APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
rpG 1

. 2 3 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE SEHAEE R R "" OFFICE USE ONLY
NAME
Mg L ﬂle Filer 1D #
NICKNAME LAST Eﬁa@»ﬁ?"ﬂﬂﬂ
Arell pno 0% ESTHE
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# cIy; STATE;  2IP CODE **™ b A8A5 PMi2is2
MAILING S
ADDRESS
Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
(qy ) L{qu = ‘7 L gq Date Processed
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE 4_
SOUGHT » + .P P
(if known) j- S e Oﬁ e eace Qe.c N G+ 3
7 CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME —
Ak M EsauwivelL
8 CAMPAIGN STREET ADDRESS; APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET SR — -
ADDRESS
(residence or business) t
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(930) 302- A4
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
M W /-7 as
Slgna re of Cayalcrate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

ForMm ACTA
PG 1

2 3

1 CANDIDATE
NAME

FILERID#

Total pages filed:

See ACTA Instruction Guide for detailed instructions.

Use this form for changes to existing information only. Do not provide information previously disclosed.

NEW MS /MRS /MR FIRST Ml
4 ﬁi’\NﬂE’DATE OFFICE USE ONLY
MS.‘- L 0 ”}1’ \S Date Received
NICKNAME LAST SUFFIX
Arslipne
5 CANDIDATE NEW ADDRESS /PO BOX, APT / SUITE #; CITY; STATE; Z|P CODE
MAILING :
ADDRESS Date Hanﬂﬁ}yg@}g or Postmarked
v
( QO ?@ Tt
6 CANDIDATE NEW | AREA CODE PHONE NUMBER EXTENSION s S
PHONE Date Imaged
(820) ¥ 7- 7787
7 OFFICE HELD [ NEW
(ifany)
8 OFFICE | NEW |
SOUGHT /)
(if known) fug‘rg CE OF 731; ﬁf‘,f—(‘f_‘ ECINC 7 3
9 CAMPAIGN NEW | MS /MRS /MR FIRST M1 NICKNAME LAST SUFFIX
TREASURER
NAME
Ms Lelog S Are s anr®
10 CAMPAIGN NEW STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# CITY; STATE: ZIP CODE
TREASURER
STREET — N .
ADDRESS i
(residence or business)
11 CAMPAIGN NEW AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830) Y69 - 975"?
12 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
from corpor ns and lab atio
-al-385
| S|gnature f Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. = fori Fers) pages file <ﬁ
MS / MRS / MR FIRST M1
? gﬁg,g'gﬁgfém L < OFFICE USE ONLY
oo
NAME = oosismiiememmeeemnn ot e 4 ...................................... Dts Hocorosy
NICKNAME LAST SUFFIX
4/<§ /@/\/0 oI rnl/Z, 6
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE SR
e ' S ua3] UERDE 0OUMTY CLERYK
?
ADDRESS ‘HREEA COTHER CHATOY
[] Change of Address ‘FEE 2 200L i T 4T
5 gﬁgli():'ED:gE/DER CODE FRCHE. MbmEn EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( g;’v) Irléq__ 9-—,9»? ‘
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR
TREASURER
NAME = oo 2800 Date Processed
NICKNAME
Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE & CiTY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE

D January 15
D July 15

[zramh day before election

[] 8th day before eiection

15th day after campaign
treasurer appointment
(Officehalder Only)

|:] Runoff

[:| Exceeded Modified

]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year ot o5 o
COVERED
e/ / /5-—/ 202 THROUGH 02_/0 2/202_(_

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vi E{'mary ] runott ] Otrer o

& .}/V ?/?ﬂ'?& I:] General E‘ Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

NonE Tusrecs of THC Plgece For 3

14 NOTICE FROM o g o]

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
DGENERAL COMMITTEE ADDRESS
[] Additional Pages
[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




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 $ S5
CONTRIBUTIONS MADE ELECTRONICALLY) ¥
[» 2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i ol
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS /929 g0
4. TOTAL POLITICAL EXPENDITURES
| Y 1929 g0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 7% . 57
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD J $
i

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 » to certify which, witness my hand and seal of office.

