CANDIDATE / OFFICEHOLDER EORM 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:

1B 14

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFICEUSE ONLY
OFFICEHOLDER Ny \3 oA ’?
NAKME = = sttt mvamsmm o s e o e 16 5a i oL a b5 (1 ada a0 e 5o 08 01 a7 oy 105 Date Recehiad Recelved
NICKNAME LAST SUFFIX C Ot F ish
it ulshear
AID — Y
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER ,-2 APR 0 7 2026
MAILING 7422 | o\..u._.'Nj S*Lvndi _
ADDRESS City Secretary's Office

ToLsvear, T& 7744

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
EeasuRe | s Sheeed S Dot Procensed
NICKNAME LAST SUFFIX
Date Imaged
She. N B( A Dy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER a l ‘)
ADDRESS 7""22' (Dnt-l-.lﬁ.q 5“"0 ") i L6 ‘ﬁﬁ l X 77 #"’-’

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE : ;
J 15 30th day before election Runoff 15th day after campaign
|:| e @ g D e |:| treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
[:I y I:] ay before election I:] i D port (Attac )
10 PERIOD Month Day Year Month Day Year
COVERED
D2. /0|/ 20zl mown U B2/ zZp2b
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D PHIARY, L Runon L] omer
Description
DS-/ OZ/ 2. Q g:l General |:| Special
12 OFFICE

e
OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) F-'\Jlsi Reeor =Xhsg

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

Cdy Goorza Distrct 5

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ ]speciFic 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 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 $ Z é S b 6=

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ S-b 02.
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Zé

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Z ] L q ‘32

4, TOTAL POLITICAL EXPENDITURES 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ (97

BALANCE OF REPORTING PERIOD L}%D -~

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

Sigrfaterof Candidate or Officsholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom 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 y
My name is éQL-L @WY\‘D( \ , and my date of birth is —

My address is WAV 2gbur\< %{gggd FulsUead %, 1744 VSA
(street) — (city) (state) (zipcode)  (country)

E di E“DLS @;lpc , State of ; E:Pf_\_;_ .

xecuted in ounty, State OM on the‘“\_l of 20%%,_

{menth)

gnature 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 NAME

20 Filer ID (Ethics Commission Filers)

Qawulq éD'\ neY

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
0
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ZL g D —
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, |:| SCHEDULE E: LOANS $
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ZM) q :——
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ e
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L[ ]2‘ 8z
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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.

le A1:
The Instruction Guide explains how to complate this form. 1 Total pages sc"&' °

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
wo(
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
02[ ol ,u .... Srephpoie  BMBLASEN yob °=
6 Contributor address; City: State; Zip Code
7402 Roving Shope Forsten Gy
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
TR-£D
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)
bz/q [re | . Bowwit Byere o2,
Contributor address; City: State; Zip Code SD
— 7Y
3130 Rewoad Lins Forstian
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor O out-of-state PAC ((D#: ) Amount of contribution ($)
Dz’p,}u, ........... Ao Baetewerd o 22
Contributor address; City: State; Zip Codeq l e
774Y )
—
7"} l %w?nt Yoz ) FULStear T
Princlpal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution ($)
o2(etf2t| oot Neds. oo °=
Contributor address; City: State; Zip Code '
77 %4+
21562 Suawv B S, Fuisqeart
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stato PAC, please see Instruction gulde 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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILE AME
‘?ﬁq V\<L1 éo Nno¢

3 Fller [D (Ethics Commission Filers)

\
4 Date 5§ Full name of contributor [ out-of-state PAC (iD#:
2 fze | eppre Tle@e
© zt 6 Contributor address; City: State;

Zlp Code

193 S Rarl.wers s, ‘6““1.’7 77450

7 Amount of contribution ($)

o

50 —

8 Principal occupation / Job title (See Instructions)

alined

9 Employer (See Instructions)

)

Date Full name of contributor [ out-of-state PAC (ID#;
| Gesed bre
02 \8 A% Contributor address; City; State;

