t

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. X . . 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

I_—_] July 15 [mth day before election [; Exceeded Medified

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER L "o . l‘lb OFFICE USE ONLY
NAME NICKNA ..................... LAST .................................. SUFF’X ...... Date Recered

Pols Vielme IECELIVIE

4 CANDIDATE/ ADDRESS /PO BOX: APT | SUITE # CITY. STATE;  ZiP CODE
OFFICEHOLDER FEBR3
MAILING
ADDRESS 240 s gr, ":’*‘i!" Ry Ty 728897 BY:----.....PKL.".‘?{B

[ ] Change of Address

6 CAN%IDATE/ R AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered o Date Posimarked
OFFICEHOLDE : TR
PHONE (830) 2¢-1x1§ Yo RI7iL>

Y G/ g -
6 CAMPAIGN MS / MRS / MR FIRST LA ecM/// ':'y/i‘
NARE o Kese . G Dol 9
NICKNAME LAST SUFFIX
Date Imaged
Vielme

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #, cITY; STATE: ZIP CODE
TREASURER o )D
ADDRESS 240 2% ST cegle An W Wpse

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ’
TREASURER
PHONE ( ‘9)0 ) ﬁ?s '?27’\}-

9 REPORT TYPE D January 15 D 30th day before election D Runoff [:] 15th day after campaign

treasurer appointment
(Officeholder Only)

[:] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
: o1 /23 )/ 202L  THRoUcH e /
11 ELECTION ELECTION DATE ELECTION TYPE
[B/P imary Runoff o
Month Day Year fimary L_—] un D De‘si'ripﬁon
O 3/ 2 3 /2 02 A D Generaf D Special
12 OFFICE OFFICE HELD (if any) “ [ 13 OFFICE SOUGHT (if known) {
Maveér ll“ (&00 D’ ‘(.Pt Cf‘f 'MUJ"('(!( C'O(\.,’ OIJ'fP'(« C,I.p (L
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEROLDER. THESE EXPENDITURES IMAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TH1S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

[_] GENERAL COMMITTEE ADDRESS

] Additional Pages

[Jseecipic 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

g



'

CANDIDATE / OFFICEHOLDER ' FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME o’ " . / 16 Filer ID {Ethics Commission Fllers)
L-ﬂ-c»pa { Ao P.«) ['a Vu:, Mo
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q / ;o0.
EXPENDITURE , A
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. _ $
4, TOTAL POLITICAL EXPENDITURES $ ’ -7 f‘{
e 304.’(/ .
CONTRIBUTION ; : )
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ) 1)
BALANCE OF REPORTING PERIOD $ Ro. Y
OUTSTANDING 6. TOTAL PRINGIPAL 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 rebort is true and correct and includes

regjuired to be reported by me under Title 15, Election Cade.

Signature of Candidate or Ofﬂéeholder

Please complete either option below:

R, ERNIE LENA

[N

BND I i

3 (f:é Notary Public, State of Texas

ﬁ AP [SEAD - Expires 01-22-2029 |
0

B "l / N\ . . - D
"" /" ‘ V'&( this the Qs%ay of FZ’IS .

itness my hand and seal of office.
, A Faay //; &l

Title of officer administering oath

4,
0%

Janttie,
A
Zeey

(/ \
I,,'f‘ NS

Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is - R . , .
(street) (city) (state)  (zip code) (country)
Executed in County, Stateof ________,onthe day of , 20 .
- (month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2025

Forms provided by Texas Ethics Commiission www.ethics.state.ix.us



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

719 FILER NAME

L-ﬂ ope L‘o p«)[ﬁ \/.@/M

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B/SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS S a2coo0.t
2. [] scHebueA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. | ] scHebule B: PLEDGED CONTF;IBUT|ONS o $

4. [ ] SCHEDULEE: LOANS 3'

5. [ scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3Ly, 7%
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

8. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD s 3o, 1L
9. | ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS . s |

10.  [7] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1. [] scHEDULE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12, [] 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

| e -



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L.e'apg\é. : Pa L " \/:e/nu.