I '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. %

y Signature of Capflidate or Oﬂ'cehold r

Please complete either option below:

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My hamecis _Z,ﬂ : ojoL C - ,{4_(6 //m o . and my date of birth is af/' AE- 7/

My address is

Executed in /4 / VZR-"/& County, State of_Z?KA—_S' ,onthe & day of Feéreu/my‘ 20 2¢

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

(mo (year)

— A — fv-ﬂ,/
V Signature e'f/Candidée.fOfﬁceFéder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME | 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ! AMOUNT
F |
i ‘76 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS l S Qe 4
| —
2 | SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
pc i
3 | | SCHEDULE B: PLEDGED CONTRIBUTIONS | S
4 "] scHebDULE E: LoANS s
5 | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS B L SV Py
| |
6. ; SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
:
===
7. L_| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS [ $
| e | |
8. L_| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | 8
| -
] V| SCHEDULE G- POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | 3 S/ 75- ,D
!
i . .
10. | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
o N [ B
1. | SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
153 ' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED s
= TQFILER

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

Revised 1/1/202:



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 NAME

locolor S, /%re//ccnﬁ

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5  Full name of contributor [ out-of-state PAC (ID#: )
/;\ {/, 2 { vG-Contributor address; City; _ﬂte; Zip Code g’ D_ao i
8 Principal occupation / Job title (See Instructions) . 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD# ) Amount of contribution ($)
Contributor address; - oy, State:  zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1ID# ~ ) Amount of contribution ($)
""" Contrbutor address: Gy Swwe  zipcode
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#. ) Amount of contribution ($) N
" Contributor address; ciy: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www_ethics state.tx. us

Revised 1/1/2025




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 Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
i [2
CINECd Fagnent The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name )
(-9 -2t /4¢—»/u, ,oe o Ao e::/{oﬂs"
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories Iisted at the top of this schedule) (b) Description
PURPOSE /a.fa( S:}rtf‘ ¢ /Qarz”(,f_
oF A A€ -
EXPENDITURE wEe i Chred Mi?”‘ ers
~
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
lofD Do Veiw rurA Lwc.
Amount ($) Payee address; City, State; Zip Code

Hysy

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

ng'?se )/ar o f:j ;15‘
EXPENDITURE /44' €n "’45" 49 > o v 9;/4 ng <28

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

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

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

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 1/1/2025




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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/Fundraising Expense
Accounting/Banking Feec Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifv/ ials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CardPay The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
d Lo, da . Hre flono
4 Date 5 Payee name
le- &- 26 VO Esrean Ui — Lo ofa £, ﬂra/éma
6 Amount ($) 7 Payee address; City; ’ State; Zip Code

4374’ - —
I

8 * (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o /
OF ) P £ .
EXPENDITURE C74 Ere ‘ W_:/ =4
© [ ] creckiftravel ouside of Texas. Complets Schedule . [ ] Gheck if Austin, TX, oficeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY H direct
expenditure to benefit C/OH
Date Payee name
l-206-28 loieda S ArelVaneo
Amount ($) Payee address; Gity; State; Zip Code
¥ 5re .
Reimbursement from
D poiitical contributions
Intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE &
OF . = /4
EXPENDITURE 3 AN/(uvq {:"E @4‘\. & Ctowumn g
|:l Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officehold. Office t
Complete ONLY if direct . er name sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:] political contributions
infended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckifiravel ouside of Texas. Compiets Scheduie T [ ] Check f Austin, TX, officshalder iving expense
Candidate /
plets ¥ dvect idate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided byTaxas Ethics Comraission M.eﬂlicsstata.b(.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