Zip Code

729/ ¢

7429 By Sors, Diwatnr 19

Amount of contribution ($)

'Y

(58 —

Principal occupation / Job title (See Instructions)

-

Reo

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#:

Contributor address;

77 I ?-eu.mq_ %ps Fue

o;hslza odaen Dorse

Zip Code

T744/
SHeoc, O¢

Amount of contribution ($)

e2.

|o°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 3 out-of-state PAC (iID#:

~

Contributor address; State;

ofe |er
Zb 230 L‘\rél—m

Zip Code

&
Prarbrtaiix

Amount of contribution ($)

Zoo %=

Principal occupation / Job titte (See Instructions)

Emp!oyer (See Instructions)

Mas ezt
7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please seo Instruction gulde for additional raporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

if the requested information s 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 NN\@KA.' (o"'\o -

3 Filer ID (Ethics Commission Filers)

4 Date

02\\$l¢.b

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

&rﬁﬁ CarzQyorr

..............

6 Contributor address;

.................................................................

Clty; State; Zlp Code

7923 Porting Shas, Fovsvnen fz 777

7 Amount of contribution ($)

|02 &=

8 Principal occupation / Job title (See tnstructions)

Naemrrm 2

9 Employer (See Instructions)

Weop (pupp-

oo 7%

Full name of contributor [J out-of-state PAC (ID#: )
o Nesin Wiego 5
Contributor address; City; State; Zip Code

7447 Rouing Sleps, -%Lsaz.‘ﬁnc

Amount of contribution ($)

Y4

(Sb —

Principal occupation / Job title (See Instructions)

Employer (S structions)
T5le-

Date

Mza, 20

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

Contributor address; State; Zip Code

7419 Qe‘—*-ms&]zvs Five o 5

Amount of contribution ($)

Sb

o
[

Princlpal occupation / Job title {See Instructions)

Employer (See Instructions)

\R2D

e£yD
Date Full name of contributor O out-of-state PAC (iD#: ) Amount of contribution ($)
otorfzv | Mhery NamoBewa . . 2o
Contributor address; Clty; State; Zip Code -ZSI‘-D
77‘/—\"/
7432 Rowing Shos, Fovs pea
Principal occupation / Jab titte (See Instructions) Employer (See lnstmct!ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde 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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILERNAME 3 Filer ID (Ethics Commisston Filers)
\
4 Date 8 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
LY L[4
>3 ‘o‘&le ...... \ingeax Re DO ) | oD oo
6 Contributor address:; City: State; Zlp Code
7"[ |18 Pcl-\-?h-( Stens_ ZFw-ach—, Z7<
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e
Date Fufi name of contributor [ out-of-state PAC (ID: ) Amount of contribution ($)
>
JoyeE Jik-esy
................................................................................ D
69 Contributor address; City; State;  Zip Code , ©0
T7YY
7y ob Bor-tn .S‘lm-\’~, fleshen, 132
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)
P‘ - L 4
o3|wpo | Syede Besuiesa 00
Contributor address; City; State; Zip Code ‘ DD
7427 Rousng Sre, Rycstend I
Princlpal occupation / Job titte (See Instructions) Employer (See Instructions)
Rtine »
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\Z‘N‘ )
O3lzilz |-PY Dy “\\‘-’5‘)6 .................................................. 0©
Contributor address; City; State; Zip Code 2 5 o —
— 77
o7 Rouin Shes , FuLs Heo?,&
Principal occupation / Job titte (See Instructions) Employer (Seé Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde 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 [nformation is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER E 3 Fller ID (Ethics Commission Filers)
%\&-\ év nwov
4 Date 5 Full‘name of contributor 3 out-of-state PAC (ID#: y| 7 Amount of contribution ($)
p l T~ b
5 ‘PL ............. ym....jzg&f .............................................. gb D———.
© 6 Contributor address; City: State; Zip %)2:4 /
— o
31718 Plasedtues G Fuone X
8 Princlpal oe@lm / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#:; ) Amount of contribution ($)
C AMate  Sereaso
2‘ ------------------- CrneTTeneneee e AR .- ------------------ —~ o o
D3 P\-’ l Contributor address; City; State; Zip Code b D e
— 77¥4)
: 3 1723 \/AL9< \ Q—ucﬁ-“-&unﬁ
Princlpal gia-ﬁon / Job title (See [nstructions) v Employer (See Instructions)
\ " e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- -
03 [o: IZb ....... Reyin Mo .
Contributor address; City: State; Zlp Code -Z oPv
. 77 ¢4l
TY407 Loy Sz, FospetT~
Princlpal occupation / Job title (See Instructions) ” Employer (See Instructions)
Mo D-hg-e/ '1:2 (oo
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution ($)
osfo 26 | Prepoon PMupeed L
Contributor address; City; State; Zip Code o®©
— 7%
b S—
B2 2 Goupy Bouks, Risne T% ob

