CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
) S o 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: -
The C/OH Instruction Guide explains how to compilete this form.
3 CANDIDATE / MS / MRS / MR FIRST Ml
E ONLY
OFFICEHOLDER | \/] & § o @ . BEHICEISED
NAME RTS8 iemis s SN 5) ........................................ P —
NICKNAME LAST SUFFIX
0 V\QS
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY STATE;  ZIP CODE RECVD VIA EMAIL
OFFICEHOLDER | [,/4/ D) <0 (_? #3260 6
MAILING Q- _ 02/02/202
ADDRESS C/'m ISSOU ( ﬁ/ /}C ¥ 7%7
[ ] change of Address
5 CANDIDATE/ ARER CODE FHONE. NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ( Ml
T URER :
ROAE Ims. Sk BAL e,
NICKNAME LAST SUFFIX
Date Imaged
N //40\ lo_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE % CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE

30th day before election

‘:l January 15

156th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff

] Juyts ] sth day before election Ez;iert?:sg;i'ﬂed [ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

Ol /o1 /202 woss  ©f /02 ,/2020
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B{ﬂ;ary [:l Runoff l:[ Other

Description

03 /0\3 /Q O’Zé I::‘ General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Fondk Rend TSN - Tﬁ_uSéCC

Font Bend é‘o«m%(\, ek

14 NOTICE FROM
POLITICAL

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 NOTIGE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAM s ) 46 Filer ID (Ethics Commission Filers)
S LU Nones
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@/
CONTRIBUTIONS MADE ELECTRONICALLY) ‘
2. TOTAL POLITICAL CONTRIBUTIONS N )
(OTHER-THAN.PLEDGES, LOANS, OR GUARANTEES OF LOANS) /7/&36
EXPENDITURE om % g e
= 3. TOT/i“\Ij; Ei‘Nl:F‘EI\A(IZEEQ_ POLITICAL EXPENDITURE. $ Q/
4. TOTAL POLITICAL EXPENDITURES $ 4/ Sé_é ?(O
CONTRIBLTION 5. TOTAL i:?OU.TIVCAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF'R-E_POR‘HNG-PERIOD / 7@ O
.................. L i
OUTSTANDING 6. TOTAI_ PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7}
LOAN TOTALS LAST DAY OF-THE REPORTING PERIOD $ O . 6
18 SIGNATURE | swear, or affim, uhd-efr'tbpeﬁ.alty of.per}ury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
P A .
~— :
S@a&e@#@ﬁr@omceholder
&
. Please complete either option below:
(1) Affidavit A

)

NOTARY STAMP/SEAL h '__‘f ¥ e

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 Vet ek Printed;name.?of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is é@v\,b\&, 59@ , and my date of birth is 42/036/7 7

My address is 5&5& QUC&.\OL( “\)Otﬂ]te A SS0L (l) Lzﬂ 73( 77959, (/{5 .

(9\ (street) o city) (state) (zip code) (country)
Executed in FO/A %QV\ County, State of 76 A ,on the day of f‘ 2
(month) year
g o AER o e/Officeholder (Declarant)

Forms provided by Texas Ethics Commission f.,:” T - www.ethics.state.tx.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

éw&f’r@ Or@S

20 Filer ID (Ethics Commission Filers)

21 SCHED "SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

. []

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SfCHEDULE F POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

=

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

S,éHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1.

SéHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12.

LO0ooooo|o.

TOFILER

SbHEDULE K: KNTEREST CREDITS GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED - $

[
SbHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬁ
5 . . »

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



LOANS scHEDULE E

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

. . i v 1 Total Schedule E:
The Instruction Guide explains how to complete this form. Sk

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

é@nq@ Dond&S
- 0O
4 TOTAL OF UNITEMIZED LOANS $ Mé 33

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

£-3) 2025 Songa oneS pv/p83, °°

6 Is lender 8 Lender address; City; State;  Zip Code [

a financial

Institution? /4D cﬂrBL\cOQj LP Misssari (0 1(31317)'6 7 AXST

11 Maturit
v @ ey

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
—" p—t
14 Description of Collateral 15 . )
Check if personal funds were deposited into political
[E/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION M /9/

18 Guarantor address; City; State; Zip Code pap—
not applicable T

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
// e e
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

q//gc;/ij &ontga, QSoned G 5O

Is lender Lender address; City; State; Zip Code Injerast ato

a financial

Institution? é/l/o @[(r ‘r\bda‘ ZQ Ml/&sw(\;: ﬂ/‘ aturity da
" J J 777(7‘/&7 i E/Le

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

-
PR

Description of Collateral
P 4 W if personal funds were deposited into political
account (See Instructions)

hone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code & . LF D
ot applicable NN
Principal Occupation (See Instructions) Employer (See Instructions)

—

S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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 1/1/2026



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee 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:

2 FILER NAME

§0r\050\~ RG]

3 Filer ID (Ethics Commission Filers)

4 Date

9/2/25

5 Payee name

Home. \ea&b

6 Amourit $)

7 Payee address;

SQOOCﬂc

l__—] Check if individual's residence address

woay Lo

City; State; Zip Code

Civissaas 17 bq, 7X 779457

3 X347

PURPOSE
OF
EXPENDITURE

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

Adventis: 4 Eypense

(b) Description

- Stakas

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH SDV\(/R . SQV\QS
L 4

Office sought

ﬁcx,m{q f/ ek

Office held

TRustee

Date

G/2/25

Payee name

Elyse (%a« 60\

Amount %)

4))80. 00

Payee address;

P.D. BoK /07

D Check if individual's residence address.

