CANDIDATE / OFFICEHOLDER FOR

M C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

2 Total :
The C/OH Instruction Guide explains how to complete this form, 0'al pages fiiad

3 CANDIDATE/ MS (MRS 1 MR . FIRST
OFFICEHOLDER A N [ U
E e AL L &
NICKNAME LAST SUFFIX
Morales™Qonza e
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CITY; STATE; 2P copg

waie o | 102 1Al T oy Wood
ADDRESS : ' N . )
D Change of Address Eag le PQQ@/ TX r_l g gﬁsz
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
priove o [(830) 352 -U 3 |
6 CAMPAIGN MsMRSYWR “FIRST Wi Receipt # Amount §
et Mansela......"
NICKNAME LAST SUFEIX Y -
mage
Hadrguez
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLE’%E): APT / SUITE # cry; STATE; 2IP CODE
" TREASURER
ADDRESS ; : | .
or Business) quz RIO DYIUQ,E:OIQ)@R)QQ/ ,>< FI\ZQGZ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(¥30) 352-2(,5 1,

9 REPORT TYPE

D January 15 D 80th day before election D Runoff 15th day after campalgn
treasurer appointment
(Officoholder Only)
July 15 8th day before elaction Exceedad Modifiad Final Report (Attach G/oM « FR
D D Reporting Limit D ot )
10 PERIOD Month Day Year Month Day Year
COVERED 3 .
0 730 /g0ag o\ g L ARS
1 ELECTION ELECTION DATE ELECTION TYPE
) Primary Runoff Other
Month Day Year X D D Description
05 /O 5 /2 & [7 wenerar [ s
12 OFFICE OFFICE HELD (i any) 13, COFFIGE SOUGHT (f known) _

Commissipn

er Rt Y

14 NOTICE FROM

[
THIS BOX IS FOR NOTICE oF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL cOMMITTRES TO SUPPORT

POLITICAL e CRIDIDATE | OFFICEHOLDER, THESE EXPENDITUNSS wac HAVE BEEN MADE WITHOUT THE CANDIDATE'S o OFFICEHOLDER'S KNOWLEDGE ofy
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUREL Yc REPORT THIS INFORMATION ONLY IF THEY RECEIVE rociar OF SUCH EXPENDITURES,
COMMITTEE(S) COMMITTEE TYPE | COMMITTEE NAME
[ eeneraL COMMITTEE ADDRESS
] Additional Pages
CJspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 1/1/2025

S —



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET pG 2

15 C/QH NAME

h lu \Mmm‘e& O/\onza lez_

I‘IG Filer D (Ethlos Commisslon Fiers)

-

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

17 CONTRIBUTION 1.
TOTALS

$O’

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ | L)
....... , 22425
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ B o 49
................... - Y30,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ |
BALANCE OF REPORTING PERIOD g 3 )
LR RN BN R O R 3 0o 0ag 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

“BAR4

18 SIGNATURE
required to be reported by me under Title 18, Election Code,

| swear, or afiirm, under penalty of perjury, that the accompanying report Is true and correct and Includes alf Information

Please complete either option below:

(1) Afiidavit

NOTARY STAMP/SEAL

QQ | fodn /@hm&f

Signature ;fkandldzm%ehglder @)

and gnd seal of office,

Wi

Signature of officer administering oath Printed name of officer adminlstering oath

e B AT g e T
(2) Unsworn Declaration

W/t%(e_(
wom to and subscribed before m %m CZ (@ this the / 6
‘:@_, fo certlfy which witne:

2 1A M. Npreno ot

1y
’,,
Y,

NORMA M, MORENO
(:'g Notary Public, State of Texas

My name s » and my date of birth Is
My address s , , ' s
(street) (clty) (state) (2lp code) (country)
Executed in County, State of »on the day of . 20 .
(month) (vear)

Signature of Candidate/Offloeholder (Declarant)

Forms provided by Texas Ethics Commlssion

www.ethics,stats.tx.us Revised 1/1/2025



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
2 FILER NAME

to complete this form.

1 Total pages Schedule At:

ndu Moralec.

Eonealer

3 Fller ID (Ethles Commission Fllers)

4 Date 5§ Full name of contributor

b]31] L.Norman
0005 6 Contributor address;

O out-ot-state PAC (iD#; )

City; State;  Zip Code

1002 Willow Wood, Eogle Phes Ty

7 Amount of contribution )

< 5,000, 00

8 Principal occupatllon / Job title (See Instructions)

Relired]

9 Employer (éee Instructions)

Date Full name of contributor

Contributor address;

2025

s Hev i berto MO'_Q'GQ

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

---------------------------------------------

City; State; Zip Code

340 Plevce Seet tngle Pass 1y

Amount of contribution €))

#+5,000.00

Principal occupation / Job title (See Instructions)

BUSInegs Owlner

Employer (See Instructions)

Date Full hame of contributor

i L Judith Ann
2 Ozg Contributor address;

00 out-of-state_PaG (I0#: )

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

LU An0. Gutierrez.

