CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

> 7

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

PR 313

3 CANDIDATE/ MS / MRS /@ FIRST i
OFFICEHOLDER P\\D\’\‘LD (R
NAME U ENANNC S
NICKNAME 'D LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE

Tx- T3943

Date Received

MEEETVE]
;b APR 2 42026 ||
By 3?‘10

[4» S
N re—————

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( QS(.P ) 33& -5
5 EAVEAIGH MS/MRS SRST = Receipt # Amount §
A e R & A YA T 0
NICKNAME LAST SUFFIX
"? Date Imaged
i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREasURER | 53gWRitky Liesand Blao Ty 74843

POLITICAL

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -1
Qs\,) 333-1S5Y
9 REPORT TYPE . .
Ja 15 30th day before election Runoff 15th day after campaign
EI nusry ,:] D D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
':] ‘z ¥ Reporting Limit I:]
10 PERIOD Month Day Year Month Day Year
COVERED
3 /95390 THROUGH 4 /N9 3w
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary l:] Runoff \:' gth‘:"" .
escription
5 / a / alp E’General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
v C
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXI‘-”ENDITURES 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.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /6—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5[ OOO » OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... q4€4.73-
COBTXII':\;IﬁlcféION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘ S,
OF REPORTING PERIOD
................... 1, 14l0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Can N\
Signature of Candidate>0fﬁceholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
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 Q\D’(\m Q’rpﬂ_@z , and my date of birth is l ﬂ a “9,!& .
My address is -'; lésa !4 } SE ﬂ k !ﬂ ! y @S(QXC\/ + E\SOL ; ]i[‘,, 1%54.3 i Ugwq .

. (street) (city) (state)  (zip code) (country)
Executed in AE_\,_AQ%L County, State of ?ﬂ{!ﬁ , on the 39 day of { 5 20&[ Ji s
m (year)
Coxh TN\

J
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 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
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Iz SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 15,000

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS . $qL{S)( ‘TQ
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 N Q ’Qe/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: ) 7 Amount of contribution ($)

3135l ’?\Qn\ma\@il\ﬁ\” """""" T T

13T W. Frd S Porad \Weslors T 150

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

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

Lous0o NassEI B o |
L'} l '?.)IQ’O Contributor addre(sx;;s)r M‘rgg State; Zip Code ﬂ Q ] 600

QD4 S Main S Nelln T gl

Amount of contribution ($)

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)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City;  State; ZipCode
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
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 District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

ST Aoz o R Derer.

3 Filer ID (Ethics Commission Filers)

4 Date

2198190

5 Payee name

bEskela

Lopez,

6 Amount ($)

U0

7 Payee address;

A5 N. Brcodny Bisa

State; Zip Code

™ 75543

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

Food

Event Expast

(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

Candidate / Offic

D\ mw%@y%r@,

Office held

“MOonlor

Office sought

Y\oy o

4 Julae | Omnego Dolor
A‘jnlo—g f$)LaLp Payee addresqu‘\ u%‘g% &6 MQ@}\\&\,\ /& '7%50l
ceeommre | Ealendt Gxpense Persement - ilow Skidks

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

Pones R Perpr

Office held

M or

Office sought

Magor

Date

|k 8l

Payee name

Q?\(Ou\ Mer oo

EXPENDITURE

mount (3$) Payee address; City; State; Zip Code
P -
N\pa, 3! 1S Moun Sy Meken Y. 18l
= i Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Dot Bypehse.

Ryerhisenment - Alow skicks

I:, Check iftravel out5|de of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

oo € Paer

Office sought

MNaysy

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

"\‘f\m{ 6r

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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services

Salaries/WWages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME QAD‘\ZD/?\(?KQL

3 Filer ID (Ethics Commission Filers)

4 Date

4191,

5 Payee name

Qi 6(\;& O,

6 Amount ($)

0.~

7 Payee address;

N33 Moun <y,

State;

Edaoud\ ™.

Zip Code

AT

8

PURPOSE
OF
EXPENDITURE

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

QDM((Y‘# La\)or

(b) Description

LT

(©) [:] 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

Candidate / Officehol

Nwe

name

A7

Office held

Moyer

" Office sought

M oajor

[ ] Checkiftravel outside of Texas. Complete Schedule T.