! Employer (See Instructions)

Principal ooc;ﬁtll:.!ob title (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.ethlcs.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.

dule A1:
The Instruction Guide explains how to complate this form. 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
?. A Le- é AN o
4 Date § Full name of contributor [ out-of-state PAC (ID#; y| 7 Amount of contribution ($)
o3 o Niviaw  Vege® -
03 6 Contributor address; City: State: Zip Code ‘ D D -_—
— 7744
7‘7 19 ngﬁia:c.’\' _\-—q;_sﬁa-‘,l)(
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
¢
Re.®
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution (s)
w21l o ReBert focvon
Contributor address; City; State;  Zip Code ‘S% ?ﬁ-
2pe7 o
> LA&L-Plowery Dr. pdesdoan , I
Principal occupation / Jab tile (See Instructions) Employer (See Instructions)
Retres
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
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 Commissicn 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 Event Expense Loan RepaymentV/Reimbursement SolicitationFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Expense Food/Beverage Expenso Polling Expense Travel In District
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Othar (enter a category notlisted above)
Credt Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commisston Filers)
io Bandy Connor
4 Date 5 Payeoname =
ol [30,2.(9 O® lgng Cavopars
6 Amount ($) 7 Payee address; City; State; Zip Code
o?.
29°%~ 20 Corpinar Pr. WMadgpmery, N4 (2549
8 (a) Category (See Categorteslisted at the top of this schedule) (b) Description
PURPOSE N
OF é : ,L\ \NCB 'DJ WA O
EXPENDITURE B 5“’*\
(© [ crockirtravel outsido of Taxas. Completo SchaduteT. [C] cneck i austin, T, officehotder tiving expense
® Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
°‘\3°‘2" Online  (rroipavs
Amount ($) Payee address; City; State; Zip Code
0 T
29%%. 2\ (ARDISAL Morteomery, N 2544
Category (Seo Categories tisted at tho top of this schedule) Description
ol S W P wes Site-
EXPENDITURE [} - § e ] \
O mnmm:frmc«nmsmmt [] check it Austin, TX, officeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
vzjomlze | i inee. Chmnsr Cov Commerss
Amount ($) Payee address; City: State; Zip Code

50'09‘0/ = %

M 53 Upshee, (Y T7%¢]
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF BQLI—-
EXPENDITURE E-Y&\)r é-‘(- P’lt)é S \4&!"&'
D Chack if trave! outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officehalder living expense

Comptete QNLY If direct Candidatoe / Officsholder name Office scught Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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

Consulting Expense
Contributions/Donations Made By

Credit Cerd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Candidate/Officehoider/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhsat/Rental Expense

P
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Eq.rlpment& Related Expense
Travel In District

Travel Cut Of District

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)

oz|lb(2L

1 Total pages Schedule F1:|2 FILER
éo "N\ of
4 Dato 5 Payeen

5. 4)

6 Amount ($) 7 Payee add

éﬁ- é( Pr\\c.‘-
%LFR oW

City:

State; Zip Code

avy T T745d

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories!isted at the top of this schaduls) (b) Description

R‘f‘\é"h\.‘

CAnd »

(©  [] checkirtravel outsido of Texas. Completo Schodute .

