedule H: | 2 F NAI\AE 3 Filer 1D (Ethics Cammission Filers)
2 d ~rero

4 Dale ’/ZQ 5 Busnrﬁz::/e{} '
6 Amount (8} 7 Business address; ity; ate; ip Code
59 2¢ 250 f—?vus-fm /-J/Cz:.e 7;“ -725‘3;;2,

[:] Check if individual's residence address.

8 {a) gory (See Categories listed at the top of this schedule) {b} Description
PURPOSE d”""'b e\(]o""-‘i 2 C&JCaC.J. 5'41’4(4.3 —ore_
OF
EXPENDITURE é tg5

{c) D Check if ravel outside ol Texas. Complete Schedula T. l:l Check if Austin, TX, officeholder living expense

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

Egelﬁj 2 (o Business name }ncv‘ ‘

Amount {§) Business address; C.ity; State; Zip Code
29 90 (220 € Marm e TY¥ T332

D Check if ndnidual's residence address.

Category (See Categaries listac at the 1op of this schedule) Aascription

— k:_rs/der cArfeers
st | [ Evperse Foed 37, 2 {

EXPENDITURE

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

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

Dale/s/zcg Busim‘-@r;e7 ‘c/k L"’/ ) A

Amount (%) Business address; City: State; Zip Code

2704 | 2273 € Main Al Ty 2h392

D Check if individual's residence address.

Category (See Categories listed al the top of this schedule) escripjion
s F-?ou d r cu ar
PURPOSE [oad C¥Rense ,d/4 P

OF ,/ /
EXPENDITURE 6 a
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
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 1/1/2026



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expensea Food/Beverage Expense Polling Expense

Contribulions/Donations Made By
Candidate/Officeholder/Pclitical Committea
Credd Card Pzyment

GifvAwardsMemorials Expense
Legal Services

Printing Expense
Salaries\Wvages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/fFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FEER g%E E : > —

3 Filer ID (Ethics Commission Filers)

‘3/5/26 || T ite Bops 4 Gorts Clets

6 Amount ?S)

[00.7

7 Business address; City:

D Check if individual's residance address.

State; Zip Code

793 S Tevas BNd e T¥Y 18332

8 (@) Category {Sse Caiegories hisled at the lop of this schadule)

e &;f ve I%Slwé é)c,a-m.a.c,

{b) Description

EXPENDITURE

Pm‘d‘rslb ‘.P

OF
{c) D Check if ravel autside of Texas. Comnplete Schedule T.

D Check if Austin, TX, officenolder living expense

9 Complele OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Dat/e / Business name }/
Amaount ($) Business address; City: State; Zip Code

D06 . 2722 HwY 2%  Alee 7x %332

[] checkifindwiduats residence address.
Category (See Categories listed al the top of this schedule) Descriptio)
PURPOSE *
e /’k\h/er‘f'l-S/ ns €¥m adio
EXPENDITURE

D Check if ravel outsice of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder hving expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
[_] checxirindividuat's cesidence address.
Category {See Calegories listed at the top of this schedule] T Description
PURPQOSE

[ ] cheexifiravel outside of Texas. Complete Schedute T.

D Check if Austin, TX. afficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2028




