CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 Fler 1D (Ekics Commission Filers) | & Tolal pages filed:
The C/OH Instruction Gulde explains how to nomplets this form. j %
3 CANDIDATE/ S I MRSIRIC FIRST Mt OFFICE USE ONLY
QOFFICEHOLDER :D v 0/ (
NAME proosces s L;z B e ererimeireraraseanannad SUF” g
Ni AME ) E @
Lavscecth Zﬂ EIVE
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE #; CIY; STATE;  ZIP CODE '
OFFICEHOLDER OCT 05 257 4
MAILING REVEY
ADDRESS o BY:.... :
— nu'-.._,__‘__“h“-h
() chonge otasaress | /405 [yad J7 Ayl Lss J5 garsz
2 d 7 ¥
8 CANDIDATE/ AREA CODE PHONE NUMB EXTENSION Dale Mand-deliverad or Date Postimarked
OFFICEHOLDER ( }
PHONE
f.;’a rijg - 0;Z7 Recelpt # Amount §
& CAMPAIGN M5 I MRS IR D FIRST B i
rame R e IR, =Y SOOI, AU I L
NICKNAME LAST SUFFIX
Date limaged
o ﬁszq&:a/a
7 CAMPAIGN STREEY ADDRESS {NO PD BOX PLEASE), APT / SUNE # CIFY, STATE; TP CODE
TREASURER '
ADDRESS _
{Residence or Business} / { { f Ll S é‘ay' A 4 55 'Z}d 7f‘f3’:?
8 CAMPAIGN AREA LODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) .
£30) 170327
8 REPORTTYPE )
. K 15 30th day betore elect] Runoff 15th day after campalgn
D il Eg/ day before election D ane D {reasurer appokitment

D Exceeded Modified

[] suw1s

D 8th day belore eleclion

{(Hticehalder Only}
Final Repart {Attach C/OH - FR}

J

Repoting Limit
16 PERIOD tonih Day Year Month Day Year
COVERED
g7 /0/ /Z.é THROUGH 0‘7/24;‘ /z;

11 ELECTION ELEGCTION DATE ELECTION TYPE

#onth Day Year D Primary D Runoft D Other

D Description
General Speciat

/03 S |

12 OFFICE OFFICE HELD {f any) 13  OFFICE SOUGHT {# kmawn)

~Flertc.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Addittonat Pages

THE CANDIDATE  OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WETHOUT THE

o aﬂ'{:y rzoéc “FH e nsck

TH#1S BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED DR POLITICAL EXPENDITURES MADE BY POLITICAL CONMBAMITYEES TO SUPPORT
CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

{j GENERAL COMMITTEE ADDRESS

seecirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAICN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state . us
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Fiters)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTROMICALLY) (]
2. TOTAL POLITICAL CONTRIBUTIONS g oe
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 5700 -
................... 4
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
o2
4. TOTAL POLITICAL EXPENDITURES $ 3/
................... 25/‘ /o2
CONTRISUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o 2¢
BALANCE OF REPORTING PERIOD JG9ut) T
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 7o
LOAN TOTALS LAST DAY OF THE REPDRTING PERIOD 3 D 950 i

18 SIGNATURE { swear, or affirm, under Senalty of parjury, that the accompanying »qd correct and jncludes ali information

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

R 7
Signature of Candidate or Officehoider

Please complete either option below:

ABRAHAM IBARRA
My Notary 1D # 7759954

(1) Affice
(1) Affidavic Expires January 9, 2030

NOTARY STARMP/SEAL

Swom-io and subscrihed befere me by _4)’} i/ (" gq ‘-ii)ﬁ Cede this the 3 %L, day of_( *’»‘3/: v b o

20 2 b { Yt y hand and seal of office.

ﬁ[/‘ i l’i Ho- Av-"[)c;t LA Ag ‘/IM{/’% [sz.z_

Title of omce%mmimstering oith

Printad name of officer adminlstering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is . . ; + s i e e .
{street) {Gity) (state} {zip code} {country)

Exacuted in County, State of , on the day of 20 .
{month) {vear)

Signature of Candidate/Officeholder (Declarant)

Formns provided by Texas Ethics Commission wuww ethics. state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S st
[4
2. [ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 o
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ a
4, D SCHEDULE £: LOANS $ o
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 3¢5, ey
2.
6. B/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 i
4 [ofeYs)
7. [] SCMEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ o
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 6
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS . 3
J’,’ {3 2
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | G
1. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ P
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 3
TO FILER a