D Chack if Austin, TX, officgholder living expense

3L, 85

Mpin SHrae

9 Complete QNLY If direct Candidate / Officeholder name Office sought Offico held
expenditure to benefit C/OH
Date Payee name
02-‘ 9 lZ ¢ Pee 36
Amount ($) Payee address; City; State; Zip Code

Poustres ™  779¢9)

expenditure to benefit C/OH

Category (Sce Catogories listed at the top of this scheduto) Description
PURPOSE ! IC -L7
OF F ‘bﬁ
EXPENDITURE EyenX é/@”‘ > OLS f ne
[] crocxirtravel outside of Texas. Complote Scheduie . [] check it austin, T, officanotder fiving oxpense )
Complete QNLY if diract Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
O?—‘Zb ‘1" NBD éfp@?km&
Amount ($) Payee address; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE . s
s ; Siqy
EXPENDITURE P‘") [N ‘l'( he 140
[:_] cmum:uwedTm.mmt |:| Check if Austin, TX, officeholder living expense
Complete QNLY 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

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 Event Expenso Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baeverage Expense Polling Expense Travel In District
Contributicna/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Servicas Satartes/Wages/Contract Labor Other (enter a category notlisted above)
Credt Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER E 3 Filer ID (Ethics Commission Filers)
hQNAL Conn of
4 D 5 Payeoname \
02|29 20 USe Sign +Stees o
6 Amount ($) 7 Payee address; City; State; Zip Code
50
8 (a) Category (Seo Categories listed at the top of this scheduls) {b) Description
PURPOSE
oF [ N P Slans s
EXPENDITURE 1S\ -
(© [ crocittravel outside of Texas. Compieto Scheddo . [T check if Austin, T, officahotder tiving expense
© Complete ONLY if direct Candidate / Officoeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

bz\'zs}z ¢ On Lins Caooid H’i
Amount ($) Payae address; City; State; Zip Code
X2
Zﬁ / 211 LA—ZDP\Q\— D M°Aéom—f\7 ’J 1 \25%
Category (See Catogories listed at the top of this schedule) Description
PURPOSE _1 ;
OF -
EXPENDITURE A& W\“ SING, LB 3
[] cneckittravel outside of Texas. Complets Schedido . [CJ check it austin, T, officehotder tiving expense
Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee namoe
& \v\\?-(/ Next” Vst Flyers
Amount ($) Payee address; State; Zip Code
° \} N
\b?, Y Bov HASM’Dr o) Uys, D\ a]’lplo“
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -~
EXPENDITURE Wi l\'\'\ '?( Fl N — )
D Check if travel outside of Texas, Complete Schedule T. I_—_] Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officaholder namo 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)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banidng Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memoarials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Commiittee Legal Services Salartes/Wages/Contract Labor Other (enter a catogory notlisted above)
Credit Card Payment

The Instruction Guide exptains how to complete this form.

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

BUOY Co NAo(

o3 los ke |T TR v hme ChamBac or Cwmaf’

6 Amount ¢ 7 Payee address. State; Zip Code

Lfo°= M 1v63 Futstieer, ¢ 77YY)

(a) Category (See Categortes|isted at the top of this schedute) (b) Description

PURPOSE
EXPENDITURE E"Cv\"r Luectteos % .
() D Check if travel outside of Texas. Complate Schedule T. D Check i Austin, TX, officehotder living expsnse
9 Complete QNLY if direct Candidate / Officoholder name Office sought : Office held

expenditure to benefit C/OH

Date Payee name
03 \05\20 T Shets St
Amount ($) Payee address; City; Stato; Zip Code

.70 | S Mses 124 [y T 77esO

Category (See Categories listed at the top of this achedule) Description
PURPOSE
EXPENDITURE Q A\Jé\f\' 151414 3 2P L § !1 1 1?:\'3
D Check if trave! outside of Texas. c«nplates;hedu!et D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payeo name
elo7|2v Rez, Ppeouppa