4 Date 6 Fult name of contributor ] out-of-state PAC {ID# y | 7 Amount of contribution ($)
Gunseley €Cumpeha Pesee. PC. o
2/ 3 /Z ‘ 6 Contributor address; City; State;  Zip Code qDO . ¢
204 0.Coylon  EGaglchss Ty 2sws2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

*

Date Full name of contributor {7} out-of-state PAC (ID#: ) Amount of contribution ($)
[
Oljs é. (/(g,/u—-
Z /3#‘ Contributor address; City; State;  Zip Code 900 .50
- Lormsl
24| 2&1 st bnﬁlc P-.u (e 18§¥v2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
»
Ma (T Law ;:m-s
/26 Contributor address; City; State;  Zip Code 0.__
2/ dotl Poss dlofit 4
166t Bloe bl Piss Hepfey Te 7yen3

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID# ) Amount of contribution ($)

L}

l&/ o C % LY /¢

............................................ OD
2, /7/26 Contfibutor address; City, State; Zip Code g D -—
® — . —
HY2Y MesstinlPece Q/hvliy‘)lomu Iy 2¥220

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

st T
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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 FILER NAME

L Mpalio Pblb U:VL’-»Q

3 Filer ID {Ethics Commission Filers)

4 Date

2 [/

& Fuli name of contributor [[] out-of-state PAC (ID#: )

Zip Code

6 Contributor address; City; State;

166y o BLlst. gl Poss Vo 20852

7 Amount of contribution ($)

Yoo.%

8 Principal occupation / Job titlte (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution (%)

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

Advertising Expense

Accounting/Banking

consulling Expense

Contributions;Donattons Mace By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

FoodBeverage Expense
GiftrAwards/Memorlals Expense

Committee  Legal Services

LoanRepaymentRelmbursement
Fees Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalarlesAvages/ContractLabor

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (enter a category not listed above)

Credt CardPayment * The Instruction Guide éxplains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
L&»()ole‘c JDJ {o d;e«/w..
4 Date . 5 Payée'na‘me T ) " ; ! .
'I!??/?L Ef L~+onb

6 Amount ($) 7 Payee address; . o ) v Civty:‘ State; Zip Code

0 121 | 0 - ~

S00 I <w ep.,{. /)w Ty P

} Check ifindividual's residence addre€s,

PURPOSE
QF
EXPENDITURE

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

Advs :Tl"z {-.»&

{b) Description I‘; i

Nlh—l paP.(‘

L

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

D Check if Austin, TX. officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . : e
Date Payee name
2/2/&6 Tatervsewed
Amount (8) Payee address, . City; State; Zip Code
- O : eCco ‘24 ~ ID T
Iso* Go2 S Casle iy K e
D Check ifindividual's residence address. ’
Category (See Categories listed at the top of this scheduls) Description @}
N c o t B . ) . L L .
PURPOSE cl . _:L’,,,?‘x ract Comm rnersa
OF . )
EXPENDITURE Advostie “1 Arrovacen TS

I Check if trave! outside of Texas. Complete Schadule T

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date : Payee name
2/ifae | Mavscercde Cosaty Domecsatie Prty
Amount ($) Payee address; . City; State; Zip Code
M AlA & .f =5 / ') —
Qg.eg ) ,qu C A/ rey ("4 il c
Lj Check ifindividual's residence address.
Category (See Categoriss listed at the top of this schedule) . Description l1© 5"

PURPQSE
OF
EXPENDITURE

(OIIT{'M lt./ tva /\)ot\v%;nv

m Jof' (éf‘C

74,

D Check if trave! outsidz of Texas. Completa Schedule T

[:I Check if Austin. TX, officehalder living expense

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE A8 NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics state.tx.us

Revised 1/1/2026



f

'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
Candldate/Officeholder/Political

EXPENDITURE CATEGORIES FOR

EventExpense

Fees

Food:Beverage Expense
GlftAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Committee

Loan Repayment/Relmbursement
Office Overhead’/Rental Expense

SalarlesWages/ContractLabor

BOX 8(a)

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

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment . N .
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME D / 4. / 3 Fiter ID (Ethics Commission Filers)
L—CDDO’JO ole Um "o
4 Date § Payee name
T/2/re X300 Src,as
6 Amount (8) 7 Payee address; City; State; Zip Code
20 Y37 Guerey €1 encl. £ Tk 74 -
‘ 7? ¢+ rl Checklflndx.udualsretndnnz:ﬂaddress ns ¢ $3 & & 7
8 {a) Category (See Categoncs lidted at the top oflh|s schedule) (b) Descrip‘tiop i ,olb ‘
PURPOSE P v . — ¢ ¢
OF Reat L« ~Siwigas
EXPENDITURE ") P l{ §
{c) I:I Chetk if trave! outside of Texas. Complete Schedule T. [] Check if Austin, TX.-officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name _\C
2/2/2L Aq»,[e.r Va Tinm s
Amount ($) Payee address ., City; State; Zip Code
: Ma,n € £ / / :
2.0, 1294 a&l. (e () Crg 7k 2¥\ 7

