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:

3 CANDIDATE/
OFFICEHOLDER
NAME

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

" OFFICEUSE ONLY

Date Recelved

NICKNAME LAST, SUFFIX

(amm

4 CANDIDATE/

ADDRESS /PO BOX; APT / SUTE # | STATE; ZIP CODE

OFFICEHOLDER
MAILING 2004 Ricks kp@iU%&ﬁﬁzL
ADDRESS ‘ ﬁ) 5 ”7( A
D Change of Address LJQ@/) C él (5 - j 7
5 GANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . .
(B30) 513 732]
6 CAMPAIGN M8 / MRS / MR FIRST . M Racelpt # e fTimount §
NAME DRER ST unbtRly. D Ep—
NICKNAME LAST ' SUFFIX
Date Imaged
Can Zu
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; , STATE; . ZIP CODE
TREASURER
ADDRESS A 00+ Ricks nORrR
(Resldenca or Business) L\, QQ/K pdés P 7>< 752‘7@ L
8 CAMPAIGN AREA CODE PHONE NUMBER : EXTENSION
TREASURER q, o
PHONE (030 6573 133
9 REPORT TYPE
D January 15 [:] 30th day befors election I:I Runoff D :rgg]sgrae%:?);ro?natmgﬁltgn
(Officeholder Only)
D July 15 ﬁday before election D ;’;:Z::::m:ﬁ‘"ed D Final Report {Attach C/OH - FR)
10 PERIOD Month Day .  Year Month Day Year
COVERED . )
Q| P8/ 202( e 02 /2] /) 202 (p
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ’Prlmary D Runoff D 8:9hsecrrlpﬂun
3 /5 /2(0 - [ eeneral [] spectai
12 OFFICE OFFICE HELD (ff any) 13  OFFICE SOUGHT {if known)

Maven ck (o . //MW Mauceeick (0. Ouddc

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

THIS B‘)X IS FOR NOTICE OF POLITICAL CONTRIQUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTE TO SUPPORT
THE GANDIDATE / 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

|:| GENERAL »COMMITTEE ADDRESS

[Cspeciric 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 Fller ID (Ethics Commisslon Fllers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS' PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS , $ i 2 z_/{) 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ‘ _D

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ / 5 17 ([ / \/ Z
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 / ; 0] D

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 6@ 0
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.

— 7 I
AT

Signature of Ca mate fflceholder

Please complete either option below:

\\):;‘;‘J"gz ,,  MIGUEL ANGEL CH::}/EZ
. fg %% Notary Public, State of Texas
(1) Affidavit 24 /92 Comm. Expires 01:30-2029
oS Notary ID 135232002
NOTARY STAMP/SEAL
Swomn to and subscribed before me by . “ \W this the }3 day of F@bwc\) ,
20 2'0 , to cerh hich, witness my hand and seal of office.
e MREL ASEL CRANER Pole Mgy
aﬁglnature of officer administering oath Printed name of officer adminlstering oath Title of officer adminis'terlng oath

(2) Unsworn Declaration

, and my date of blrth is

My name is
My address is , , ) .
(street) (clty) (state)  (zip code) (country)
Executed in County, State of ,on the day of .20 R
(month) (year)

Signature of Candlidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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SUBTOTALS - C/OH : FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commisslon Fllers)
21 SCHEDULE SUBTOTALS SUBTOTAL :
NAME OF SCHEDULE AMOUNT :
1. [:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $/ 2 L/@ ,UU
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / @OO ()7)
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ‘ z
« [ SCHEDULE E: LOANS | ‘ _ ’ $ /7 5900 oU i !
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] sc_HEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PbLlTchL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, D ’ écHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § i F
. {:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ' E
12. D SCHEDULE K: _lrl\ggltzggn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ |
Lot
i
i
www.ethics.state.tx.us Revised 1/1/2026