Date Payee name
o [Rolmdo (Lm\)m L
mount ayee address; ate; Zip Code
BDD- od Ll & gOﬁjm,Qiﬁa Rle @D\my\ ToL %523
Category (See Categories listed at the top of this schedule) Description
cosmmne | oz \a\oor LTND

‘:’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Rlonze R Verer

Office held

Maor

Office sought

a6

Date

Payee name

Hlslae [ Ree) Nenzaler,

Amount ($) § Payee address; City; State; Zip Code
o | POROY UeTY s T 15583
Heb .
Category (See Categories listed at the top of this schedule) Description
PURPOSE
- - ‘WO
EXPENDITURE 0\ WO g

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

Blotzo R Veree

Office held

Mayor

Office sought

Mayor

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
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 District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ND‘\Z)/R‘QKQL

3 Filer ID (Ethics Commission Filers)

Hlixlag

5 Payee name

Docee Lioraler,

6 Amount ($)

oo, &

7 Payee address;

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

QDW\(&(‘:H AH)(

(b) Description

ETo

(o) l:] Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Alono € Vexer

Office sought Office held

M\ e by

Maoyor

OF
EXPENDITURE

Date Payee name
Malae | eorida ol
Amount ($) Payee address; State; Zip Code
®  POBPox &1 &l ] 7
LoD 3 A T IS
Category (See Categories listed at the top of this schedule) Description
PURPOSE

(eneet \oboor

[ ] checkiftravel outside of Texas. Complete Schedule .

ENO

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH ND‘\w RU?KQL

Candidate / Officeholder name

Office held

Mayor

Office sought

Moo

Date Payee name
Hletlay So's ks
Amount ($) Payee address; City; State; Zip Code
A3 |Tleot N Io# Mebllen e 7850
Category (See ACategories listed at the top of this schedule) Description
PURPOSE 0
oeatbre | Blonk Eoenge Spplies

I:] Check iftravel outsxde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH pY\D‘\_Z,D FR’—P@ ¢7 ,

Candidate / Officeholder name

Office held

Maor

Office sought

My ey

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

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
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 District

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FILER NAME ’?
Bonen R . Yecer

4 Date 5 Payee name

H1113¢ | Fodor Fréght

6 Amount ($) 7 Payee address;

oy M QN S- Expressiay 3%l

State; Zip Code

Ed\ﬁbu@ g A (SR

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
oF — %
EXPENDITURE S" ) l‘e\\A— \_\J.DOR%@ \A'P P“&
=

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH g\mw R,’-D{X\ﬁf Z

Office sought

Maor

Office held

ayor

Date Payee name

Hitlae | \Wwol-Moek

Amount ($) Payee address; City; State;

W5 B3 UL S rooswoy Bt T

Zip Code

158y

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

PURPOSE

EXPENDITURE ‘E\\m El@ﬂ\&,

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

@up@\i‘e&

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH p ¢ "Del
\onved R Reer

Office sought Office held

Mawor Mayor

Date Payee name
Hlaols, Kola Romicen
Amount ($) Payee address; = City; State; Zip Code
oD, Qi erren Sk BEdoouon. Y- T5S3Y
Category (See Categories listed at the top of this schedule) Description

PURPOSE

EXPEB?I;TURE &m_‘, L&bor’

EW0

|:] Check if travel outside of Texas. Complete Schedule T. I:J Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH ‘)\\D‘TLD Q%@'Z ;

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

scHEDULE F1

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
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
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 F1:

2 FILER NAME ‘; 2 v (4 ‘—DQX_Q_Z/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

U [30law

Jenniler Mier

6 Amount ($)

&6 D ,OD

7 _Payee address;

“bokox a539

City;

Ela

State;

-

Zip Code

U3

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE OL'\/ B( A \LD

(c) ‘:] Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct

Candidate / Officeholder
expenditure to benefit C/OH :

Ao arde)

L

Office sought

Loy

Office held

Maor

Date Payee name

Amount ($) Payee address; City; State; Zip Code
S0 yowox oS Ciach T 75838

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE r L D
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

expenditure to benefit C/OH KQ
Plonze K. Yorer,

Office sought

Maouer

Office held

Mayrr

Date Payee name
HlI513 | Donie) Zamorond
Amount ($) Payee address; State; Zip Code
(~ i — g
=P % 520 Coach . 1853
»)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o (orkocd Labe (5%
EXPENDITURE (\(- \Lb
L L .4
I:I Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder_ name

Do

Complete ONLY if direct
expenditure to benefit C/OH

AT,

Office sought

Office held

Maxor

Mooy

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
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 District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME NB‘\‘LD R(DQ‘\Q_?

