APPOINTMENT OF A CAMPAIGN TREASURER

Frorm CTA

BY A CANDIDATE PG 1
. R 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE MG N el " OFFICE USE ONLY
NAME / ;
; /'L N, D Filer 1D #
NICKNAME LAST SUFFIX

Date Recejved

f,“? ,&Jﬂjuu UAL VERDE £0

3 CANDIDATE
MAILING
ADDRESS

ADDRESS‘; 1 PO BOX,

STATE. ZIP CODE == 1o fliris e

Date Hand-delivered or Postmarked

4 CANDIDATE
PHONE

AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $

Date Processed

(£38) 77d-1795

6 OFFICE
HELD
(if any)

Date Imaged

6 OFFICE
SOUGHT

(if known)

V,@fl/axjt [ov.ﬁ} (FPRony £ fyes v pr'?\,urt} 4

7 CAMPAIGN
TREASURER
NAME

MS/RS/MR FIRST Mi

s Her L

NICKNAME LAST

%//I‘-j’a €y

SUFFIX

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS, APT /| SUITE#,

cITY, STATE, ZIP CODE

9 CAMPAIGN
TREASURER
PHONE

AREA CODE

(120)

PHONE NUMBER EXTENSION

Fr2 - I3§

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.

YR ALY b

Signature ofCandidaKa

1l =PV~ 2ooq

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
PHONE

(630 ) H22-4&535

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE / MS / MRS / MB. FIRST MI OFFICE USE ONLY
OFFICEHOLDER oy 790 J>
MAME = lssremussmemmssmmmsmms sttt S b mono g b e Sl bR T e
NICKNAME AST SUFFIX
/ony d./rfgg;:—
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE 4 CITY, ~ STATE; _ ZIPCODE * z =3
OFFICEHOLDER = == ‘
MAILING ]
ADDRESS 1 s =L
D Change of Address }@
5 CANDIDATE/ AREA CODE PHONE. NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE Y 3> 734—)14(
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Hp ot e R Esher <
NICKNAME LAST SUFFIX
/ Date Imaged
FeAr ) 6‘ ne2
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER B =
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

’E January 15

[:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L

93 ﬂ‘; 202‘, I:] General

D Special

Description

D July 15 [__—l 8lh day before election E:;Zen?:: ::'r‘:“;'ﬁed D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED )
22 oS 2ozy THROUGH 2/ /’4 ZOZQ
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vear %maw D Runaoff [:l Other

12 OFFICE

OFFICE HELD (it any)

13 OFFICE SOUBHT (if known)

Al ol ok Covunigo, #2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEMOLDER. 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
7o [“,1[ /‘j Feany

COMMITTEE ADDR

3] cENERAL
[(speciFic

COMMITTEE CAMPAIGN TREASURER NAME

I/L}ﬁy’h- /ﬁfvvz

fun

GO TO PAGE 2

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
e I ‘
4‘4)/“'0 /#47 ZM/I’J quled

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

- Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7(&’ ﬁ
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. ’:] SCHEDULE E: LOANS $

5. D SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. \:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

9. Z SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /J’é 7/ .;4{’

,

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
i, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. /
2 FILER NAME/ 3 Filer ID (Ethics Commission Filers)
n 74'" 6 Ton, YT guet
T 7
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
(72t Ko Texhy 5
........................................................................ g
|2 - 052 | 6 Contributor address; City; State;  Zip Code 7 S50
4 ) ' {
; /‘ ~y < -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] oul-of-state PAC (10#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] oul-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
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
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Food/Beverage 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FlLER/\IAMj
. I‘ %
/TnTO0aysp 1)nq 0Juqucf—

3 Filer ID (Ethics Commission Filers)

4 Date

/12 -]2-202¢

5 Payee name

5!\5/15 N e D-&/Zh

Reimbursement from
g paolitical contributions

6 Amount ($) 7 Payee address; 2 City; State: Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ,
OF / i .
~ () N
EXPENDITURE e A1 5 ﬁfe/-sr_ i S sl
(€ [ ] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct o G Y / J
expenditure to benefit C/OH 2T~ 0 /)?47 f) /,”,” Z‘Mﬂf};fmr‘ﬂ" e Z
Date Payee name
: /
f—
Amount ($) Payee addFGSS: N City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
oF / / / %
EXPENDITURE i ) \.,, gx f"r 1~ Cdm/w prs Safhr

[ ] cneck ftravel outsid ofTexss. Complete Schedule T

D Check |f Austin, TX, officeholder living expense

Candidate / Officeholder name

Bodlsis

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

r’/((;ﬂ'? q%‘-&f‘fhzz &ammﬁh‘ﬁ- %‘LJ '-../+’ #Z'

Date Payee name
J-oF - y a/ o D.u/ﬂ ‘10
/ 20V 6 | S54ns afs
Amount ($) Payee address; Citv: State; __Zin Code
Reimbursement from
Jg, political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF / / 6 a . |
EXPENDITURE /f/”/’)"‘?' %‘/"4"34— 4"‘7‘"'*/4-';’- S/sAC
El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

A bos

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

//f'rv‘/dl

{ onve sl

“Toay “Fadrigm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)
Al
479”0 o'\y {oudr'lqm
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /Q/
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ ot
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7{”. -
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE s /41/ ,_/J?
/
4, TOTAL POLITICAL EXPENDITURES $ 9
___________________ e o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ,Q'
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /9/
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