I:I Chechifindividual's residence address

PURPOSE
OF
EXPENDITURE

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

Pacntim

Descﬁption

o7
Iw‘orm’ru-, 'Y A./ }(J

.

l ! Checkif travel outside of Texas. Comiplete Schadule T

{:l Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l/?/?‘ Z.g CQ/J“('I'“—

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

I | Pu. Bue '~/’/J*3 Enacle Ryy Tk P

[:‘l Check ifindividual's residence address.
! Category (See Categories listad at the top of this schaduls Description  °
P gory (See gories listad at the top i ule) \ ptior /0/67
PURPOSE [
OF ﬂ’(ﬁ/ 7‘4 W ' '4 7(
EXPENDITURE vsvs /: / f&’lc nt (’u M)d&t’n WAL/ Ac -

[:] Check if trave! outsida of Texas. Complete Schedule T.

|:] Check if Austin. TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULEAS NEEDED

Forms provided by Texas Eth

ics Commission wwwy.ethics state tx.us

Revised 1/1/2026

e S——p——



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 Expenss EventExpanse

Accounting/Banking Fees

Consulting Expense Fooo:Beverage Expenss

Contibutions:Donations liade By GifttAvarashlemoriais Expense
Candidate/OfficeholgerPattical Coammittee Legal Servicas

CraCt Card Paymeant

LoanRepaymentRelmbursemant

Office Cverhead'Rental Expense
Poiing Expanse

Paming Expense

Salaries -‘-,-'ﬂlages ‘ContractLabor

SolickattonFundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travet Out Of District

Other (enter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1.{2 FILER NAME

cl\ot Ja d’;.‘f /\-\. p:)(n

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeename

G(‘auc(b Lvnaw/u.

1/3/1(.

0Dn'w[£ l‘y A,a.,f

8 Amount (5) 7 Payee addrees City: State: Zip Code
- k]
S¢v | .LW M““‘ $ Ergle Dass T 7444
r'] Chack findividuals rgsidenca addrass
8 (a) Category iSa2= Catzgorias at th= top of this echaduis: {b) D;escripliono‘ . l o l q '0 ‘d'
PURPOSE ' . , Lo sSel e
OF (,,-/T Avorit cho‘f'{q""‘"'{ P‘-f*?’
EXPENDITURE : ) e Ve f’

(c) f ! Chatk i travet outsids of Taxas. Compl

l | Chaok if Austin TX offizgholder fiving 2xpenss

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/'OH
Date Payee name
! ’
'\,«[3/;‘ &&L\ é ﬂerrys
14
Amount ($) ) Pavee address: City: State: Zip Code
- ud LLY Mu (n s T =
2N, — Cfe Vuy, I -
. ‘ D Chatk ‘[""l‘ idual's rast ' h ?RJ L
Category 'iSze Caegarie stihs top of this vh:;-: Description L 0 Lo an
PURPOSE 7[ wocsetie
OF J Mc’vf ¢ Gf&d I/J& 43
EXPENDITURE 6 r A We « ‘_.g{/ Qe ~f .

D Cheak If Austin, TX officahslder

living sxpanse

Complete TNLY if direct Candidate / Officeholder name Office sought Office held
expanditurs 16 benefit £/0R
Date Payee name

7—/‘//“ thewes Craw
Amount (5) Pavee address; City: Staie; Zip Code

vi.") 2 30 @“’{ Q‘ @/"‘1 Qﬂs/c ﬂus SY "":yzrr&"Z)
[ m Chack: Ividual's residance address
Category 82z Categ s sehedufe) Description l 0 o ,
PURPOSE e
OF s Miw i Pepel Hd anawacefwf
EXPENDITURE Adoae 7'7"') € vp P/

[ | Checkifravs! outside of Taxas Complsts Schadula T

[:] Checkt if Austin, T, offizzholder tiving expanse

omplctc nu o direct Candidate ! Officeholder nane

axpenditure tc benefit C:0H

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwawethics state tx.us

Revised 17172026

e T -



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpenss

Accounting Banking Fees

Censulting Expense FoodBeverage Expense

Contributions:Donations Made By Glit'AvardsMemorials Expense
Candidate/OfficenolderPottical Committee Legal Services

Cragit Card Paymant

LeanRepaymentRalmbursemant

Oﬂ“cn Overhead Rental Expense
Poiing Expense

Printing Expense

Sataﬁes»“e"-lages ContractLalzor

Solication'Fundralsing Expense
Transpertation Equipment & Related Expense
Travel in Distrct

Travel Qut OF District

Otner {enter a category netiisted above

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)

'/;G«lmc.,

Leo po- do Do(.»