State; Zip Code

2250 Wilbw Kidge, Logle Rigs;Ty

Amount of contribution ()

ff'ISLLD,DD

Principal occupation / Job title (See Instructions)

mployer (See l’nstructlons)

Date Fuil name of contributor.

e | [AnaMornag M

Contributor address; .

2025 10 4 Adre

State; Zip Code

, ;v)e s, TY

Amount of contribution $)

$1,000, 00

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIO

NAL 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




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 An' I(,f MO(Q ieg QO” 20[62

3 Filer ID (Ethics Commission Fllers)

4 Date § Full name of contributor (O out-of-state PAC (ID#:

. ‘ 6 Contributor address; City;

2025 Q88 Trinh Street

State;

LCSB.Contractors Trc
Eoole R

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

Zip Code

-

7 Amount of contribution ($)

#5000

8 Principal occupation / Job title (See Instructiong)

9 Em\;-:’loyer (See Instructions)

Date Full narrie of contributor [J out-of-state PAC (ID#:

el
2005

Contributor address; City; State;

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

Zip Code

Amount of contribution ($)

$50. 00

Princlpal occupation / Job title (See Instructions)

2240 N \leterans Bld sngeRis

Employer (See Instructions)

[ out-of-state PAC (ID#;

Date Full name of contributo,

i _
2025 199977 il ek, Ecgle

Contributor address; City;

Zip Code

ss,TX

Amount of contribution ($)

#2500

Principal accupation / Job title (See Inst’uctlons)

Employer (See Instructions)

[ out-of-state_PAG (D#;

Claudio Heredin

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

Contributor address; City; State;

2[i2]
2025

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

Zip Code

Amount of contribution ($)

&1, 000,00

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
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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 A1:

~Anifi

1 Morales Gonoaleo

3 Filer ID (Ethics Commission Filers)

4 Date

12.}10]
2025

5 IFuII name of contributor [ out-of-state PAC (ID#;

6 Contributor address; City; State;  Zip Code

0Se and anessa Hernan )@2

7 Amount of contribution ($)

&1000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

12|24
2025

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

Amount of contribution ($)

+5,000.00

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 (3$)

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)

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 1/1/2026
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Forms provided by Texas Ethicg Commission

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2
If the requested information is not applicable,

DO NOT include this page in the report,

The Instruction Gujde explains how to complete this form, I T Totel pages Schedule A2;

2 FLER NAMZA“[ U) MO[’O 1@8 Gon ZQ @2 }3 Fller ID  (Ethios Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND

POLITICAL CONTRIBUTIONS $

[}

1 Tio) T “TRode Ve T S, [ g

------------------------------------------------------

""" 0,00 "F@’ﬁ" Q|
2 O 26 7 Contributor address; City; State; Z.lp Code l. D i B 1 e,r,.

2229N\eteian9kngle Pogs e |

D Check If travel outslde of Texgs, Complats Schedule T,
10 Pﬂrg—cic:.cégrt‘lfo)n é}§ title (ijO?jJUDICIAL)(Se:llnstructlons) M Employer (FOR NON-JUDICIAL)(See

Instrucﬂon)
12 Contributor's princlpal occupat!

on (FOR JUDIGIAL)

13 Contributor's Job title (FOR JUDICIAL) (See Instructlons)

14 Contributor's employer/aw firm (FOR JUDICIAL)

15 Law firm of contributor's spoyse (If any) (FOR JUDICIAL)

16 ir contributor is g child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor

[J out-ofestate PaG (ID#;

Amount of

ate ) ! In-kind contribution
nli| | Hellen Morgles N

............................... SUHIN
Contributor address; City; State;  Zip Code (_0 0 O O ; 00 | EY‘ eq
2 D 2 S 3 6 2 H l l l Q V @S’l‘ E p W l'-) 885.2 Dclheok If trave] outsklie of Texas.‘?omplete i%ﬂe T

Employer (FOR NON-JUDICIAL)(See Instruetlons)

Contributor's

principal occupation (FOR JUDICIAL)

Contributor's Job title (FOR JUDICIALY (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's

Spouse (if any) (FOR JUDICIAL)

If contributor is g child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES O

FTHIS SCHEDULEAS NEEDED
If contributor is out-of.state PAC, please see Instr

uction gulde for additional reporting requlrements,

www.ethics,state. tx.ys

|Semdq

Revised 1/1/2025

o
e



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instructlon Guide explains how to complete this form, 1 Total pages Schedule A2:

2 FILERNAI\fAﬂl U Nioi’a leg @DﬂQQl@fZ

3 Filer ID (Ethles Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

86 Date 6 Eull name of céntribu/tg [ out-ot.state PaC gD#: H8 Amount of |

el | 00100 Ayers e

. |
T T L Q 00,00 |
7 Contributor address; State;  Zip Code D !