P

Signature of Canmdat\-e‘?hceholder

Please complete either option below:

SUZANA TREVINO 3
Notary Public, State of Texas §
Comm. Expires 03-07-2026 §

(1) Affidavit NOTARY ID 12662682-8

NOTARY STAMP/SEAL

Husocts Tona ™ o
Swom to and subscribed before me by _ /&N O\ O OO Ly &G VE 2 this the day of P"‘J‘/MLII

20 2 6 , to certify which, witness my hand and seal of office.
—
ST U ramn Trevius Noreay
Y Mo :
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is

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

Executed in County, State of . on the day of , 20 :
(month) (year)

Slgna!ure of Candldatelomceholder (Declarant)

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



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 Filers)

2 Total pages filed:

TREASURER
PHONE

(Yio)

Y427 -6535

MS / MRS / FIRST, MI
3 gﬁ';'gg:gf é - e 4 ; g ; OFFICE USE ONLY
a’d )
MAME = bsesroremmesnessarbosisadols N o Ao AT A T Pocilee]
NICKNAME LAST SUFFIX
/ u/ . TIT TN
/ Chey AV que? ey
4 CANDIDATE / ADDRESS 1 PO 60X APT/SUTE %, @l STATE, 2P congfﬂi VERDE gDuMTY T TBY
OFFICEHOLDER o rdorea oo e
SHALING 7SYRESH ESTHER guaPOY
ADDRESS FER 27 2825 MM z1e |,
D Change of Address .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE Yio ) 23d-125%
Receipt # Amount §
6 CAMPAIGN MS / MRS./ MR FIRST M
-_—
s T Y e S
NICKNAME LAST SUFFIX
// = Date Imaged
24 (G Ut
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  RPT / SUITE D cITY; STATE: ZIP CODE
TREASURER /o
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

[:] January 15
[ vuy1s

[:] 30th day before election

[A eth day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] Final Report (Attach GIOH - FR)

o Vw}x T

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
o/ 23 20t THRSUEH 02 2| 20 C

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year anmary B Runoif D g!eh;'"p"un

P / [:] General D Special -

v 0} "gort

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Ry

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

[ ]cENERAL

[[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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 NAMEJ ; ¢ e j . 16 Filer ID (Ethics Commission Filers)
J / {__
Jmt? O~ 7 I €4
v 9 gaN o
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 'L -}0
CONTRIBUTIONS MADE ELECTRONICALLY) (( ‘
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?. "'/ o
EXRENOLTIRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
TOTALS L2 1o
4, TOTAL POLITICAL EXPENDITURES $
T
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
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, Elechu%
A K//A\_S

Signature of Candidate or Officeholder

Please complete either option below:

NICOLE ALEXIS RUIZ
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 08/16/28

NOTARY |D 135045252

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by F\h\ﬁ‘f\-\ O D 9\ u:\( \% \}ﬁz this the z -} day of E§ bluay % i

20 2 lD . lo certify which, witness my hand and seal of office.
N YAVZnN NI PNExis Boit _ Nphaxry dublic
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of . on the day of , 20 §
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

ﬂﬂ' 4Lo=vf\é "4/01\?“ Koﬂn‘(; wth

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 JZ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ {,2- ; '—f D
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 8

4. [:] SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
" D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME '
A/pqw //rjﬂ Gues

3 Filer ID (Ethics Commission Filers)

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

........ afonea. llotrrgon
QL - 0?‘36 6 Contributor address: City, State; Zip Code R 3 ( ) 2 o
8 Principal occupation / Job title (See Instructions) 9 Employel; (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
4 . \
........... «7/~0//f5
Contributor address; City, State; Zip Code j} a )
— - — i

Y2-10-24 e B OO :

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

Date Full name of contributor [] out-of-state PAC (1D# )

Amount of contribution ($)

Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-cf-state PAC (ID#: ) Amount of contribution ($)
""" Contributor adavess;  Ciy,  Sate; 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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse

Solicitation/Fundraising Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/MWages/Cantract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of Distrnict

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER M
Z‘-\zw'b ”Twp /f'/ﬂv‘b

3 Filer ID (Ethics Commission Filers)

4 Date

DL~ O - polle

5 Payee name

ﬂml—j 5#;&74« %3_57/-/( 5:4\;’(\(_:

6 Amount ($)

7 Payee address;

City,

7”[0

State;

Toe 72WHo

Zip Code

Reimbursement from
political contributions
intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /f? / ‘(
OF
2y 3T A S

EXPENDITURE

#//i/\ji Wy fxﬂm&-v

(c) D Check if travel outside of Texas. Complete Schedule T.

EI Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
D)
02210202k // {M /m’J L il
Amount ($) i e _ State; Zip Code
TE a¢Yye
Reimbursement from r
ﬁfpnlnical contributions
intended [ ] checkifindwidual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Alv Ao Fk pn

frito s

D Check if travel cutside of Texas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

e Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amaount ($) Payee address, City; State: Zip Code

Reimbursement from
D political contributions.

intended [:] Check if individual's residence address.

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

OF
EXPENDITURE

[:] Check if ravel outside of Texas. Complete Schedule T.

(7] 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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