4 Date 5 Payes name

2’/‘//74 Jore Lande

6 Amount ($) 7 Payee addres:. City: State; Zip Code

vz 2473 7 {20 §r [ g z p —
O 0 - '9U '> t e LW ’ .
/ [—‘ Check findividual’s residancs address ) ﬂg ) , hd 2 &/e" -2
8 : : {a) Category 5=z Catagor ries listeg atthe 1 top of this schaduis) {b) De;ascripvlion lo -z-b'
PURPOSE o R
OF z Ia N A oice me) at s
EXPENDITURE A’“’J""t“)"") Exp Zates t &1 Bnovoace , . o
(c) D Chisck ftravel outside of Taxas. Comp) [ ] Chsck it usin. TX. sficsholder Iving axpenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 10 benefit C:OH
Date 7 Payee néme
L3
’2—/3’ 2é J()J( Lbcs /'\ﬂmanc(h(ct
Amsﬁnt (3} Pavee address: - City: State; Zip Code
v ‘L A d ums bT o p _
oo ~ _ “;\' Cﬂs/e. (¥ Tv YN
. D Ciad dividoal's rasi
Category iSze Categorizs fistsd 3t the top of this schaduis) Description / 0 23
PURPOSE . .
OF fgn-(f\.ue"‘od L&‘va T -'f“(/, S (9AJ
EXPENDITURE ' Ll *}
D Crzakiftray -I sutsidz of Tewas Complate Schadule 7 [:] Cheex éust?n,._T)f(. officzholder living sxpanse

C mplete ONLY i direct Candidate / Officeholder name Office sought Office held
xpenditure 1o benefit C/OH
Date Payee name
A}
N
2/5/24 830 Srgans
Amount (S) Payee address; City; State: Zip Code

/23 2

37@

[::J Chack firdviduals re

6/"’[& p\ﬂ

T ‘v.k’cn'z' |

Category S tihe top of this schaduizi Description 10 2 y
PURPOSE e
OF
EXPENDITURE //L 1n7‘ld7 E )c/ '7/., Sriga’e

Tawas Somglete Schedule T

Bn

D Chack if Austin. TX offizsholdz: fiving sxpense

Complete ONLY if direct

Candidate / Officehoider name

expenditure ¢ benefit £/0H

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

vy 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)

Advertlsing Expense EventExpense LoanRepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office OQverhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations fviade By GlivAwards/Memonals Expense Printing Expense Travel Qut Of District
Candldate/Officenolder/Political Committee Legal Services SalartlesAvages/ContractLabor Other (enter a category notilsted above)
Credit Card Paymant " . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME P U, 3 Fiter 1D (Ethics Commission Filers)
Lae apuklo é(d te (oo e
4 Date § Payee name .
2 f10/2¢ 28 Signs
6 Amount (8) | .| 7 Payee address; City: State; Zip Code

]e-s.io Y372 @aarrf st C';,’/‘p.“ Ty Sz

[j Check ifindividual’s residence address.

8 : : {a) Category (See Categories listed at fhe top of this schedule) {b) Dgscripﬁon , -
1023
PURPOSE p - s
OF ints X .
EXPENDITURE n ™ P & - Styay
{c) D Chisck if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name . \ v
Y

2)ia/~2 Le Coladon

Amount (%) ) Payee address; - ; City; State; Zip Code

0. Do iy oy ErsleRBss T —4¥82

E:l Check ifindividual's residence address.

Category (See Calegories listed at the top of this schedule) Description |
, , , ' Jozd
PURPOSE v » m
or { w'{v‘!uv Lyn 4 , ) -
EXPENDITURE ﬂ v / InT4cne Camp« 37 /nn o Ceepeyf
D Citeckif ravel 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 . ,
Date Payee name
' t
‘L}l'}/?é 3 C,({-Lc.d’n-l ﬂgg,ﬁﬂ
Amount ($) Payee address; . . City; State; Zip Code
ov )96 mam sT ST 3 - / A T3 e
30% &osle eas ¥ 2deyme

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

PURPOSE AR . '
OF IZh.n 7{:») A& - $Tteleasrs -,-Z‘,w Siwans

EXPENDITURE

D Check iftravel owdside of Texas Complete Schedule T ' D Chepk if Austin. TX, officeholdar living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commlitee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GlitAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Gther (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

z

2 FILER NAME

L—e v,/uli., Vielane pa[a

3 FiLER ID (Ethics Commission Filers)

A TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

§ CREDIT CARD

Name of financial institution

Ama 2071

ISSUER Fa /tva ' Qa&l(,
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
! -~
272.72 |5 2270 | joag-as /=17-23
"7 PAYEE ) | (a) Payee name (b) Payee address; City, + -: State, ZipCode R

D Check if individual's residence address.