S
Clty: | f
2026 2, 50 m' ‘mo B ‘Ud/@g%,m DCheck If travel outsl&e of Texg'sl.agjletegsghldule T. Y)

9 In-kind contribution
cription

10 Plglzal glupatlon / iob title BvR\IEON-JUDICIAL)(See lﬂgtructions) M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

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

Date i name of contributor Hlo-ohatate paC o ) éTnc::"Ing; $ : (',n-ki"? tf°"irlbutlon
' | n escription
il | Yolanda. Fuae. vy
lzo,g'% Contributor address; City; State;  ZIp Code l O O ) 00 ll Q @) l,%
2qqq M \[ 6‘@‘/0 ng 8[ \Idl Em&%/ Check if travel outslc'le of Texas, Complate Schedule T.

Wner

Prilz%al occupation / Job tig%(FC@NON-JUDICIAL) (See lnstructh;r'{s) Employer (FOR NON-JUDICIAL)(See Instructlons)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JuDICIAL) (See Instructions)

Contributor's employer/law 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting

requilrements,

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

Revised 1/1/2025
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

AT Moralee Gonsa lez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

6 Full name of contributor [ out-of-state PAG (ID#:

5 pate

)| 8 Amount of | 9 Inkind contribution

ne
2025

City; State;

............... palan

Contribution $ |  description

!
Zip Code # ,
NS0 Od.D??cSQQevS

I:]Check if travel outside of Texas. Col e Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

) Amount of ' In-kind contribution

Date

| zol| Eddle Morales Compalgr

Contributor address; City; State;

2025

Contribution $ ! description

Table
20,201 "G oy

DCheck if travel outside of Texas. Complete Schedule T,

Zip Code

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law 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 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2:

A_r;% T/T/;a M O ;/ O Ie g G On Q Q l ez 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 DTe 6 FT name[ oficontrlbutor O out-of-state PAI (ID#; )[8 Amount of l9 In-kind contribution

12 en. Moraleg " G ng
2 O Q_S 7 Contributor address; City; State;  Zip Code (_ﬂ / OOOI OO |I Ezpeﬂse

3 6 2 l~—1 l ,.QV @S’l" E 'D TY '78%2 D Check if travel outsi!‘!e of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

12 Contributor's princlpal occupation (FOR JUDICIAL) 13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [ outsof-state PAG (ID¥;

2012 4l i e < Koyle Yillarreq

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

, ) Amount of : In-kind contribution

Contribution $ description
100, 00 ’A‘S & fa l t
2 02_6 Contributor address; City; State;  Zip Code O | & |SE N
2 2 2 ,—I t\l . \[64'6" O Dg 'CP,T)( n DCheck If trave| outslclie of Texas, Complete Schedule T.

Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions)

..........

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job titie (FOR JUDICIAL) (See Instructions)

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 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

B



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:

Al Moralee Gonza leo

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

12| ZL”
2025

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

7 Contributor address; City; State; Zip Code

SdDPlerce &©p TX N8852

Heriperto Morales in

8 Amount of l9 In-kind contribution
Contribution $ |  description

350: OOI

DCheck if travel outs1de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

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

Contributor address; City; State;  Zip Code

Amount of
Contribution $

In-kind contribution
description

[
[:ICheck 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)

Contributor's job title (FOR JUDICIAL) (See Instructions)

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 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

S S



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages Schedule B:

2 FILER NAME A

U Moralee Gongalee

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

& Date

Full name of pledgor

(7 out-of-state PAC (ID#;

)| 8 Amount

State;

9 In-kind contribution

of Pledge $ description

|
|
|
Zlp Code ll
|

l.
D Check if trave! outside of Texas. Complete Schedule T,

10 Principal ocey

pation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor

0 out-af-state PAC (ID#;

) Amount In-kind contribution

l

|

|

.................... X I
State; |
|

of Pledge $ description

Zip Code

l.
D Check If travel outslde of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor

[ out-ot-state PAG (D#;

y Amount of In-kind contribution

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

State;

Pledge $ description

|
[
|
Zip Code ,l
|

I
DCheck if travel outside of Texas, Complete Schedule T,

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor

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

State;

(O out-of-state PAC (ID#:

) Amount of In-kind contribution

Pledge $ description

|
|
|
Zlp Code :
|

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL
If contributor Is out-of-state PAC

COPIES OF THIS SCHEDULE AS NEEDED
» please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025
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LOANS

If the requested information is not applicable,

SCHEDULE E

DO NOT include this page in the report,

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

2 FILER NA

Anilu Moralec Gon

caleo

3 Filer ID (Ethles Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$
5  Date of loan 7 Nameoflender [J out-of-state PAC (iD#; ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State;  ZIp Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Princlpal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15
P D Check If personal funds were deposited Into politica|
D none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed %)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[J not applicabie
20 Princlpal QOccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender O out-of-state PAC (iD#; ) Loan Amount ()
Is lender Lender address; Clty; State;  ZIp Gode Interest rate
a financial
Institution?
n Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (see Instructions)
Description of Coliateral D Check If personal funds were deposited into political
account (See Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Principal Qccupation (See Instructions)