Forms provided by Texas Ethice Commission www.ethics.state.baus

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:
lsf 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
! Dpd K S autceds
4 Date & Full name of contributor ] out-of-state PAC (iD# y | T Amount of contribution ()
__,‘--‘
............ A s Y
& Coniributor address; City; State; Zip Code gt
OF-2/-2e / _ 2z / 000
2t Lavicels (uns ,m/.éf_mg' /
8 Principal occupation / Job title (See Instructions) y 8 mployer {See Instructions)
Date Full name of contributor [3 out-of-state PAC {iD#: ) Amount of contribution ($)
Swrchir £ WMkan. LG
Contributor address; City; State; Zip Code g6
R il
07 24 2os / Ftre W - 7 /500
243 1170 Alesr /025 Jou Dnrevy . 7820 4
Principal occupation / Job title (See Instructions) 7 Employer {See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution (%)
........ Kodarr. M. (dibon. o
Contributor address; City; State;  Zip Code
a%n
0777 20sts - — a0
7272t | fF207 Loagh Srww Jon Basims T 242 4
Principal occupation / Job title (See fns!mctions), ’ Employer (See Instructions}
Date Full name of contributor [ out-of-state PAG (iD#: ) Amount of cantribution ($)
....... l/cﬂﬂcfﬂsraiﬁ’f&uerJg’CVwc—‘-
Contributor address; City; State; Zip Code
L]
08-19-202¢ # =
- — L&)
299 E. Wi Ly Fagh My . TH252 &2

Principal occupation / Job iitle (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-ef-state PAC, please see Instruction guide for additional reporting reguirements.

Farms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/20286



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

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

The Instrustion Guide explains how to complete this form.

1 Total pages Schedule A1

Lot 2

/

2 FILER NAME

vid K S aucede

3 Filer 1D (Ethics Commission Filers)

4 Date

Of -2

& Full name of contributor [ out-of-state PAC (D8 )
dlobierr Ld ATt )
8 Contributor address; City; State; Zip Code

/7 44z /é;‘!/zf frﬁ—rf : fﬁn/ Z]m‘r?m 7; H2H

7 Amount of coniribution {$)

# 500

8 Principal occupation / Job title {Sse lr{simcticns)

B E;np!oyer {Ses Instructions)

Date

Full name of contributor 71 sut-ot-stale PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contibution ($)

Principat cccupation f Job titte {See instructions)

Employer (Ses Instructions)

Date

Full name of contributor 7 ous-of-state PAG {ID# )

rrirEeraaen s R R R Y N N N R N F RN NN NN PR S Y N

Amount of contribution (%)

Ciontributor address; City: State;,  Zip Code

Principal socupation 7 Job title (See Instructions) Employer {Sea Instructions)

Date Full name of contributor ] out-of-state PAC (1D%: } Amount of contribution  {$)
Ceontributor address; City; State; Zip Code

Principal occupation / Job title {See Instruclions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it aontributor is out-ofistats PAC, please see instrustion gulde tor additionsl reperting reguiraments,

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

Ravised 1/1/2026




POLITICAL EXPENDITURES MADE oot F1
FROM POLITICAL CONTRIBUTIONS HED

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

EXPENDITURE CATECGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentiReimbursemeant Saticitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Trarsportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poting Expense Traval in District
Contributions/Donations Made By GifttAwardsMemoriats Expense Printing Expense Travel Owt Of District
Candidate/Officeholder/Political Commitiee Legal Sexvices SalasesMages/Contract Labor Other (enter a category not isted abave)
Credit Card Payment
ym The Instruction Guide explains how to complete this form.
1 Total pages Schedule ¥1:1 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Lot 2% { Dwvid ). éﬁu/ac/o

4 Date & Payee pame

| 078p-202¢ | 7 Opud K Souccels

86 Amount ($) 7 Payee address, City: State; Zip Code

@2 /688" Lo S Gt K T 14
<
# // a"o B Check if individual's resideme(gﬁmss, = 45} ‘A - 7F
g {a} Category (See Calegories listed at the top of this schedule) (b} Description
PURPOSE
OF . :
EXPENDITURE I g;_ , é! Eé 1BtV é A7 Z C\!g!!; 2 !,| g !,I
{®  [] checkifievelousidect Texas. Complate Scheduie T [ ] check if Austin, TX, officeholder iiving expense
© Complete QNLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name
o5- 05 - 2024 S0 SsgMs
Amount (%) Payee address;d City; State; Zip Code