3 Filer ID (Ethics Commission Filers)

"Hlslaw

st o

6 Amount (3)

200

7 Payee address;

A\333 Main sk,

City;

State; Zip Code

756385

p—

A4

PURPOSE
OF
EXPENDITURE

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

Mereeact Laboe

(b) Description

Ao

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

[ ] Check if Austin, T, officeholder living expense

9 Complete ONLY if direct Candidate / Officehold e Office sought Office held
dit to benefit C/OH )
expenditure to benefi Q\DWD Q‘ S 5@0} 5
Date Payee name
Hlrlaw Ruben Lonzol
LN n e
Amount ($) Payee address; . City; State; Zip Code
¥ 528
Mz, 00 568 PAkins & Touch, ¥, 1563
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF O
EXPENDITURE (\(: 'a ) D

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

expenditure to benefit C/OH Q}\D\\—‘D RW\QX‘QZJ

Office held

Mojor

Office sought

Maroy-

Date Payee name
“h%[a(o 1=0be) Mockners
Amount ($) | yee address; City; State; Zip Code
Ve 2 241\ o~ - TTSSE8E
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE D\\X((C(:\f \ 0 &\(— 0:{\\10

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

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offceholdeynﬁ

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
FROM POL

EXPENDITURES MADE
ITICAL 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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
By Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAMENG\—ZO QTDGQZJ

3 Filer ID (Ethics Commission Filers)

Mol

5 Payee name

Raneend

6 Amount ($)

7 Payee address;

City State; Zip Code

Ty, %

PURPOSE
OF
EXPENDITURE

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

A\erkeging E\éoerﬁt

39 Benernl Book Bhud S (0 NI et

(b) Description

Media

(c) D Check if travel out5|de of Texas. Complete Schedule T.

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

PonD €. Porey

Office sought

e

_Office held

Mo of

Date Payee name
4ailae | Roboeent
Amount (3$) Payee address; City; State; Zip Code
— Y \Llr@mlw

D0 9 (‘—\«ol\oml ot Plud S 103 1Deach N d34sy

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

PURPOSE &

exeENDITURE nertsing Expexce. | Waodia

I:I 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 Q\\D‘TLD K;ng/

Office sought Office held

Mas(ev M aufor

OF
EXPENDITURE

Date Payee name
Amount (3$) Payee address; State; Zip Code
0 | Poox YFs : TS
0. X ol Y. a
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Cortrael Labor

4w

I:] 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

Rloreo KXot

Office sought

lov

Office held

Moyer
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By

Advert is ing ;x pense Event Expense Loan Repayment/Reimbursement
Accounpng/Banklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense

Travel In District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 complete this form.

1 Total pages Schedule F1:

2 FILER NAMEQ\DS\YD Pm..gé?

3 Filer ID (Ethics Commission Filers)

4 Date

4 1% law o named@%%lb{p Moran

6 Amount %) 7 Payee address;

N, | BCOW- Yoo Lagon

City; State; Zip Code

B T 15583

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

Lordract Lakor

PURPOSE
OF
EXPENDITURE

(b) Description

o

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

[ ] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH %“m i i t \gﬁ)
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
U, 05 oA \itgine  \[A 93y
1
(:‘wnoral Broth Blyd &e 103 ’?ym\
Category (See Categories listed at the top of this schedule) Description
PURPOSE B
OF g
Snen Me o
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

@ndldate / Officeholder name
OhZD ~ l:era,

Moo

Office sought Office held

Mayor

Hoo.® [P QU3

'Low\lltiy‘lla,

Date Payee name
4 laolay Mane B VMacknez
Amount (3$) Payee address; State; Zip Code

TY. T55LA

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

lendened Loy

PURPOSE
OF
EXPENDITURE

Description

Eaw

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

[ ] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Do € Verer

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Moyor

e
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

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

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
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 District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME g\mio RW@@/

3 Filer ID (Ethics Commission Filers)

4 Date

M kA

5 Payee name%‘“r (l\vm&a)

6 Amount ($)

Nop-*°

7 Payee address;

1915 Tevas Sy

City;

Edeouch

State; Zip Code

A -

PURPOSE
OF
EXPENDITURE

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

Uoadraet Lakoy

(b) Description

Ao

(5] [:I Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candldate/Ocheholder n Office sought Office held
expenditure to benefit C/OH % % QX-@ Mm&/
Date Payee name
Amount ($) Payee address City; State; Zip Code
R0 ob TS ‘I\Lfbrmdm{ Elsa - 76§43
N 4
VN Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE b\ 0_@,\) N'd
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Phoneo K Porpr,

Office sought

Moo

Office held

Maysr

Date Payee name
b l‘&‘a\ 236 | Dear Dmbro A\om
Amount ($) Payee address; City; State; Zip Code
Oog & |10 Nwore id MMl T rgsm
Q,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oI Py et i
=AFENBIRURS \| X ﬁha I;\Lbﬁ‘ﬁb 1S
l:] Check iftravel outs})ofTexas Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Moo R. Rorez,

Office sought Office held

Mmmr M&q V'
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