Employer (see Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender 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

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

CreditCard Payment

Contributions/Donations Made By
Candldate/Officeholder/Palitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement SollcltatloNFundralslng Expense

Fees Office Overhead/Rental Expense Transporiation Equlpment & Related Expense
Food/Beverages Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services

Salarles/Wages/Contract Labor

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

AR Morglec Gonzaler

3 Filer ID (Ethics Commission Filers)

4 DTe

113]25

8§ Payeena

W X. oM

6 Amount (3)

7 Payee address;

City; State; Zip Code

¥ 39 (7

PURPOSE
OF
EXPENDITURE

(a) Category (see Categories fisted at the top of this schedule)

Adverdis, O.Cl

(b) Description

klebsie

[ g
(o) D Check if travel outside of Texas, Complete Schedule T,

(] Gheck it Austin, TX, offoaholder living expense

9 Complete ONLY If direct Candldate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Date Payee name
1asles | wiiv.com

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

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE . .
OF
EXPENDITURE Ad [/ EY “—l SN @) Ne"bgl 'l"e
[y
D Check if travel outs!de 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
Amount ($) Payee address; City; State; 2Zip Code
#]9.1¥
Category (see Categories listed at the top of this schedule) Description
PURPOSE . * .
OF
EXPENDITURE [/ Er+ls 1N eDS|
("4
D Check iftravel outs!de of Toxas. Complate Schedule T, D Check If Austin, TX, officeholder living expense

Complete QNLY if dlrect
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.ethlcs.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

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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

Loan Repayment/Relmbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Sollcltatioanundralslng Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 €ILER ’\IAME

N

U _Morales-Gongales

3 Fller ID (Ethics Commission Filers)

11Tw]25

"IKGT Mar+

6 Amount (3)

#3000

7 Payee addfess;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listed at the top of this scheduls)

Accountinal Bankio

(&

(b) Description

Checkbook

"t
{c) D Check iftrave! outside of Texas, Complete Schadule T,

D Check if Austin, TX, offlceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da I Payee name .
Amount () Payee address; City; State; Zip Code
4 08971
Category (See Categories listad at the top of this schadule) Description
PURPOSE A .
OF
EXPENDITURE d \/6#‘1’) Ql nq
L4

Slang

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

D Gheck If Austin, TX, officehoider living expenss

Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payee name
ioles GDSD. Com
Amount ($) Payee address; City; State; Zip Code
3 |
5,320
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
o SIgng
EXPENDITURE Ad \/6( "" 181 ()q 19
J
D Check iftravel outside of Texas, Complete Schedula 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 1/1/2025



POLITICAL
FROM POLI

If the requesteq Information s not applicable, DO NOT include this page in the report,

EXPE
TICA

NDITURES MADE

L CONTRIBUTIONS SCHEDULE F1

Advertising Expense

CreditCard Payment

Event Expense Loan Repaymem/Relmbursement Sollcltatloanundralslng Expense
Accounting/Banklng Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense
Candldate/Ofﬂceholder/Poliﬂcal Commilttea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Travel Out Of District

Legal Services Other (enteracategory notlisted above)

SalarlssNVages/ContractLabor
The Instruction Guide explalns how to complete this form,
ER N

1 Total pages Schedule F1;

3 Filer ID (Ethics Commission Filers)

N1t Moales o oalez

2;&
5 Pa

Thzlzs

1620 Supoly

7 Payee address;

ﬁgmoum ($) City; State; Zip Code
3.5 EP X "KYS2
8 () Category (See Categories listed at the top of this schedule) (b) Dsscription '
PURPOSE .
EXPEI\CI)DFITURE G‘ p+g BDV@S’ ‘ébr : ‘Dag‘l_r leS

(c) D Check Iftravel outslde of Texas. Complete Schedule T, D Check If Austin, TX, officeholder iiving expense
9 Complete QNLY If diract Candidate / Officeholder name Offlce sought Office held

expenditure to benefit C/OH

Dat Payee name

HLCHQS he New ¢ Gram
Amount () Payse address; City; State; Zip Code
fB’ZSD,DO £p X NY¥se
Category (ses Categories listed at the top of this schadule) Description
PURPOSE ‘
OF
EXPENDITURE Ad Vey‘l‘" S' n q Ad

D cheomnravenoumaeof-reﬁcommezesahedmeT. [:[ Gheck If Austin, TX, officehotder living expense

Complete QNLY If direct

Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

Date Payee name

llllQ[QS EOQ[G PO/SS Mﬁ?l/\JS‘ lGOd@r

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

#500.,00 EP 1K ngdso
Category (see Categorlas llsted'al the top of this schedula) Description
PURPOSE )
sesimns | AderLig) 0e) Ad
D Chackiftravel outsldeofTexas.Com;'le/teScheduleT. D Check if Austin, TX, officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

wwwi.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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2

AR Morales Goagalez

3 Filer ID (Ethics Commission Filers)

"Mdles

B850 Sign shop

gmount (3)

7 Payee address

[[] Checkifindividual's residence address.