# o500 798¢ (¥ 57 Semarser %

[:] Check if individual's fesidence address. ©

750§

Cateqgory {See Categories listed at the lop of this schedule) Description
PURPOSE
OF / . — L .
EXPENDITURE Aingag Lo e 25 olirice! Sigas
D C?teckwaveloufsideofTexas.Compleie Schedule T. I:] Check if Austin, TX, officeboider living expanse

Complete ONLY if direct Candidate / Officeheolder name Gffice sought Office held
expanditure fo benefit C/OH

Date Payee name

O5-2o-2024 S Doud Sé*ucc,a&»

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

5" o lUS el I Lol Koy T Tprse

findividual's residence addres.

Category {See Categories listed al the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE jg p f sl st f/ . 5 - / ; . ,J
E} Check if imvel outside of Texas, Complete Schedula T E] Check if Austin, TX, officehalder tiving expense
Complete QNLY if direct Candidate / Officeholder name Offica 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 tcus Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banitng
Consulting Expense

Credt Gard Payment

Contritasions/Donations Made By
Cuandidate/OfficeholderPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement SolicitalionfFundraising Expernse

Feas Office Ovarhead/Rental Expanse Trensporiation BEquipment & Related Expense
Foo/Beverags Expense Polling Expense Travel In District

GiftfAwardsMemorials Expense Printing Expense Travel Qut Of District

Legal Services Salarieseges/Conlract Labor Other (enier a category not listed above)

The instructian Gulde axplaing ow to complate this form.

1 Tolal pages Schedule G:

2 FILER NAME 3 Filer 1D (Eihics Commission Filers)

/ >ﬁﬂd // &9“(“6&/6

Lo £ 28
4 Date & Payoe name
Pl -,
0702202t | _EF P TXN  Domet Honws
& Amount {3} 7 Payes sddress; City; Stata: Zip Code
e
cimbursement from ‘777 A / -7
palitical contributions 9‘{‘? CQ/IM, ‘{; tafﬁ é‘;"; .& . 7m 2z
intendsd [ checkitindwiduars residence adoress.
8 {a) Category (See Categories iisted at the top of lhis schedute} {b) Description
PURPOSE
OF - .
EXPENDITURE Lolver s, sile )426/; et Aedc.
{c} D Check # travel owtside of Texas. Complete Schedule T D Check it Auslin, TX, officeholder living expense
] Candidate / Officeholder namea Office sought Office hald
Complete QNLY i direct
expondilure i benefit C/OH
Date Payee name
O7-08-Zez6 / >o Ll s K; crterea s
Amount {§)} Z& Payee address; City; State; Zip Code
59
Reimbursementfrom /0 > / Iéa d v Los/. 4&)’ T -~
political contributions o >,
intanded - [ checkitingniduats residence address. 7 67 s 7 Fos2
Category (Sea Categories listed al the top of s schedule) Dascriplion
PURPOSE
OF J
EXPENDITURE Ferp 14»/ W hantrens  ZHLCTIng

Feng o
Check ifravel outside of Toxes. Complete Scheduta T

D Check # Austin, TX, cofficehoider lving sapense

Complete if direch Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Danta Payee name
O 7-as 2oz ﬁS/mb ré;?acz/‘y —
Amount ($) 79 Payeo address; s Cily; State; Zip Code
22 o LB = %

Relrnbursement fom : }t/ql /

pokitical contributions ZM Dﬂ / & ' ’G‘?/b nLs .

intendad [ checkifindviduets residence address. / Vet

Category (Sas Calegories listed at the top of Inis schedule) Descripfion
PURPOSE
OF .

