CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

OFFICEHOLDER
NAME

i . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: i
The C/OH Instruction Guide explains how to complete this form. N
MS/ MRS / MR Ml
3 CANDIDATE / ¢ OFFICE USE ONLY

...................... Jessica

NICKNAME LAST

Q0

SUFFIX

APR 0 2 2026

4 CANDIDATE/
OFFICEHOLDER

APT / SUITE #; CITY.

ZIP CODE

=

P —

=

e ——tt—

————————

MAILING

201 S- DN Py 383

ADDRESS
D Change of Address

Blae, v 1%543

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER q

(M5 393 -1,0Q

Receipt # Amount $

6 CAMPAIGN MS JMRS / MR FIRST Mi

TREASURER

NAME A %lC_éb .................................... Date; Processed

NICKNAME LAST SUFFIX
Lb‘ Date Imaged

7 CAMPAIGN STREET ADDRESS (o] PO EOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE

TREASURER ';)
ADDRESS

(Residence or Business)

(0N ST (BN

EXTENSION

- 18543

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

A8L) 2343 -1,09

D January 15 {E/’wm day before election

9 REPORT TYPE

'::’ Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[:l July 15 D 8th day before election ixceeded ll_\Aodiﬁed D Final Report (Attach C/OH - FR)
eporting Limit
10 PERIOD Month Year Month Year
COVERED /
O& ‘,a gD&LD THROUGH @ 2 aLl /&DQ! )

11 ELECTION ELECTION DATE

ELECTION TYPE

D Other

Description

D Primary
@/General

‘:’ Runoff
l:] Special

Month Day Year

05709 08k

OFFICE HELD (if any)

12 OFFICE 13 OFFICE SOUGHT (if known)

Council mor\?\\

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[ JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER ‘ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAM.E Q 16 Filer ID (Ethics Commission Filers)
J\e Sslea. bwzoe
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRON!CALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) P 5®

EXPENDITURE 3 ToT -
TOTALS . AL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 3 DO[{ ‘33
5

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY oy 77
BALANCE OF REPORTING PERIOD 5.
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the dayof_
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is b@bﬁlwu QTOLQCL . and my date of birth is r] l B\ '78
My address is Zbl $ \D\nﬂ(\}\ E\%ﬁ\. . Tl Vl%ﬁ"('g \‘ig‘}(

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

Executed in \A‘C\(L\C\D County, State of T‘Q‘[&S .onthe g day of Y\\ o .20 :3&]) .
) \.) (mo th) (year)
C o P & M

Sgr%ture of Candidate/Ofﬁceholder (‘)eclarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
|
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

~
1. ; SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S 8 6d>/
i

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS 3

S g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 5}50_‘),823
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s ' )
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

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

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

TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: a
2 FILER NAME F . C 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fuli name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2ala, -hegerger.  ioggan Bloie + Sompson, LR | 0ED. OO
6 Contributor address; City; State; Zip Code )
<
PoRox 1488 Mshn T MR7D
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MD(T\Q\—\\
Date Full name of contributor 7] out-ot-state PAC (ID¥: Amount of caontribution ($)
\{ riegs.o Bruironmendal SerlC&SLm O
3 ' ‘3 ‘a‘ﬂ Contnbutor ddress; City; State;  Zip Code 5 w .
H\O N 21% S Bunbueg, - T651R

Principal occupation / Job title (See Instructions) Emp!oyer (See Instructions)

! cndwuckion

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

2lanlaw | p( @\m% J“e?,w'ui‘"‘sgt;“z; cone 500. 00

D\ E Qﬂ&\—\m €4 Sinbur Q\T\L R

incipal occupation / Job title (See lnstructlons) Emplo (See Instructlons)

ol ~eSoe,

Date Fuli name of contributor ] out-of-state PAC ( Amount of contribution ($)

3laala M\Le/\\ﬂ 'éu‘m“gff &lmpag |\, OLO- 00

PoRox R Tdtoch TS

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

Rignt 04 \Woy Proent

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



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: ; i

2 FILER NAME

S C W76

3 Filer ID (Ethics Commission Filers)

4 Date ull name of contributor (] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
onde. Nerieao, @M M (ondilg
3’&8,% ....... l AN o . A le N R ‘ ..... Q\r(‘: o 4 E 5 O 'OD
6 Contributor address; ity; State; Zip Code O
121 S Midwoy Weslod I 5AL
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
Contributor address: City: State; Zip Code
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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



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 {.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memoarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