. ) 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ’7
¥
3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Lo lpa S
NAME Lt centemcn e it s s s e Dste Roceivad
NICKNAME LAST SUFFIX
Arellg no
nriernmmrmn
4 CANDIDATE/ l ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE neLLIVLD
OFFICEHOLDER . “n, ¥RLNERDBE COUNTY CLERX
MAILING e i i s
ADDRESS TERESH ESTHER Cuanny
[:f Change of Address FE = 23 ZE;{) I‘:“'ql :iim-
5 CANDIDATE/ AREA CODE PHONE  NUMBER EXTENSION Date Hand-deiivered or Date Postmarked
OFFICEHOLDER \ §
PHONE (€30) Y69 §799
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
I R T Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE £ ciTY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE ; 15th day after i
D January 15 [ ] 30th day before election [] Runott ] my:_ zpm:;:z::gn
(Officeholder Only)
[] Jduy1s V] stn day before election Exceeded Modified [] Final Report (attach cioH - FR)
Reporting Limit
10 PER'OD Month Day Year Month Day Year
COVERED . -
YR SORS 200 e s2 33 S 202
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B/Primary D Runoff D g::"ipﬁnn
7 g /L"’ 3 /;202& I:I General E Special v
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
NONE Tusrice 6F T4 Pence Frr3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITIGAL 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
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ eeneraL COMMITTEE ADDRESS
[] Additional Pages
[speciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS T

GO TO PAGE 2

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

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT TLVER SHEST e 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 $ o So . p?@

CONTRIBUTIONS MADE ELECTRONICALLY) :
2! TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) < So- Lo
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / 9 27 )
4. TOTAL POLITICAL EXPENDITURES D
S yg 3.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .9,
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 to be reported by me under Title 15, Election Code.

Lol - o

Signature of Ci didate or’ Oﬂiceholder (

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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

(2) Unsworn Declaration

My name is L g '“/""h S : ,}4( e /me and mv data of birth is a c/ 2L 7/
My address is __ /. < - 2880 W SH-
(street) (city) (state)  (zip code) (country)

) /
Executedin_ Vo | Vi C"CCounty, State of 7€ ¥A5 onthe 23 day of Fe! rwavy 29 -1

e LT

/ }nature of C}nd{jatelomcahulder (Dgciarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Rt . pP
2. [ ] scHepuLEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHebuLEs: PLEDGED CONTRIBUTIONS $
4. [ ] ScCHEDULEE: LoANs $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /2¢p.077
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [] scHepuLe Fa: EXPENDITURES MADE BY CREDIT CARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ §7¢ .00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [] scHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4
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 NAME

: 3 Filer ID (Ethics Commission Filers)
B locrelon S, %re//ma

[
4 Date 5 Full name of contributor [ cut-a'-state PAC (ID= 7 Amount of contribution ($)
Rarmena fravs fo | —— .
6 CU‘H['IDUEO( address; City: State: Zip Code g/ 300
(Reft- RS 8 Corode -
55 i o L7 FES
‘8 Prrn;bal cccupation / Job title (See Instructions)

|9 Employer (See Instructions)

Date Fuli name of contributor

T cut-of-state PAG 102

Amount of contribution (8)

Contributor address: City; State:  Zip Code

Principal occupation / Jab title (See Instructions)

Emplover (See Instructions)

Full name of contributor __ out-of-state PAC 1Dz
HE, -

| Amount of contribution (3)

Contrnbutor address:

City; State.  Zip Code

Principal occupation " Job title (See Instructions) f

| Employer (See Instructions)

e ——
‘ . i
Full name of contributer O cut-of-siete PaC ps

Amount of contribution (S)
-

State; Zip Code

—_—

— -—
Principal Occupation / Job title (See lnstrucnons}

Employer (See Instructions)

_— o ]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2025




'!/
POLITICAL EXPENDITURES MADE ;
FROM POLITICAL CONTRIBUTIONS SCHEDULE F

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

ven! nse Loan R ntReimbursement Solicitation/Fundraising Expense
i;;ai:!i::;ani:;e e Ee:s S Cffice gf:ﬂy:;aadeenial Expense Transpcrta?;on‘ Equipment & Related Expense
CChSuIlfnc-Excense FoodBeverage Expense Polling Expense Travel In D:slnc.l .
CoanutnEns-DcnaUcns Made By GriYAwards/Memorials Expense Printing Expense Trave! Qut Of District ‘ .
Candidate/Cfficencider/Poiitical Committee Legal Services Salanes/VVages/Contract Labor COther (enter a category net listed above