EXPENDITURE oD 178 ol Foeo o[g’ Yt fogsalcey” B3rcE Zront

[[_] ‘creskstvavetousinate Tesas. Complate Seheduie T. [ cneck it Austin, TX, otficatolder tiving expense

Complete DINLY i direct
axpenditure to banefit GIOH

Candidate / Officeholdar name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

wway. ethics.state.ix.us Ravisad 1/1/2026




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEQORIES FOR BOX Bia)
Advertising Expense Evant Expense Loan Repayment/Reimbumsement SalicilationFundraising Expense
AscauntingfBanking Fees Offica Cvarhead/Raental Expanse Transpadaton Equipment & Related Expense
Consulting Expense FoodiBaverage Expanse Polling Expenge Trave! fn District
Contributions/Donations Made By GifttAwardsiMemeotials Expense Frinting Expense Trave! Qut Of District
Candidate/Officahotder/Polticat Committes Legal Services SalanesiVagesiContract Labor Othar {anter a catagory not listed above)
Credd Cand ©, L
redtCentPaymen The instruction Gulde explaing how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D {Ethics Commission Fifers)
S 2F )»V;a’ /( (QMKCQ/O
4 Date & Payae name
a—— .
97- /%2026 Z épe¢¢ JAX . f(fwcas
& Amount {$) oo 7 Payee address; City: State; Zip Code
20 —
Reimbursement from "ﬂf af - / ;
BWW&: contributions 37{ 7y S‘; tcf/ &~ d."/f 3 7”&’2
intended [ ] cnecitinduiduataresidenca address.
(@) Category (Ses Calegories listed at the lop of 1his schedule} {b} Description
PURPOSE
oF
EXPEMDITURE ‘___Mﬂ_ﬁa / &pﬂ [ .2 Dﬂ // Y
E:} Checkf toms»de of Texas Comp!gle Schedula T. [:] Check if Ausiin, TX, officehpider living expense
] Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expanditure to benefit CIOH
Date Payee nams
7S ezl E a.epfe élfd C{ry
Amount ($}$— /_f_ Payee addfgss; City: State; Zip Code
&
eimbursament from j?ﬁ‘ g M”"‘J J.w / ‘7"
political sontributi . 4 GG h (255
anged | [] Checkindviduets residonce sdcress, ’g 7 e - x. TfFs2
Catagory {Sae Categories listad at the top of this sehedule) Oascription
PURPOSE
OF
EXPENDITURE ich (’g’ é@:# EN migtd. /ﬂﬂ A W/gn/a #5
D Chatk Hbravel outsidd of Texas, Complele Schedule T D Choek i Austin, TX, of!‘cer‘o,dar living Gapense
Complete if diroct Candldate / Officeholder name Office sought Offloe held
axpenditure to benefit CIOH
DOata Payas name
O J-2eZe d"}S/A}/) A'a Cesty S
Amount {3} 99 Payaa address; / City; State; Zip Code
Fz /
Reimbursement from
palitical contributions /Z‘Zzé ’D‘:’/ %&a 61%’?‘, £‘€7/L .9_{{ Z . 7ff"2
intanded D Check f induidual's residence address.
Category {5ees Categofies fisted at the top of this schadule} Description
PURPOSE
QF
EXPENDITURE
[:] Chech d ravel outsideof Toxas. Compiste Scheduis T, D Check  Austin, TH, officeiolder living expense

Complete ONLY i direct
axpenditure to benefit C/IOH

Candidate / Officeholdar name

Qifice sought Office held

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wivw.ethlocs state.tx.us

Revisad 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicable, DO NOT includs this page in the report.

scHEDULE &

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense toan RepaymentRembursement Soticitation/Fundraising Expense
AccountingfBanking Fees Oifices Overhead/Rental Expenso Transpariation Egiipment & Related Expense
Consulting Expensa FoodBeverage Expense Paolling Expense Traved in District
ConfributtonsiDonations Made By GifvAwardsiMemonials Expense Printing Expanse Trave! Out OF Gistrict
Candidate/QtficabolderfPolifical Committes Legal Services SalaresiMizges/Cantract Labor Other {enter a category nollisted above)
A Card Pay t
Cred man The instruction Gulde expiaing how to complete this form.
1 Total pages Schedute G: | 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Fot 2 I Daud £ Seuccals
4 Date & Payeename
g7-LY 2024 Ll TN Dot Hostos
& Amount (5) b_d...7 Payee address; City; State; Zip Code
/%0
Relimbursment from 9 '7};‘71 J= % -_ / Z
politics! contributions f ? a’”ﬂ 4 j La’/ <« #S}’ N 7” ,5-7—-
intended D Check if individuai's residence address,
] {8) Category (See Catagories listed at the fop of this schedule) {b) Descriptlon
PURPOSE
OF . *
EXPENDITURE __,AQ(_VZLZLQ s Cxprnle o/y Ztca] Aals.
{c} E] c‘.heckmravﬂgmslde of Fexds. Complele Sthedula T. D Checlt if Austin, TX, officefoider living expenss
] Candidate / Officeholder name QOffice sought Office held
Complete ONLY if direct
expanditure to benefit CIOH
Date Payes name
e
| OFZF-2e2¢ (Asuc  Flores _
Armount (S)é P Payee address; City; State; Zip Code
o
Reimburssment from A o Zﬂﬂb / .
politicat contrbutions / é ¢ C,GQI '@/b ‘5 /“' 766"3 2
intarkied {Z’ Chedk f individual's resldence adtiress.
Category (See Categaries fisted at the top of this schedule) Dascription
PURPOSE
OF .
EXPENDITURE ¥ FO S S IGN G
E:i Check il ravel oviside of Teuns. Compiate Schedula T Chugk it Austin, TX, officeholder living exponse
. Candidate / Officeholder namse Qifice saught Office held
Complete QMLY if direct
axpenditure to benefif C/OH
Cata Payea name
OF-2Yegoik L uekers .
Amount {8) oz Payea address; City; State: Zip Code
Imbursemant from - -
B/gfliﬁmlwnmbuﬁana Yé S, é’éﬁ &ﬁ/c. w5 b, FfFsz
tended ] Check:!mdmdua)s:asideneeadn&as
Category {See Calegories listed Bt the 1op of this schedule) Description
PURPOSE
OF -
EXPENDITURE oo ¥t PHCCTind (At T pd Tstisr