City; State; Zip Code

TP  TY Nesyz

210 .03

PURPOSE
OF
EXPENDITURE

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

Adverhising

(b) Description

(c) [:l Check if travel outside of Texas. Compr‘ﬂgScheduleT

Q1998 st eherg

[ 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

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

D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I::l Check if travel outside of Texas. Complete Schedule T. I: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
Amount ($) Payee address; City; State; Zip Code
I:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside 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 heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 1/1/2026

S



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)
Advertising Expense

Event Expense Loan Repaymenthelmbursement Sollcltatlon/Fundralslng Expense
Aocounﬂnnganklng Fees Office Overhead/Rental Expanss Transportation Equipment & Relatad Expense
Consulting Expsnse Food/Beveraga Expense Poliing Expense Travel In District
Contrlbuuons/Donaﬂons Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
CandldatelOfﬂceholderlPoliﬂwl Committee Legal Services SalarlesNVages/Contract Labor
CraditCard Payment

Other(entera category notlisted above)
The Instruction Gulide explalns how to complete thls form,

3 Filer ID (Ethles Commission Fllers)

1 Total pages Schedule F1; ZAI_' "E% fAMD M DLC}J @8* Q Oﬂ ‘?Cl 162

iTedlos faye,, ok Counky

6 Amount ($) 7 Payee address;

HU0.00 500 QuarStreel gp NS 2

(@) Category (see Categorles listed at the top of this scheduls) (b) Description
PURPOSE

e | Adyertiging Market payg

{c) D Checkifiravel outside of Texas, Complete Schedule T D Check If Austin, TX, offlceholder living expense

9 Complete QNI Y if diract Candidate / Officeholder name Office sought Officie held
expenditure to benefit C/OH

Date

Payee name

HIQLHZC HER

Amount ($) Payee address;

BQ( 59

Category_ (See Categories listed at the top of this schadule) Description
PURPOSE ’ . )Ac
OF ,
semmmoe | D0 NQd0n TWhey Gie haal
4
D Check Iftrave) outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense I

Complete ONLY If direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit G/OH
DatI l Payee name
Amount ($) Payee address;

#9007 | £p

TY NS
Category (ses Categorles iisted at the top of this schedule) Description
PURPOSE * .
EXPENDITURE DO ﬂQ‘l‘lO N TUV%eQ G I \/e A MQKI
D Chacklﬂraveloulsldeof'l‘exas.CompleteScheduIeT. D Check lfAualIr:, TX, officeholdar living expense ’
Complete QNLY if direct Candidate / Officeholder hame
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wwwi,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,
EXPENDITURE CATEGORIES FORBOX 8(a)

SCHEDULE F1

Advertising Expense

Event Expense Loan Repaymem/Relmbursement Sollcltatlon/Fundralslng Expense
Accounting/Banking Fees Offiee Overhead/Rents) Expense Transportation Equipment & Related Expense
Consuliing Expsnse Foodlasveraga Expense Polling Expense Travel In Distriot
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/omceholder/Polilml Committea Legal Servicas SsalarlesWagss/Contract Labor
CreditCard Payment

Other(entera category not listed above)
Thoe Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

- : {AER TA[MD M (){Q QQ QO(YZQ [ 62 3 Filer ID (Ethics Commission Filers)
1211125 | WTY, Coin

6 Amount ($) 7 Payee address;

#i0.¢0

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

(b) Description
PURPOSE

EXPEBCI)I:ITURE d [[@‘V ‘,-I Sl ()9 \/de-bgt “LG:

{c) D Checkiftravel outside of Texas, Complete Schedule T,

D Check If Austin, TX, officeholder living expensa

9 Compiate ONLY If direct Candldate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
1212125 | WY Ccom

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

4 o115
Category (Ses Categorles listdd at the top of this schedule) Description
PURPOSE ' v
OF
sosimre | Adueyhiging Website
=g
D Check iftravel outside of Texas, Complete Schedule T,

D GCheck If Austin, TX, officsholder living expense
Office sought

Complete ONLY if direct Candidate / Officeholder hame Office held
expendilure to benefit C/OH

Date

Payee name

2lolos Vista Prinf |
%5@ b3

Category (ses Categorles listad gt the top of this schedule) Description
PURPOSE

ExPEh?I:ITURE Ad \/@‘V' ‘l“ 18109 ‘p l \[ GLS_

D Checkiftravel outside ofTexas, Complete Schadule T

Complete ONLY If direct Candldate / Officeholder name
expenditure to benefit /O

[ check if Austin, TX, officaholder living expense
Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission

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

e



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
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 RALER N

Al Morales Conaaleg

3 Filer ID (Ethics Commission Filers)

[Plsles

" %30 Qign Shop

6 Amount (3$)

7 Payee address;

I:] Check if individual's residence address.