Amount ($) Payee address; City; State; Zip Code

L7.9%. 11 M 359 Rushec T 7744/

Category (See Categorles listed at the top of this schedute) Description
PURPOSE
EXPENDITURE A&PW }\ Sinq 6%56, "R{.‘- D’“’"‘/
[ checkirtravel outsido of Texas. Complate Schedulo T. [C] chneck it Austin, T, officohotder living expense

Complete QNLY if direct Candidate / Officoholder name Office sought Office heid

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)

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

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER N
M‘z (flh‘\ oY

3 Filer ID (Ethics Commission Filers)

W\«

4 Date 5 Payeg name

03‘ 07 12t ?é<£ Rpeowne <
6 Amouht ($) 7 Payee address; City; State; Zip Code

0.2 M\ FM 355, Foshec) T 27¥)
8 (a) Category (See Categortes isted at the top of this schadule) (b) Description

PURPOSE ~—
ExPESETURE \AA\n("\"ﬂ\c) PV ST -

(©  [] cneckirtravercutside of Texas. Completo ScheduteT.

[J cneck it Austin, TX, officeholder tiving expense

9 Complete QNLY if diract Candidate / Officoholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catoegory (Sce Categories isted at the top of this schedufe) Description
PURPOSE
OF
EXPENDITURE
[] cneckiftrave outside of Texas. Complste Schedute T. [] chock it Austin, TX, cfficonolder living expense
Comptlete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Seo Catogories tisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas, Gompleto Schedulo T. [ check ir Austin, Tx, officenotder living expense

Comptete QNLY (f direct
expenditure to benefit C/OH

Candidate / Officsholder name

Office sought Office heid

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentRelmbursement
Accounting/Banking Fees Offtce Overhoad/Rental Expense
Consutting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salartes/Wages/Contract Labor

The Instruction Guide expiains how to complete this form.

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Scheduls F1:

2 FIL NAME
Rpopad Loane v

3 Filer ID (Ethics Commission Filers)

4 Dato
o3)n |2

§ Payee name

6 Amount $)

o®=

PP ’Priv\-eh \ &

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

’R‘i A heg

(b) Description

F lecs-

(© [ checkittravel outsido of Taxas. Compiets SchodutoT.

[ check if Austin, TX, officehotder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Soo Categories listed at the top of this schedulo) Description
PURPOSE
OF
EXPENDITURE
[[] checkirtravel outsido of Texas. Complate Schedute T. [ check it Austin, Tx, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravei outside of Texas. Camplete Schedule T. [[] check if Austin, TX, officehotder tiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heild

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
nting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memosials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee  Legal Services Salarles/Wages/Contract Labor Other (enter a category not listad above)
Credit Card Paymen!
Cert ' The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER rQIE 3 Filer ID (Ethics Commission Filers)
pAs- Lo naev
4 Date 5 Payee name
(|Z|’L(, D& R?l\uc.s
6 Amount ($) 7 Payee addness. State; Zip Code
917 Mpser QC\— KA"'\, [Y 7740y
8 (a) Category (See Categorteslisted at the top of this schedule) (b) Description
PURPOSE
s | Princk Si
EXPENDITURE rIRN 3¢ IS >
(© [] cneckirtravel outsido of Texzs. Completo Schodute . [] check it Austin, TX, officeholder tiving expense

9 Complete ONLY if direct Candidato / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
3)3(2c | ofle Dpu &
Amount ($) Payee address; City; State; Zip Code
17 vy Read N TY 774so
Category (Sco Gategories listed at the top of this schedulo) Description
PURPOSE
B | Rikia % ~
EXPENDITURE \ r’\ al 7’%2'
[} cnecxirtravet outside of Texas. Complete Schedula T. [] check if Austin, T, officenotder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkitrave outside of Texas. Comploto Schedula T. [] cneck if Austin, T, officehotder living expense

Complete ONLY 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.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE E1
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 Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Gffice Overheat/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/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 NAM 3 Filer ID (Ethics Commission Filers)