D Chaci firavel outside of Texas, Compiste Scheduie T,

[ cne ifRlstin, TX, officoholder ling expense

Complate QNLY If direct
axpenditure to benefit C/IOH

Candidate / Officaholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Toras Ethics Commission

wwny.ethics. state. ix.us

Revised 1/1/2028




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicable, DO NOT Include this page in the report.

scHEDULE G

EXPENDITURE CATEGOURIES FOR BOX 8(z)

Advartising Expense Event Expense Loan RepaymentReimbumsement Solicilation/Fundraising Expense
Accounting/Barking Feas Office Overhead/Rantal Expense Transpardation Equiprment & Related Exponse
Consulting Expenss FooadBaverage Expense Polling Expense Teavel In District
ContribtionsiDonations Mads By GitttAwardsMemorials Expense Printing Expence Trave! Qut Qf District
Candidate/CfficahoiderfPolitical Committes Legal Services SalaresiNages/Contract Labor Other {anter a category notlisted above)
Credd Cand Payment
The Instructlon Gulde explalns how to complete this form.
1 Total pages Schedule G. | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
S ot ZF Dwvid K Soucels
4 Date & Payeename
07-27-202¢ ‘%JM/L M tle
& Amount (5) 4z |7 Payee address: City; State; Zip Code
Z/ —
elmixursement from Z Viond » 9’ ¢ '/UJ / —Z-
political contributions ij / _'/ re / )/’ Eaf/" ’S; N 71‘;” Z
intentod [} creckitindwiduats residence address.
() Category (See Categaries listed at the tep of Inis schedule) {b)} Description
PURPQOSE
aF - ‘ l .
EXPENDITURE el 7 ..MZ% (Wi 7h A 7o
{c} D Check fravelowtside of Texas. Complete Schedula T E] Chack WAustin, TX, officehiolder living expense
8 Ceandidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure 10 banaefit CIOH
Date Payae name
722~ 2u2L /E,&j/c/ ééa ey
Amount {8} ‘Eé‘ Payee addibss; 4 City; State; Zip Cade
i .~
simbursament from ‘7" ; ? c/'-“ / 7 -
potitical contributions ’Z ? ? ’E: ,}Mf ,/ A” aﬁ/ e ﬂ’} /\’ + 7” .5 Z
intended D Check ¥ individue?s residence nddress.
Categaory {See Catagorios listed at the top of this sthedute} Dascription
PURPOSE
OF '
EXPENDITURE oo Vs Food_ o Ve [untier PHie e
[ checxiftravetowtside of Texse. Complate Bchedue T [T chack it Ausin, T, ofticehclder fving oxpenss
Complete i direct Candidata } Officeholder name Office sought Offiee held
expenditure 1o henefit C/OH
Date Payes namea
225, 202¢ i~ ey —
Amount (&) g 24 Payee address; City: Siate:; Zip Code
eimbursemant fram % // "y / Z —
B’?mmcanmmribuﬁcns F5/f ﬂ‘/ 40 &2 Y L (7/‘ 253 53
intended Check # individunTs resldance address,
Category {Ses Calegories listed al the top of Ihls schedie) Description
PURPOSE
OF
EXPENDITURE Foen !/ Ly, 800 for Volunceers -tireciag
[ ‘checkiftraveloutskie of Texas. Chmpicte Schetuis T [] Gheex if Austin, T, officenolter living axpense

Complets ONLY i direct Candidate / Officeholdar name Office sought

axpenditure fo benafit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THI3 SCHEDULE AS NEEDED

!