XOﬁ‘{ca Borze

le
4 Date

| Dlau (908

%.Qn;ne

6 Amount ($)

7 Payee address;

A\ Qn@mx’%ooﬁ\ Pled Skelo3 \\'m nadench , \L . 33651

State; Zip Code

\ole-lo

PURPOSE
OF
EXPENDITURE

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

Blertising

(b) Descnptlon

Texing Dyskem

(c) D Check if travel outside of Texas. Complete Scheduie T, D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH b Q \' \
%\(’[ L (' . A./ QIM \[lt
Date Payee name
Amount ($) Payee address; State; Zip Code
BLO. Y 205 S \indis Re Q&XOLO ¥, N%sAQ
Category (See Categories listed at the top of this schedule) Description
PURPOSE - H
or Bd\eriaing [gns
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

M punciiroan P\

Candidate / Officeholder name

Jessifa Qx,, et

Date Payee name
3129000 @t oMoNoL 2.0merano
Amount (8) Payee address; State; Zip Code
ns.o® | W2 N \owao. e \pea\o@ . %80
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . Q . b
oF : \an
EXPENDITURE \;d“ @'*\8 “@ \(&d\\c’ % 8
D Check if trave! outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Nessicee fncza [ puncdman 2L\

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

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memerials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prnnting Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicrtation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

G Decsirn. barzo.

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

2laulaw

Neliza

6 Amount ($)

\\o\o T

Payee address:

ooy A%

City: State. Zip Code

T T

8

PURPOSE
OF
EXPENDITURE

(b) Description

L OW

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

]
{onroct Lobor i

(C) D Check if travel outside of Texas. Complete Schedule T, D Check if austin, TX, cfficenolder living expense
9 Complete ONLY if direct Candidate / Officehmider name Office sought Office held
expenditure to benefit C/OH A@&\co /mm 0“3 '—D\
Date Payee name
Amount ($) Payee address: State: Zip Code

\olo Lo

500k Los Nubes B m% ™ 1853

PURPOSE
OF
EXPENDITURE

Description

' Lo

Category (See

lovrock Lakor

Categories listec at the top of this schedule)

Check if travel outside of Texas. Complete Schadule T. D Check if Austin, TX. officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \ c‘ Q ?
PsSICGL b OwT7a. ounalman
Date Payee name
Bladlare  Riben "
SoNo\ez.
Amount ($) Payee address; City: State: Zip Code
W Be% PdKies St
\Lele: % BAKis St Edloouen TR T1%58Y
Category (See Categories listed at the top of this schedule) E Description
|
PURPOSE _\‘ _\_ ‘ ! i Q /u
EXPESDFITURE LD\\ VO-L— r % ’-\«O L

|| Checkiftravel outside of Texas. Complete Schedule T ( Check if Ausiin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdepname Office sought Office held

Jessica. hewza [ ounoilran O\ \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.ix.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/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memerals Expanse
Legal Services

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 Distnict

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME S [C Gm

Ebu ot

ayee name

A YOREN

6 Amount ($)

Wole- T

B 7 Payee address;

POROX 3N Blea, T 16U

City: State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

ondract Coloor

(b) Description

Gow

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

D Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

3 Candidate / Ofﬁceho(?r name

Ofﬁce ﬁg()ht\'\m ?\Ofﬁxe held

Date Payee name
2adlaw Bleria @narwu
Amount ($) Payee address: State: Zip Code
' . - , — S .
o | 13905 Ndede D Edrbyg T 7550
Category (See Categores listec at the {op of this scnedule) j Description
PURPOSE } [
oF Londracy Lobor - BOT
EXPENDITURE ]
D Chack if travei outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

andidate / Ocheho!der name

Jessioa Barzol

M Linetlrman

Office held

P

Office sought

Date Payee name C

Amount ($) Payee address; State; Zip Code
Ller A5 Texs St %duml T YIgs3Y

Category (See Categories histed at the top of this schedule) Description
PURPOSE b
oF OGY r O
EXPENDITURE i\
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, cfficebolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

andidate / Officeholder name

Jesalca K.arzas

Office sought -} Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travei In District

GifYAwards/Memorials Expense

Prnting Expense
Legal Services

Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total Tz Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME E LO'(/L Gmm

%Iatt 3k

5 Payee na@m\( \ Q,‘- lsm

6 Amount ( 7 Payee address; City; State; Zip Code
Lelo -Lo‘] 5ob N (pdes Qr\g S By, - 155
I
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE '
o LD\’\“' act Lobor
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Cgndidate / Offjceholder yrame Office sought Office held
deslon baa. founoilman U\

Lelo o1

2lau (e Mum Stakles 04 P - Lisee Q\\lamdo

oo N FM % wiet o, . 150A

PURPOSE
OF
EXPENDITURE

Category (See Categones listec at the top of this scnedule)

Fundrasing Expaee.