City; State; Zip Code

#020.12

PURPOSE
OF
EXPENDITURE

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

(b) Description

S1gns

Adyevtising

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

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

5 (Q ’ ' 5 O [ ] Checkifindividuat's residence address. E ‘P I ( q \ZQSZ

Category (See Categories listed at the top of this schedule) Description .
PURPOSE
o ot Toy Donation
EXPENDITURE DOﬂ l D ﬂ O \l O ()Cl l D Q
[ ] checkiftraveloutside of Texas. Gomplete Schedle . [ ] Check if Austin, TX, officaholder iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Am—
121\5[2& Dollar Tree

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

l 3 ‘ (g J L__| Check ifindividual's residence address, .@ l : < r-) gggz

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o N Sdppleg
EXPENDITURE D‘L &V @D
D 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:[2 ﬂLﬁ Nltl\ﬁ MDVQ[ E‘D\On Qale’z 3 Filer ID (Ethics Commission Filers)
4 Datel [ 2 5 Paye@ame N l l H d
6 Amount ($) 7 Payee address; City; State; Zip Code
I 5 0 [ DO I:J Check if individual's residence address. t‘ P [ % ”) gggz
8 - (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
o Dicl(res
EXPENDITURE Ad \[ e*l/-l' l 8 l OC\ ] C [y@’g
(c) [:l Check if travel outside of Texas. Complete Schedule T. I:l 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
Amount (3$) Payee address; City; State; Zip Code
Q :SD i 0 O |:| Check ifindividual's residence address. EP 1 5( '/) ggg 2
Category (See Categories listed at the top of this schedule) Desc.ription
PURPOSE QL ¢
o Plotureg
semerre | A EVHISIOG |ctUre
4
[I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name \
Amount ($) City; State; Zip Code

%250‘00 L_f)’eeaddress MOOV@@ EP T\[ ngggz

|:| Check if individual's residence address.

Category (See Categories listed at,the top of this schedule) Description
PURPOSE
EXPENOI;:ITURE Ad \/ev —l— l S ’ ()q Ad Q
L—_l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

B ——



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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee

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

Credit Card Payment

Legal Services

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

ZALﬁ [NAIu MD ra l eg GO”QQ[% 3 Filer ID (Ethics Commission Filers)

1&l20los

5 Payee name

Ne NewlS Gram

6 Amount ($)

|, 000,00

7 Payee address;

[:l Check if individual's residence address.

City; State;

TL TV nNyLe2

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Ad \/erilsma

(b) Description

Ad

©  [] Checkiftravel outside of Texas. Complete Schedule T.

l:, 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 l Payee name

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

ﬂ L—Lq ‘6 2 D Check if individual's residence address. E 'P l ( r) 8 862
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:' 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
Date Payee name .
Amount (3$) Payee address; = City; State; Zip Code

qg r] ’ 13 D Check ifindividual's residence address. E/p [ Y n g gsz

Category (See Categories listed at the top of this schedule) Description
PURPOSE '
OF :
EXPENDITURE Ad V@Vl‘ 1S 100 d B’ l bOO ‘rd
[:l Check if travel outside of Texas. Complete Schedule T. [:' 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 Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift’Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel Iin 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 F1:

2 FNER NA

ArTU Morales Gongaleg

3 Filer ID (Ethics Commission Filers)

4 Date

2125

The NewS Leader

6 Amount ($)

c3500‘00

7 Payee address;

|:| Check ifindividual's residence address.

City; State;

b TX NBekso

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Advertialng

(b) Description

Ad

{c) l:] Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

contract Labor

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
DateJ ) Payee name .
l Emount %) Payee address; ) City; State; Zip Code
6 OOI DD D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

Sign Placement

l:l Check if travel outside of Texas. Complete Schedule T.

[ 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
Amount ($) Payee address; City; State; Zip Code
-\..i - sy - -
- o~ S — E, Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - _ -
EXPENDITURE o .
]:] 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

[



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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 F1:

2 FﬁﬁAi\/l fu MDYQ lé‘S eon (Za lé 32Filer ID (Ethics Commission Filers)

1l2q]2s

5 Payee name

Cow

5&10.82

7 Payee address; City;

|:| Check if individual's residence address.

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Ad \/eerISM)C\

(b) Description

wlebsite

() |:| Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

cH:\mount (%)
q20.12

|:| Check ifindividual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Payee address; e City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Description

Ad

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

Ad\/eerlgmq

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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
L__J Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officsholder 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




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributlons/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

GifYAwards/Memorials Expense
Legal Services

Loan RepaymentRelmbursement
Office Overnead/Rentat Expense
Palling Expense

Printing Expense
Selarles/Wages/Contract Labor

The Instruction Guide explains how to complate this form,

Sollcltaﬂon/FundralsIng Expense
Transportation Equipment & Related Expense
Trave] In Distrlct

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

AN Morales-Gonzales

3 Filer ID (Ethics Commisslon Filers)

8§ Date

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

6 Payee name

7 Amount (3)

8 Payes address:

City; State; Zip Code

9
TYPE OF . .
EXPENDITURE D Political D Non-Polltical
10 (a) Categofy (See Categarles listed at the top of this sehedule) (b) Description
PURPOSE
OF
EXPENDITURE