Forms provided by Texas Ethlcs Commission



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 FILERNAMF/R((//}/)Sﬁé/ [04/8}7 C)&,//}{a

3 Fller ID (Ethics Commission Filers)

4 Date 5 FYl name of c%# ributor ] out-of-state PAC (ID#: )
E/’T CRRG S@jm a,LLC

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

Q . ) (_ﬂ 25 6 Contributor address; City; State; Zip Code

LG County Rd 529 594885

7 Amount of contribution ($) .

5000.00

St (ZmzoZoc/ (A,

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) ‘

Date FuII name of contr utor [ out-of-state PAC {ID#:

, Law OfFh nfs ¢
214620 | i ;;;,,;;'; """"" %QMWO&“Wﬁ
237 Madisoh Egj/g Pus3 X 75062

Amount of contribution (3$)

500.60

oRNLYs

Principa iccupation / Job title (See Instructions) Employer (See Instructions)

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

Date Full n}rrcaf contrlbutor out[f -state PAC (ID#: )
CQ . ) (p / (ﬂ ﬁontrlbutor address: City; State;  ZIp Code

0. 00% 355 (1130 Sorengs I

Amount of contribution ($)

257 99

RN

Pnnci al, occupation / Job title (See Instructions) Employer (See Instructions)

| Wemdeial Finiial Chepds

State; Zip'Code

A2\ 5o Blud” /:@/f Myj %,

Amount of contribution ($)

A0y 29

Princlpal 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
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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 1

nstruction Guide explains how to comple_té this form.

1 Total pages Schedtile A1:

2 FLER yAM;L?& - Eﬁa //ZS }) /)4/7 7LM(

3 Fller ID (Ethics Commisslon Flilers)

4 Date

Q.1 -2 |

Full n of contr‘lbdtor [ out-of-state PAC {ID# )

DO

City; State; Zip Code

6,5:0 tribytor. address; p
INCY) AN X 78557

7 Amount of contribution ($) .

5000.00

8 Prlnclpa occupaﬂon / Job title (539 Instructlogs&

&CZ EWZAL/”

*aq(/ “4ss,

9 Employer (See Instructions) )

Date

21720

Full name of contributor [ out-of-state PAC (ID#; )
asalic. Cosates
Contributor address; City; State; Zip Code

206 | Eaglt Dass
gl s R

KW gothive,

Amount of contributlon ($)

200.09

Principal occupation / Job title (See Instructions)

eduicato

L

Employer (See Instructions)

Date

[ out-of-state PAG (ID#; )

Full name of contributor

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

Contributor address; City; State; Zip Code

Amount of contribution ($j'

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 SCHEDULEAS 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Sellcitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donatlons Made By Gif/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Fller ID (Ethics Commission Filers)

1 Total pages Schedule F1:]2- -y )
Taal pages Sehedls -é&ﬂ}%@/ English Cantu
4 Date § Peyoongma ¢

127,24, UL

£
i :
6 Amount (8$) 7 Payee address; City; State; Zip Code EL E
: g/ ‘ g g E:I Checkifindividual's residence address. '
8 (a) Category (See Categories listed at the tap of this schedule) (b) Dascription .

rurposE | Suppllt s

EXPENDITURE

(c) [:] Checklflravel outsida of Texas, Completa Schedule T, E:I Check If Austin, TX, officeholder living expense

9 Cohplete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH

)27 a0 | Grafeos &ﬁfﬁ
Amount (8) Payﬁj?re/s@s:/fgg} Zd ’ City; State; . Zip Code
D41, bl oL e PuedrasNegras (iat.,

El Check If Individual's residence address.