Cred? Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ' 3 Filer ID (Ethics Commission Fiters)
4 Date :5 Payee name .
(-3-2¢ A &t rodacfons
6 Amount (S) - 7 Payee address,. City: State: Zip Code
ég?ﬂ L ¢ fro X 7 EE £
8 ! (@) Category (See Categories iisted a* the top of 1r s schedule (b) Descrigticn

PURPOSE

| ;/cu»a( Sipas | Ranpen
EXPES[;:ITURE | Aﬁ(‘/ Fe ’47{’/_7

Chreod /l'f«jm e

i (c) || Checkiftravel outside of Texas. Comolete Schedule T H Checs if Austin, TX, officehoider living expense
9 Complete ONLY if girect Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
' Payee name
Vewrursr Lwc.
Payee address; City; State, Zip Code

e ) ) y = ' o
Category (See Categories iisted at the top of th's schedule) Jescription 7
PURPOSE

| ; ayof S, ;!S‘
EXF'ENOE;:ITURE {44' €n "45-" 49 )/_b - %/4 IT CRP
T O et ——==%f WArgear

| Checx ftraveicusside of Texes. Compiee Scredule T

cheg | Cneck ¥ Austin, TX officercider "¥ing expense
Complete ONLY if direct Candidate / Officenolder name Office sought Office heid
expenditure to benefit C/OH

[ T e e e ——

A~ }al‘“}b | “?“f’i‘_’\ //)Vﬂp‘{utt ?Lr;ot\/j

- - —_— i S S—
Amount (§) Payee address: City, State, Zip Cede
422654 | ) Lo
L B> il | [
T _'_—'-—————_r_-‘———-_——ﬁ-—*--— — ]
Category (See Categories listed at the tep of this schedule) | Description
|
PURPOSE |
OF . ' t
EXPENDITURE | Tg" " T-S :
i : Checx ftravei outside of Texas Compiete Senedule T _‘. Creck if Austin, TX, officenalder living expense
——— = —ee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
B e —— M—'_k ]
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics state tx us Revised 1/1/2025



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 Soﬂdwmaungm
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committae Legal Services Salaries/W, Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
3"20")‘(’ /f[ qd Pf’o c‘(c.« (‘%’lvi‘\js
6 Amount ($) 7 Payee address; City; State; Zip Code
# 59 >3 Der pyo 7 RA -V
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF T
EXPENDITURE /' Skyrrs
(© [ ] checkiftraveloutside of Texas. Complete Schedule T. [] check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Ceandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T [[] check if Austin, T, officsholder living 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 Categories listed at the top of this schedule) Description
PURPOSE
OF '
EXPENDITURE
[ ] checkiftravel outside of Texas. Compiete Schedule T. [] check if Austin, Tx, officeholder iiving 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM SCHEDULE G
PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense E Expense Loan Repayment/Reimburserment Soticitation/F undraising Expense
» Fev;:m Office Overhead/Rental Expense TrarlspoﬂaﬁanQ\.iprr\am&Reiademane
Accounting/Banking ;
Consutting Expense Food/Beverage Expense Pofiing Expense Travel In District
Contributions/Donations Made By Gift/; Tals Expense Printing Expense Travel Out Of District
Committee Legal Servicas Salanes/Wages/Contract Labor Other (enter a category not listed above)
CardPay The Instruction Guide explains how to camplete this form.

1 Total pages Schedule G: J 2 FILER NAME l 3 Filer ID (Ethics Commission Filers)
4 la,oda S . /%rc//ma |

|
4 Date s Payes name
le- %25 | N Esrepnn Urim — Lo otn 5" /%’&/éma
6 Amount () |7 Payee address: City: ’ State; Zip Code
ﬁ 2 7 ; il ) 7 B ) £ - 7‘— 7?—
Reimbursement from { (® ¢ 5 > 2
political contributions | ; =
interded
8 | @) Category (See Catagones iisted at the top of this schedule) | (b) Description
PURPOSE J j _
OF L
EXPENDITURE D74 Epe | /‘/"'2 £ &
| (e) D Check If travel outside of Texas. Compiete Scheduie T Lj Check if Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY ¥ direct
expenditure to benefit C/OH
Date ' Payes name
-30-28 | le ola < /4"6//@4&3
Amount (§) I Payee address; City; State: Zip Code
¢ 5 oo |—— :
Resnbursement fom '
political contributions | % ——
tenced i b—“—’ I /é_(? S 725/’?)
| Category (See Categores isiad ot g ofthisschedel | Desormm
By g : is ) | escription
OF - | -
EXPENDITURE ! BAN/(HVﬁ ! &f’é"\ (S an & /46_(0“”;-
| T ——— of Taxars. Completa Schodule T [ check i Austin, T officshoider living expense