() D Check iftravel autslde of Texas. Complete Schedule T,

D Check if Austin, TX, ofilcehalder living expense

1 Complete QNLY If direct

Candidate / Offiocsholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE L] Poitical ] Non-Poltcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check Iftrave] outside of Texas, Complete Schadule T, D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethlcs Commission www.ethlcs.state.tx.us

Revised 1/1/2025



PURCHASE OF INVESTMENTS MADE SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS
If the requested Information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule F3:
The Instructlon Guide explains how to complete thls form.
2 FILER NA.Mf 3 Filler ID (Ethics Commission Filers)
nly Morales- Gonggles
4 Date 5§ Name of person from whom investment is purchased
6 Address of person from whom investment is purchasad; City; State; Zip Code
7 Description of Investment
8 Amount of investment ($)
Date Name of person from whom Investment is purchased
""" Address of person from whom vestmnt s purchased; oy State; | zp Gode
Description of investment
Amount of investment ($)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us

Revised 1/1/2025
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EXPENDITURES MADE BY CREDIT CARD
If the requested Information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

Advertising Expense Event Expense Loan Repayment/Relmbursement

Accounting/Banking Fees Offles Overhead/Rental Expense

Consuling Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candldate/Offfceholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Legal Services Salarles/Wages/ContractLabor

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

Travel Qut Of District
Other(entera category notlisted abova)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE F4:

wEHIIMi u M D(a l&g._ GO{) Za )62 3 FILER ID (Ethics Commission Fllers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$
S CREDIT CARD Name of financlal institution
ISSUER
6 PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
$

7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
8 PURPOSE OF (a) Category (see Categortes listed at the tap of this schedule) (b) Description

EXPENDITURE

[] Political

D Non-Political {c) D Chack if travel outslde of Texas. Complete Schedule T, l:] Check if Austin, T, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name

Offlce Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category {see categortes listed st the top of this schedule) {b) Description
EXPENDITURE
CJ  Political
Non-Political {c) D Check If trave! outslde of Texas. Complete Schedule T, D Check if Austin, TX, officeholder Iiving expense
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
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (ses categaries listed at the top of this schedule) {b) Description
EXPENDITURE
D Political
D Non-Political (c) D Check if travel outslde 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 1/1/2025



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 RepaymentReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Offlca Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel in District
Contributions/Donations Made By ClftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)
CreditCard Payment

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule G: Z%xl-'lLER NAME 3 Filer 1D (Ethics Commission Filers)

hilc Morales- Gongale-s

5§ Payeename

L0125 | T oo te

% Amount ($) 7 Payee address;

5 O O City; State; Zip Code

Relmbursemen!from
D political contributions
Intended

8 (a) Category (ses Categorles listed at the top of this schedule) (b) Description
PURPOSE

sesomre | DAV S 100 Ad|

() D Check Iftravel outslde ofTexa‘e.-e’ompIate Schedula T, D Check if Austin, TX, officeholdsy living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct

expenditure to benefit C/OM

Payee name

i2lilos lnformate
# CTEI: % O Payee address; Giy: p— p——

Relmbursement from
pelitical contributions
Intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE A
s t d
EXPENDITURE Ad Ve 'f" l Q l OO
,:I Chack iftravel oulside of Texas. cdmp{ete Schedule T, [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought
Complete ONLY If direct andi e soug Office held

expenditure to benefit C/OH

Payee name

121325 | TI5T bor Freigh+

Amount ($) Payee address; Clty; State; Zip Cade
28973

Relmbursement from
political contributions
Intended

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE O-l/ 8 l

% he eg
EXPENDITURE k u DD l e

I:] Checkiftravel outslde of Texas, Complete Schedule T,

I:] Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder hame 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
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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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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 FAER NAME

hilu Morales Gonzaleg

4

3 Filer ID (Ethics Commission Filers)

4 Ddte

11525

5 Payee name

Lowe's

[ lAmount %)
Remérsementfrom

I:I political contributions

7 Payee address;

City;

State; Zip Code

EP TX 18852

intended |:| Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE O S
o Lhey PP
EXPENDITURE u , GS
{c) I:] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

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

DTe l Payee name

Payee address; City; State; Zip Code

wEUS

Reimbursement from
political contributions

EP  TX 18832

intended D Check if individual's residence address.
Category (See Categories listed at the top of this scheduls) Description
PURPOSE O__l,
or her SU pplie
EXPENDITURE » , e
I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/
Amount (3$) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended l:l Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedute 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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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H
If the requested information is not applicable, DO NOT inelude this page in the report,
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan RepaymentRelmbursement Soliclation/Fundralsing Expense
Accounting/Banking Fees Offlce 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/Officeholdar/Polltical Committee Legal Services Salarles/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment
redi CardPaym The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILEer\ZilMEM [ G n 2 l 3 Fller ID (Ethlcs Commission Filers)
4 Date § Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (see Categorles listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) D Check ftravel outside of Texas, Complete ScheduleT, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; Clty; State; Zip Code
Category (See Categorles listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
(] checkittraveluside ofTexas. Gomptete Schaduo [ hock if Austin, T3, offcahotder iving expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas, Complete Schedula T, D Chack If Austin, TX, officeholder living expenss
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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pagas Schedule I:

2 FILE.R NAME

Anilu

Moraleg-Gongaler

3 Fller ID (Ethlos Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address;

City

State Zlp Code

8 (a)Category (See instructions for examples of acceptable (b) Description (Seo instructions regarding type of information
PURPOSE categorles.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zip Code
Category (see instructions for examples of acceptable Description (Sea Instructions reparding type of information
PU%PI:’SE categories.) roquirad.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (Ses Instructions regarding type of information
PU':)PFO SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (See Instructions regarding ype of Information
PUROPFOSE categorles.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwwi,ethics,state.tx.us

Revised 1/1/2025



CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS, AND

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

SCHEDULE K

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule K:

AN Morales-Conzale s

3 Filer ID (Ethics Commisslon Filers)

4 pate 5 Name of person from whom amount Is recelved

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

6 Address of person from whom amountis recelved;  City;

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

.................. Peseseaas

Zip Code

State;

Amount ($)

7 Purpose for which amount s recelved

[] checki political contribution returned to fller

Date Name of person from whom amount is received

State;

L N TR

Zlp Cod

Amount ($)

Purpose for which amount is recelved

[C] Check If political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount ls recelved; City;

L R N I P e

veens

State;

Cresastasesay

Zip Code

Amount ($)

Purpose for which amount is recelved

D Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;  City;

............ M L I

State;

Zip Code

Amount ($)

Purpose for which amount is recelved

[C] cheok if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

If the requested information Is not applicable, DO NOT Include this page in the report.

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

2 FIEER NAMFU MOV OL [eg @ O ﬂ (ZQ @ 3 Filer ID (Ethics Commission Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
§ Contribution / Expenditure reported on:
[ schedule A2 [ schedule B[] schedule BW) [ schedule G2 [J schedule D ] scheduie F1
[] schedute F2 (] schedule F¢  [] schedule @ [ schedule H [] schedute con-uc [] schedute B-SS
6 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure location
9 Destination clty or name of destination location
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[0 schedute A2 (] schedue B[] schedule BW) [] Schedule C2 (] schedule b [J schedule F1
D Schedule F2 D Schedule F4 D Schedule G |:] Schedule H D Schedule COH-UC I___’ Schedule B-S8
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on;

[J schedule A2 [ schedute B [J schedute BW) [ schedule c2 [ schedule D [[] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H l:l Schedule COH-UC |:] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destinatlon city or name of destination location

Means of transportation Purpose of travel (Including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlssion www.ethics.state.tx.us Revised 1/1/2025
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report" «.

1 C/OH NAME 2 Filer ID (Ethics Commission Fllers)

3 SIGNATURE

I do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment, | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
*s Complete A & B below only if you are not an officeholder. s

A, CAMPAIGN FUNDS

Check only one:

] 1do not have unexpended contributions or unexpended Interest or income earned from political contributions,

CJ  thave unexpended contributions or unexpended Interest or income earned from political contributions, | understand that {
may nhot convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or Income earned on political contributions longer than six years after
filing this final report, Further, | understand that | must dispose of unexpended political contributions and unexpended
Interest or Income earned on political contributions in accordance with the requirements of Electlon Code, § 254.204.

B. ASSETS

Check only one:

(3 1 donot retain assets purchased with political contributions or Interest or other income from political contributions,

]  1doretain assets purchased with political contributions or interest or other Income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other Income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

§ OFFICEHOLDER

*» Complete this section only If you are an officeholder e

3 lamaware that | remain subject to flling requirements appiicable to an officeholder who does not have a campaign treasurer on
file. 1amalso aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, I retain poliitical contributions, interest or other income from politicaf contributions, or assets purchased with

political contributions or interest or other incoms from political contributions.

Slgnature of Officeholder

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each baper report.

Date Hand-delivered or Date Postmarked
Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

338,910 in political contributions or made more than $33,910 in political expenditures | Receipt# Amount$
In any calendar year must file all subsequent reports electronically.

Date Processed

Filer name - “Filer ID # Dale Imaged

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me,

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer eo’uipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on

I understand that this affidavit is required to be filed with each campaign finance report for which T am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .

20 » 1o certify which, withess my hand and seal of office.

Signature of officer adminlstering oath

Ly FRE o L]

Printed name of officer administering oath Title of officer administering oath
7 sipw OR R ,:!w.b;‘. ,««,«p_g;\,-,,;-\ R R ey i B

(2) Unsworn Declaration
My name is

» and my date of birth is

My address is

(street) ' (city) ' (staléf (zipcode)” ' (country)
Executed in County, State of , on the day of

\ 20 .
(month) (vear)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