8 PURPOSE OF
EXPENDITURE

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

(b) Description N+ 82Y2 72 %~7)3 JLs3

Adyaitiviag Expense

STulss fon po'."’w-;l,S lqa g

6=

[ Political

{ ] Non-Paltical

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

L]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit ¢/OH

PAYMENT

a

Candidate / Officeholder name

Office Sought

———————— e
(a) Amount Charged

$ 9.4y

(b} Date Expenditure Charged

2/3 /u.‘

(c) Date(s) Credit Card Issuer Paid

2/ b

Office Held

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
5 ‘ 4
U, S B L1 ¢ EadeRac T¥. vasy
w s {W o D Checkifindividual's residence address. L
PURPOSE OF (a) Category (see Categories listad at the top of this schedule) (b) Description Mmaal’ 4 -t f
EXPENDITURE N 'f' =
MiaTt +
Political Oemo ¢y ot SveaT -
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit (/OH

Cahdidafe / Officeholder name

Office Sought

|———
PAYMENT

—3‘.‘)3

(a) Amount Charged

¢ ?_“)V

{b) Date Expenditure Charged

2fu/2b

(c) Date(s) Credit Card Issuer Paid

1,/10/14

Office Held -« - ot

[ Folitical

PAYEE (a) Pa}ee name {b) Payee addre‘s7 ‘/ u )l City, ;2 State, Zip Code
: el 4 fﬁ a 7 ’/ -
I‘/ 4] LU/ Fﬂ ',"’ h+ {,M] :C?n’ec‘k)ifﬁﬁvidual's residence address. ) 5" ey T'V R 2
PURPOSE OF (a) Category (See Categaries listed at the top of this schedule) (b} Description .
EXPENDITURE Advectiny Ecpeass Ty - Rap | */02 TonsTall S1gas

[ ] Non-Poiitical

{c) L_‘ Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense EventExpense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Comniittee Legal Services

The Instruction Guide explains how to complete this form.

GifttAwards/Memorlals Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Poliing Expense

Printing Expense
SalariesAvages‘Contract Labor

Sotlicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Traveln District

Travet Out Of District

Cther (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME L.oo(,w‘ ,40 l/oc//u-‘ Q /0

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

19. 9> |s 14,93

‘&/01/2&

2/ /2

ISSUER 'rl(/um éaa[c
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

7 PAYEE (a) Payee name

Seme Iv(

(b) Payee address;

| Check if individual's residence address.

City, )

SO Lonp 10 San Antonr T

State, Zip Code

75224

'8 PURPOSE OF

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

(b) Description

(;&_r‘?( Ve ‘I:»/

~EXPENDITURE C CD : ‘ bl
3 4n slel<y
N Political Fovd £ i $
[:] Non-Political {c) [:l Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
Lf().m s (Fa.bﬁ‘ ‘2,/,3-//7_‘ 3 'L/I?/?zé
£
AYEE a) Payee name . Neo Ci i
P {a) VS.Tﬂ: iy (b} Paayeza:i)daess, ﬁ if""bc:t'y,p State, Zip C(;eg -
P l:l Check ifindividual's residence address. ; } .? ‘!
PURPOSE OF {a) Category (Ses Categories listad at the top of this schedule) (b} Description J / ‘/ / ] -
EXPENDITURE 7( ¢ g é},‘, o '77)“.4; ./¥.
" 194 % yvern ¢
T political 77"““ 'P‘/(f' re v' : /
[:] Non-Political {c} D Check if travel outside of Texas. Compfete Schedule T. D Check if Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

Office Held

VN I’rllv'*) ékp

[:j Political

(b} Description )
_ﬁ,wu Benoes

PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
0 i » .
LN s 2ues | 2 /14 /2 2 ]17/2¢
PAYEE (a) Payee name {b) Payee address;@ cf' City, p State, Zip Code
y 91 37 Quarry (T e | .
P? o I 9 3 [ ] Check ifindividual's residencederess, 6M,‘ a4 Ix 764/‘ Z
PURPQSE OF {a) Category (522 Categories listed at the top of this schedule) ‘ o~
EXPENDPITURE v l':c-('é/_

o T""S

E_} Non-Political

{c) EJ Check if travel outside of Texas. Complete Schedule T. [:_J

Check if Austiri, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