1

Forma provided by Texas Ethics Cermmission wrw.athios.statetx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expanse Lean RepaymentReimbursement SolicitelionfFundralsing Expense
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Aymen The nstruction Guide explains how to complate this farm.
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2 Candidate / Officeholder nama Office sought Office held
Complete ONLY if direct
expenditure 1o benefil CIOH
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] Check f ravel ouiside ol Texss, Compiele Sthedue T, 7 [ ] Check it Austin, TX, ofticenolder lving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission www ethlcs.state tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicable, DO NOT include this page in the roport.

sCHEDULE G
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expanditure to benefit CIOH
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POLITICAL

PERSONAL FUNDS

if the requested information is not applicable, DO NOT inciude this page in the report.
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scHeEDULE G
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POLITICAL EXPENDITURES MADE FROM
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PERSONAL FUNDS SCHEDULE G
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eimbursement from ‘w — 2 -
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/¢
—
eimbursement fram 4}7 md.«u;ﬂ CS;’ / / ; -
polical contributions / . ﬁy w fTOLS . f:
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Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission wwiv.ethics.state bus

Revised 1/1/2026



PERSONAL

FUNDS
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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,
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Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)
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Consulling Expense Food/Baverage Expanse Polling Expense Travel in District
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Catagory {Sea Categoriss ksted st hs top of this schsdule) Deascription
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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.
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9 Candldate / Officeholder name Office sougint Office held
Complete OMLY if diroct
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09- at-Zuzs, Stk oz .
Amount {§) ee | Payee address; State: Zip Code

Le.

JHF5z
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethies Cormmission www.athics.state.tx. us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE
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SCHEDULE G
PERSONAL FUNDS
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Reimbursement flom
D politicat contributions
interded

/f o 2p  Onvid L Seceds
4 Date & Payeenamo
OF-[0-L02¢ / 22t A7
6 Amount (5}/ 2 T Payee address: City: State: Zip Code
2z —
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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.
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POLITICAL EXPENDITURES MADE FROM
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SCHEDULE G
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1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)
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POLITICAL EXPENDITURES MADE FROM
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Datae Payee name
0F /5-2ozs ;?;/’/no'?' / 7?/4/&!7'
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Candidate / Officsholder name Office sought Office hotd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othics.state. bous Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.
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Date Payao name
087200 | (Uids Lot/ 4 Con .
Amount ($)j £ 1 Payee address; : City; State; Zip Code
7 o
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POLITICAL EXPENDITURES MADE FROM

scHEDULE G
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the regort.
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POLITICAL EXPENDITURES MADE FROM

Credd Cant Payment

The Instnuction Gulde explains how to complate this form.

scHEDULE G
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EXPENDITURE CATEGORIES FOR BOX 8(n)
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8 Candidate / Officehotder name Ofiice sought Office held
Complete QLY If direct
expenditure te hanefit C/IOH
Date Payee name
O /- u7c ;/ Zﬁ‘?fafg
Amount (%) Payee address; City; State; Zip Code
o | J2/2 £ , 4 Logl fos 7
& it from o g -
m’f"’%;?l co:‘u?huﬁﬂns Z z 7 ‘( /" <5 oo W - &
intanded [ checkifindividuars residendo adcress.
Category {Ses Categariss ksted atiiia top of this schadule) Description
PURROSE
OF -
EXPENDITURE 2\ /‘}s/m Cocfrref VITd < .
(] checkittravetoutect Texes Complete ScheduioT 1 checx if Austin, T, officihater fuing axpense
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX B{a)
Advertising Expanse Event Expansea i.oan Repavment/Rembumsement SoficiationFundralsing Expense
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2
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EXPENDITURE CATEGORIES FOR BOX 10{a)

Selicitation/Fundraising Expense

Transpertation Equipment B Related Expense

Trave! in District
Travel Gut Of District

Advertising Expense Event Expense [.oan RepaymentReimbursement
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