Category (See Categories listed at the top of this scheduls) Description N
PURPOSE [ LL ,/—M/ /-f g
OF LUV c maieé g £
EXPENDITURE . .
D Check if fravel outside of Texas. Complete Scheduls T. D Check If Austin, TX, officehalder tiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
L

Date Payee name

). 9020 hataburqtie
Amount ($) Payee abidress; ] City; State; Zip Code
sy | 75T BWbSE gl Pass, 77 2452

[ ] Checkifindividual's esidence addres. : :

Category (Sea Categories listed at the top of this schedule) Description
PURPOSE j ZC/ ;
o VAL S .
EXPENDITURE
(:, Check I travel outside of Texas, Complete Schadule T, D Check If Austin, TX, officeholder living expense
Complete ONLY If dlrect Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 1/1/2026

Forms provided by Texas Ethics Commission



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 FORBOX 8(a)

Advert[slng Expense Event Expense Loan Repayment/Relmbursement Sollcitatior/Fundralsing Expense
Aocounpng/Bank!ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributlons/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (entera category notlisted above)
Credit Card Payment ’ )
o The Instruction Guide explains how to complete this form.
e
1 Total pages Scheduls F1:| 2 (FIL@“AME w Enalish Cin: 71%/ 3 Filer ID (Ethics Commission Filers)
| sy K9 anT | |
4 I})Zte ayee me /7 / . :
B2 [ aco Falthqut | f
6 Amount () 7 Payee address; v City; State; Zip Code i
I

’ T . . ¥ . ) ) ) . y ¢ NP . - '_7- .
Ly | HES M gl PasS DTS
D Checkifindividual's residénce address, : ) ’ ’ : B
(a) Category (See Categories listed at the top of this schedule) (b) Dascription

8
PURPOSE
OF
EXPENDITURE
©) |:| Check Ifravel outside of Texas. Completa Schedule T, |:| Check if Austin, TX, officeholder Iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought : Office held

expenditure to benefit C/OH

. Date 4 Payes name - . :
N ] 1
VY| Cuddyo Pedtie |
Amount (5) w ” Payee éddress; City; State: Zip Cods :

YK | - Puedras Negras loa)

D Checkf Individual's resldence address.

' " Category (See Categories listed at the top of this schedule) Description .
PURPOSE ’ ’
oo ﬁ? ),
EXPENDITURE / \ '
L—_l Check if fravel outside of Texas. Complete Schedule T, l:] Chack if Austin, TX, officeholder living expénse

Complete ONLY If direct Candidate / Officeholder name Office sought Office held,
expenditure to benefit C/OH )
Date = - ) Payee name d Z
Amount (8) Payee address; City: State; Zip Code

D Checkif individual's resldence address.

2000°4°
. Category (Ses Categorles listed at the top of this schedule) Description » /)//}) /»2&/
PURPOSE [l anva Q/gf )/7

OF
EXPENDITURE

D Check iflravel outside of Texas, Complets Schedule T. [:l Check If Austin, TX, officeholder Iiving expense

Complete ONLY [f direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.ethics.state.tx.us Revised 1/1/2026

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense Event Expanse
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donatlons Made By Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Trave! Out Of District

Other {enter a category not listed above)

Logal Services
The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Commiittee
Credit Card Payment

1 Total pages Scheduls F1:[ 2" FILBR NAME 3 Fliler ID (Ethics Commission Fllers)

_ am 0(4 [ilm ,Jﬁ Cém’hé
a8 Shp.

6 Amount (3) 7 Payee addresé,J

B S04 S-Teyds

D Checkifindividual's residence address,

City; State; Zip Code

iyt Pass, ¥ 756572

Y pr———. <

8 ) (a) Category (See Categories listed at the top of this schsdule) (b) Déscription
PURPOSE (g
EXPENDITURE

(c) D Check f fravel outside of Toxas, Complate Schedule T, D Check If Austin, TX, officeholder living expense

9 Cor;1p|e'te ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit G/OH
Date ‘ Payee name . ’ ’ ’
K . ! :
1120 (eqdem % L
Amount %) Payee address \/ Zﬁ City; State; Zib Code ;
) e e ey
[aL.45 CHIANS  fagly Pasy Ty 25557
D Check If Individual's resldence address. -
- Category (See Categorles listed at the top of this schedule) Description ‘

3 wpﬂ?/f\~

PURPOSE
o]
EXPENDITURE
D Check If fravel outside of Texas. CompieteSchsduleT. D Chatk If Austin, TX, officeholder living expénse

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

Date = - Payee name

Zip Code

Amount ($) (/D Payee address; Clty. State;

[p50"

[:I Check ifindividual's resldence address.