Description

Towrnoment

D Check if travel outside of Texas. Complete Schedule T, i Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

andidate / Officeholder name Office sought Office held

OSSO GQV@, Qmmo\\nm P

Date Payee name
Amount ($) rﬁyee address: State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE 1
or vt Lodoov ol
EXPENDITURE / /\
D Check if iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, cfliceholder living expense

Complete ONLY if direct
expenditure tc benefit C/OH

Candidate / Officeholder name Office sought

Jessitea Laaa ( ouneliman

Office held

R\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.ix.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 GifyAwards/Memorials Expense Printing Expense Travel Qut 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 F1:| 2 FILER NAME ~ s 3 Filer ID (Ethics Commission Filers)
g Ol h@ﬂﬁ,
4 Date g 5 Payi name <
YA VRIS ornilee \oto
6 Amount (3$) 7 Payee address; City; State; Zip Code
1 D0 N §6U3
o e? | TR AT S
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE !‘K!r s[ § ,i k > g D’W
OF "\ A
EXPENDITURE '
C) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offigeholder pame Office soyght Office held
expenditure to benefit C/OH \‘Q @\ﬂ‘l&‘ M&mm ?\ \
[
Date Payee name i\
Amount ($) Payee address; City: State; Zip Code
-
= b B\ gypllosTningd  Wweed T 18R
A AT 020~ o b b
Category (See Categories fisted at the top of this schedule) Description
. , R
PURPOSE . Y M
oF X:\,\ﬂ(\,(()\@\ﬂg E’)@a\:% M\M)
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ~ t \ ’?
SO0 (0OS7A DUNQLINGD
Date Payee name
| \ T
3aalaw | Pookds \-Siep Ruben Barero-
Amount ($) Payee address; City; State; Zip Code
2.5 S5 S Idapatinal BG Wwodeeo T 185
- - .
Category (See Categories listed at the top of this schedule) Description
JE—
PURPOSE - ’
o FunAC Oy tNpe [oucnomen-
EXPENDITURE \)'\\ \S\“ “% D\J‘
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct andidate / Officeholger name Office sought Office held
expenditure to benefit C/OH ng CLL & . {)V \m mﬁ (-?\

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 scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vertising EAx pense Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense

Amungng/Bankmg Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consutfting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GitvAwards/Memerials Expense Printing Expense Travel Qut Of Distnict
Candidate/Officehoider/Poliical Committee Legal Services Salaries/Wages/Centract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total p:(g'eps Schedule F1:{ 2 FILER NAME f & (\ ‘ ' m s 3 Filer ID (Ethics Commission Filers)
4 Dat 5 Payee name O/ . !

3[82lau Oelor G
6 Amount {8) 7 Payee address; City: State; Zip Code

oo 31883 Mo 3 Cdigrch - BSX
8 {a) Category (See Categoriss listed at the top of this schedule) 1 (b) Description

PURPOSE | —
o Londoct Loksor - (oW
|

EXPENDITURE

‘ (c) D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct ndidate / Officeholdername Office sought Office held
expenditure to benefit C/OH Q %‘6\("&.‘ G\NY&
Date Payee name
Amount ($) Payee address: City: State: Zip Code

\5D.00  D5lQ S Sy \\XQ\Q’c\m ™. T3

Description

N oD

Category {See Categories listed at the top of this scheduie)

e OALorsIng

EXPENDITURE

| Check f travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

Complete ONLY if direct andidate / Officeholggr name Office sought Office held

expenditure to benefit C/OH flﬁf,\, m& OM\\W\ /?\. \

Date Payee name

2) 133[&\0 Lefb\-k QD é\’\g\x@

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

|pb.oo | BHEA @cick lone B Waslgee R 18R

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

|
PURPOSE - _ k
|
|

EXPENDITURE E {H\AVC&L%\M b?ﬁDDﬁ‘x@ J ev
\ ~
| } Check if travel ou(sE}echexas, Complete Scheduie T, ‘ z check f Austin, TX, cfiicehalder hiving expense

Complete ONLY if direct (Sndxdate /, Officehold name Office sought Office held
expenditure to benefit C/OH &k@ ?\' \
O oo UGN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