Compiete ONLY if direct Candidate / Officenoider name Office sought Office held

expenditure to benefit C/OH
Date F Payee name

[
|
Amount P :
$) [ ayee address; City; State; Zip Code

political contributions |
himond |
Category (See Categories fisted atthe top of this schedule) Description
PURPOSE
OF |

EXPENDITURE L
!

J ] Check if ravel outside of Texars. Compiete Scheduie T [ ] Check if Austin, TX, afficanoidar living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY K direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comraission www._ethics state_tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
MS /MRS / MR FIRST M
e s g OFFICE USE ONLY
OFFICEHOLDER Lo s A S
NAME, = s s s Rl s n s v o B e b b 5 00 S0 o e & 3 68 mrmcmsms e Dite Racaivid
NICKNAME LAST SUFFIX
/4/@\9//441‘}57 =TT om
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY STATE:  ZIP CODE e
I\OAFFICEHOLDER 1A% VERDE COUNTY CLERXK
AILING
ADDRESS JRECH EETHER gHAPDY
[] Change of Adress JUL 15 2826 M :7 /y)g{
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (€z20) l/"‘:)' - 4789
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER .
NAME s sisin o coiie 5uinh v e baii s b s smiis e e s s st et gt Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY, STATE ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE
J 15 30th day before electic Runoff 15th day after campaign
[:] HRRC E] e s D ; D lreasurer appointment
(Officeholder Only)
[Z’ July 15 [:] Bth day before election Exceeded Modified [:! Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED

¢ 2 s QP2 ¢ THrROUGH e 7

/5 ,/ Aoal

1 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary
mmeral

D Runoff
[_] Special

Month Day Year

/1 23 A

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT

WNONE

(if known)

TR Per

3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

EE S8
DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

|:] SPECIFIC

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 CONER . SHEET' PG 2
15 C/OH NAME ‘ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5’? rd
CONTRIBUTIONS MADE ELECTRONICALLY) 9 . &
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9 S’&, ee
EXPENDITURE ; . )
= TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS
- , _2A7Ye -0
4, TOTAL POLITICAL EXPENDITURES $
___________________ a7y 07
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that lhe accompanying report is true and correct and mcludes all information

foheffe~

ndidate é Oﬁlt,eho[df

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

Signature of

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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

(2) Unsworn Declaration

My name is le, afa g '/4"///!2’\.9 . and my date of birth is -

My address is _

|sueEL) eIy ) (state) (zip code) (country)

Executed in Vﬁ. / Wﬂdlf County, State of fo Gf conthe /€ day of J'-{/J

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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS & 2 oC. B8
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS 3

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/ &&5‘ 07
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /b 75" Y
10. [:‘ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. |:’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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.

: i 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. Sl pages =andle

2 FILER NAME

Loro D’ﬂ g- /¢4 e//,g_,vo

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor (] out-of-state PAC (ID# y | 7 Amount of contribution ($)

6 Contributor address; City: State;,  Zip Code f a_ﬂo

/2138

8 Principal occupation / J.ob title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
""" Conibutor address; Gy, State, ZipCode
Principal occupation / Job title (See Inst‘r:;hons) Employer (See Instructions)
Date Full name of contributor a [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address:  Ciy. . Siale; ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (iD# ) Amount of contribution ($)
""" Contributor address;  City,  State, ZipCode
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 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 Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Leqal Services Salaries/Wages/Conlract Labar Other (enter a category nol listed above)

Lheck it inaviouals resiuence agaress

8 (@) Category (Sea Categories listed at the top of this schedule) (b) Dr’scrlpllrm