Description

(”a’/v Yoalgn

Category (See Categorles listed at the top of ths schedule)

PUR(’;’ISSE ‘ ;
EXPENDITURE /Df 3o /,7 IN{—~

I_—_—_| Check if Ausﬂn, TX, officeholder living expense
Offlce held

D Check|f trave! outside of Texas. Complete Schedule T,

Candidate / Officeholder name Office sought

Complete QNLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 1/1/2026

Forms provided by Texas Ethics Commission



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

Advertlsing Expense Event Expense Loan Repayment/Relimbursement
Accounting/Banking Fess Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributlons/Donations Made By Gift/Awards/Memorials Expense Piinting Expense

Candidate/Officeholder/Political Committee

Legal Services Salarles/Wages/Contract Labor

The Instruction Gulde explalns how to complete this form.

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

Travel Out Of District

Other (entera category net listed above)

1 Total pages Schedule F1;{2 FILER NAME |- r} )
| R D ):m;u% Cantu.

3 Filer 1D (Ethics Commission Filers)

4 Date

Z(p e %{W el

6 _Amount %) 7 Payee addfess,

SO o _
‘ l@@l D Checkif individual's residence address,

Puediis Ne q195.(, &M o

Y151

E] Checkifindividual’s resldence address.

8 ’ (a) Category (See Categories listed at the top of this schedule) (b) Dascription
PURPOSE M
2 s - Q
EXPENDITURE
(c) D Chack If fravel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Corﬁpleie ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date - Payee na'm%‘ D 7[(/”
Amount () Payee address, City,; State; Zlb Cods

- Category (See Categories listed atthe top of this schedule)

Description ¢

PURPOSE N 03/
EXPENBITURE
D Check If iravel autside of Texas. Compie(eSchaduleT. [:| Check If Austin, TX, officeholder living expénse
Complete QNLY, If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date u Payee name f
Amount ($) Payee address; City; State; Zip Code
)47 M)
[ cneckifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description

i
PURPOSE {@ v
o melers
EXPENDITURE
[T checkiftravel outside of Texas. Gomplete Schedulo . [] check If Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Offlceholder name Offlce sought Offlee held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.sthics.state.tx.us Revised 1/1/2026

Forms provided by Texas Ethlcs Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense Event Expsnse
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense

Candidate/Officehalder/Political Committee Logal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sollcitatlon/Fundralsing Expense
Transportatlon Equipment & Related Expense
Travel In District

Travel Qut Of District

Other{entera categary not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/ContractLabor

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

ER NAME_ — o
SRS ey Englsh

3 Filer ID (Ethics Commission Filers)

Cantn.

4 Date & Pa \Qy U &)}@(ﬁp%

J - 20
7 Payee address,
A // Ea

6 Amount (§)
[:] Chsckif individ Isresldanoeaddress

IS

City; State; Zip Code

gl Pass K 75552

8 ’ (2) Category (Ses Categorlesllsted at the top of this schedula) (b) Description {/g
4 /
PURPOSE WWPM/ﬁW N4
OF dﬂ/
EXPENDITURE
() [:] Check Ifiravel outslde of Texas, Complete Schedule T, D Check if Austin, TX, officeholdsr living expense
9 Corﬁpleie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
¥
Nl 2w Lagu(ﬁ)me@%
City; State; Zlb Code

Amount (8) Payee ddress;

e wn L

[:] Checklﬂndlvl ual's resldence address.

l‘f@' LPss N Z&ff?z_,)

Category (Ses Categoriss listed at the top of this sc!