QE,AD,_ me\.o(

5 Payep name
3‘2\\29 MBLE HvodD ¥

6 Amount ($) 7 Payee address; City: State; Zip Code
fhact | ws2s &y B ToesneTY 77#41
8 (a) Category (See Categoriesisted at the top of this schadule) (b) Description
PURPOSE
S9¢ Co 'Q‘Q‘-“Y
osmmure | E YEAT €y
(©)  [] Checkirtravel outsido of Texzs. Complete ScheduleT. [] check i Austin, T, oficehatder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05\2\ \2/’ WipLe v Dessvrs
Amount ($) Payee address; City; State; Zip Code
qo 599 1. -
27~ | Tw 1}63 Fotshem T 77 W)
Category (See Categoriss tistod at the top of this schedule) Description
PURPOSE
[[] cnoecxirtravel outside of Texas. Completn Schoduto T. [J check it Austin, T, officaholder living expense
Complete QNLY [f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
cgl% ]74' LML s s,
Amount ($) Payee address. City; State; Zip Code
22.77 L7550 FM Y36 Fuispese X 77%W/)
Category (See Catogories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE E%)f W Joree”
O Checkiftavol utsdo ofTexes, Gompheto chedidoT. [] check it Austin, T, officeholder tiving 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 1
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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The lastruction Gulde explaing how to completoe this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

: TP Lo onnoV

4 Date

expenditure to benefit C/OH

5 Payee name
o323z ¢ NBD bmequses
6 Amount $) 7 Payee address; City; State; Zip Code
WZ.3% | 17 Meses 1 Il T 77ese
(a) Category (See Categortes listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE E % ) ﬂ‘l\ k‘$< é?sﬁ%
l:l Check if travel outskie of Texas. Complete Schedule T. D Check i Austin, TX, officehc!der living expsnse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'0319' ‘ZL or Linse CR—’QD:‘DA“&_
Amount ($) Payee address; City; State; Zip Code
21 (aeoivpe Dr. Nhoakovert N Y 2s4g
Category (See Categories listed at the top of this schedule) Description
PURPOSE &A»ﬁ/* VIV ,
EXPENDITURE Negeovrs. Wev ST1T &
[C] checkittravel outside of Texas. Complets Schedte T. [ check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
°% l3| ‘2 ¢ Thoet ¢ %vn—)p 11
Amount ($) Payee address; City; State; Zip Code
H¢4 Pl Bty T 7749¢
Category (Seo Categorles listed at the tep of this schedule) Description
PURPOSE
: T TRets
EXPENDITURE {Xé\'\ivq' "' CRWN ‘1 o€
CMHMW&OITMG«M&MT D Check if Austin, TX, officeholder fiving expense ~
Complete ONLY If direct Candidate / Officeholder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Toxas 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)

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By GlifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commititee Legal Services Sataries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

4 Total pages Schedule Fi:

2
"Ry Conmor

3 Filer 1D (Ethics Commission Filers)

4 Date

©3 ('31 ,20

T Shieks st

6 Amountl($)

7 Payeeo address;

8h  Meson PA) ‘LA““)V

State;

T77Y¥S0

City; Zip Code

48 1=

PURPOSE
OF
EXPENDITURE

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

M\}W‘L SN ¥

(b) Description

s

(©  [] cneciftravel outsideof Toxas. Complats SchoduleT.

[] check if Austin, TX, officehatder tiving expanse

PURPOSE
OF
EXPENDITURE

BMVS" 5

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e the Mosesy
o4 / 1 [2¢ Khtsz o
Amount ($) Payee address; City; State; Zip Code
|03, 91\
Category (See Categories tisted at the top of this schedute) Description

Sarvice ChArg=2s

[] cneckittrave outside of Toxas, Complete Schedute T.

[ check i Austin, T, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee nameo
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[] checkttravel outside of Texas. Complate Schedute T. [] check if Austin, TX, officehatder living expense

Complste QNLY (f direct
expenditure to benefit C/OH

Candidato / 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