1 Total pages Schedule F1:|2 FILER NAME . a 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name - -

/-9-3k Ad m /’ﬂo f/qe%uvs‘ o
6 Amount ($) 7 Payee address City, State; Zip Code

€8 o

PURPOSE o ol f' vy
EXPEI\?E::ITURE Ao ‘/f/e'/’f.fﬂ” lanrn /Pljﬂ?/‘//«! é’
- o

BANK R

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

EXPE\'?EF:ITURE 4’(/0 (= 744' l;fj

Dreor

PURPOSE . )/dc 4 §

(c) D Check il travel outside of Texas. Complete Schedule T, [ } Check if Austin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[-/2 2 Vertung Lie.
Amount ($) Pavee addace: — C\ty:_ State; Zip Code
\ gy
& yey k78S
Check if individual's residence address

dngdér

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

PURPOSE

7 Sripets

L_] Check if travel outside of Texas. Complete Schedule T. [ ‘ Check if Austin, TX, officeholder Ia\.mg expense
Complete ONLY if direct  Candidate / Officeholder name o  Office suu_ght Office held
expenditure to benefit C/OH
Date Payee name o o - o
2—/?—?" /5 ¥ m /M/uc 740/1/_5‘
Amount ($) F’ay‘"‘-““""‘"" — — — — City; State; Zip Code
d 2ot -89 . . Tk T7€feD

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

| Checkif travel outside of Texas. Complete Schedule T E ] 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 slate.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

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donalions Made By GiftAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Polilical Commiltee Leqal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

ID (Ethics Commission Filers)

4 Date 5 Payee name

A-Q 0- 2L L /’/s,_‘/'/c/«'M

TSerete

6 Amount ($) 7 Payee address; City; State, Zip Code
dsg 23 | L IR DREes
8 (@) Category (See Categories lisled at the tap of this schedule) (b) Description
PURPOSE

._‘/

(c) [:I Check if travel outside of Texas. Complete Schedule T [ J 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 name
? ? A bs.
%12 2L fran Aménricay r 5‘:»7
Amount ($) Payee addrns;: - City; ' 7 State; Zip Code

% 2 00 |:] ‘ LNECK I INGIVIOUAT 5 TE5IUENILE audisss -7;} ’7 %\V’

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

PURPOSE

EXPEI\?I;:ITURE /¢4 B /:/'Z;/off 77/1:'_-{5.

expenditure to benefit C/OH

I:—] Check if travel outside of Texas. Complete Schedule T. [ ] Check if Austin. TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name a N Office SDLIéI‘; Office held
expenditure to benefit C/OH
Date Payee name o
T-4.20 Frarces J/e('//uéa/ g/jw‘(
Amount ($) Payee address, — N N B City; State; Zip Code
26~ TSP
Check if individual's residence address
Category (See Calegories listed at the top of this schedule) Descriplion
PURPOSE
OF 4
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete if direct Candidate / Officeholder name . Office sought Office held
p

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
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounling/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Lo+

o o~ ;. /¢f-¢//"bﬂo ]

3 Filer ID (Ethics Commission Filers)

4 Date

J- a8

5 Payee name

WEsHern Unpn — Lo dda

C Are ({ano

6 Amo;n‘l?w?)s_-

7 Payee address;

City; E State; Zip Code

eimbursement from f ’)
political contributions A rp’ta
intended D Check if individual's residence address
(a) Category (See Categories listed at the top of this schedule) (b) Description . ’{ ’ a’ %
PURPOSE .Ca" “Te
OF o 4 Z 7/ F
EXPENDITURE f ‘ — 4 - ? (€

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

(c)

D Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Ji-20-25 Lo olo § /wé/ﬂma
Amount ($) Payee address, City: State: Zip Code
Sovo - T e

¢

Tk £ E

intended [:] Check if individual's resience aaaress
Category (See Calegories listed r_!l the top of this schedule) Description
PURPOSE . é A
OF 3 o K cceen’
EXPENDITURE anf a9 tn ban
~

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

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name ”Ofﬁce sought Office held

Complete QNLY if direct 9
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
D political contributions

intended D Check if individual's residence address

Category (See Categories listed al the top of this schedule] Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX. officeholder 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
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