" Category (See Categories listed at the top of this schaduls) Descr%n
PURPOSE ﬁ(//? M -
OF )
EXPENDITURE D Mﬁp@[‘d)}(/
D Check Iffravel outside of Texas. CompieteSchaduleT. D Check if Austin, TX, officehalder living expénse
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date ) Payee name )
el | HE®
Amount ($) Payee address; , ’ City: State; Zip Code
—

gl SG1MnSt - Eugl, Dass, v/ 76557

| Checkiflndlvidualsresldence address-

hedule) Description

D CheckIftravel outside of Texas, Complete Schedule T,

oS food | Furdrasae

[::l Check if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS - scHEDULE F1

If the requested information i is not applicable, DO NOT include this page In the report

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verﬂ' sing E_xpanse Event Expense Loan Repayment/Relmbursement Sollcltation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense ‘Travel In District
Contributlons/Donatlons Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committea Legat Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credi ent
redit Card Paym The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1: NAME E L ﬁ C\ 3 Fller ID (Ethies Commission Filers)
- NLLY G o |

PG T”‘Q?% g uka

6 Amount (§) 7 Payee address, City; State, Zip Code
gnp.o0 | 772 Encinal ik Mga Pas3, I 15557~

D Checkifindividual's residence addrass.

(a) Category (See Categorles llsted at the top of this schedule) (b} Déscription

2 -
-
PURPOSE o M /éh &m
i /e
EXPENDITURE ’
{c) E] Check Iffravel outside of Texas, Complete Schedule T, |:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought : Office held

9 Complete ONLY. if direct
expenditire to benefit C/OH

Date ' Payee name

2.19.2U e News Gren

%‘36 | @Q% Del Ru Q’{’)W/Q /f@{( Pass )y 1552

D Check ifindividual’s resldence address.

: - Category (See Categorles listed at the top of this schedule) Description
PURPOSE ' W—)
gosE Oy Leh3tig
EXPENDITURE .
D Check if fravel outside of Texas. CompieteScheduleT. D Chack If Austin, TX, officehalder living expénse
Candidate / Officeholder name Office sought Offlce held

Complste ONLY If direct
expenditure to benefit C/OH

Date Q @ C{? | Pavee namex(w 5 /\f { d(’}/)
Amount (8 Payee address; , iy, State; Zip Code

D Checkif individual's residence address.

. Category (See Categorles listed at the top of this schedule) Deécrlptlon
.
PURPOSE d& ) 71) e
OF asuehsih
EXPENDITURE N
[T] Checkitravel outside of Texas. Gomplets Schedule . [ Gheck if Austin, TX, officetiolder iving expense
Complete QNLY If direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2026
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

FIDER NAME - ‘ ) 3 Filer ID (Ethlcs Commission Filers)

4 TETAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8§ Date 6 Full name of contributor [Joutofstate PAC(D#: )8 Amountof 9 In-kind comrlbbutlo'n
deseription

|

; . Contribution $ |

o ety PRI ......... ] 100D VoML
State; Zip Code |

7 Contributor address; Clty;

ﬁd/dth)j’ 57{( 5 P )}Z ‘ _75/ (E &—-‘ DCheck If travel outs[!ie of Texas. Complste Schedule T.

10 Principal 6ccupation / Job titls (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
412 Cantributor's prln%al occupation;(FOR JUDICIAL) |13 Contgjlbutor' job title (FOR JUDICIAL){See Instructions)
Venue 60n ero SO enip loye
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spéusle (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
) -of- PAC (ID#: :
Date Full name of contributor ~ [] out-of-state PAC (ID# ' Amount of : In-kind contribution
Contribution $ description
|
............................................................................ I
Contributor address; City; State; Zlp Code |
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contrlbutor's job title (FOR JUDICIAL)(See Insfructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instructlon guide for additional reporting requirements.
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