City; State; Zip Code

VL. 0085/

PURPOSE
OF
EXPENDITURE

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

QAvendis (A é\cpems@

K((nqs Wi \)

[ .
Description

sl vaslel

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

[ ] check if Austin, TX, officeolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH(S‘
ONAC SOné\S
W 3

Office held

(hnte Clens  Teustee

Office sought

Date Payee name
07//1?’/&6 Banners O The Lheap

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

/]850 &ronehollod De. |
g 79. g 6 [:I Check if individual's residence address. IQC/IS\[',/I\/ ’/Y 787@
Category (See Categories listed at the top of this schedule) Description
PUIZP[?SE -
EXPENDITURE ﬂE‘Cj UC@‘Q SfVR [j%p ensE. "Qﬁ 7\_‘ RQC'}:(Z.(O ?)a.ﬂﬂc"@u

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

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH
Cg Ny NonesS

Office sought Office held

e o Oent leystee

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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Committee 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 NAME

enya.  QSoneS

3 Filer ID (Ethics Commission Filers)

4 Date

9/0/25

5 Payee name
el

T L

6 Amount (%)

500, 6°

7 Payee address;

E[ Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

/;U@Vﬂé Expense

(b) Description

ﬁ&m@atqu Ktc{(égg Bfeae

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

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

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Ofﬁce sou & Office held
i b fit C/OH /
expenditure to benefit C/ AUG QV\C’S PQK 7@ (45{@6_‘
S
A4
Date Payee name
9// ,2./ 15 7@ mazorl
Amount %) Payee address; City; State; Zip Code
6 / “/ q % l:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Lvent Cypense

ﬁcd\)u S‘c@(/b(é, Mfa @ap‘ian 4 S‘L«fm

{

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

<§ On Aa_ 5@ VS

Office sought

/)Oan‘z\[ﬁ ZJ/K/ZK

Office held

Teaste@

Date Payee name

9 // 7&5 Fona zon/

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

Sig 3 2 63 l:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description Q
PURPOSE o - pod tlermy S g@ﬂ C/Q N
OF E,;
EXPENDITURE é// Ufff\{j Lpens e (en O/OL\O/I £,
l:l 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

Candidate / Officeholder name

Office sought Office held

Jrgstee

on o(‘cL Sones

£ Lunid Xt

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

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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sonya  TJonaS
4 Date 5 Payee name
9-17-25 O ?s“ce, beDOt

6 Amount ($) 7 Payee address City; State; Zip Code

5 Jb Gﬂ ( ‘Mﬁa 2@
f; 8 8 . [D ( ] Checkufmdmdualsres.denceaddress S w;wﬂ( [I ( 2-\(,} 7>(. vk d 67

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ;DQ. (nd-f /\;0) (SKp énSe_
OF ; ~ év - —
EXPENDITURE Adumtisiag Expense ampaiard Ko k_oglg'\ FlyeldsS .,
St S )
(c) ]::] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Offce so Office held
expenditure to benefit C/OH S@ nd G 6@,,]@\5 wfh[oj 2/?@& 7@5‘,6{66
Date Payee name
5]////926 um\x/dﬂéa( §£8M5_ % Eannfﬂ
- Amount (%) Payee address; City; State; Zip Code

- 025 N (glhway (o , |
g Q O 00 [] Checkifindividuals residence ad?ess j #0(4 sto A/ 7’55 7 70& 3

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF g (
EXPENDITURE Adveatisiaa_Expense éam@u qal annél
Li
‘:I Check if fravel 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 ) @ ﬁ/
C§On Y SSV\@\S Ownty e Teu steel
e | ¥ §
Date Payee name
9/9@2/25 urm}fﬂSaQ_, &cquj QLW
Amount (3) < Payee address; State; Zip Code

72?26@: Im,aj

é&QS . D.D ] Checklfmdlwdualsres&denceaddress C]S/ 0,_,,5.(_0 AL ﬁ(‘ 7 76 ?\S

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF P — (-Q ) .
EXPENDITURE Aduaedising Expense. e placem ent (Clcon
D Check iftrakﬁu)tside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH /gﬁn % _S_O(\ 6 (JOQ/H(‘)S d/eék TC/ g/c@

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

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

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

how to complete this form.

1 Total pages Schedule F1:

e

3 Filer ID (Ethics Commission Filers)

4 Date

G/232/25

JonesS
5 Payee name

f\t U@/ZéaQ & ¢ C('\J

6 Amount ($) 7 Payee address;

75%?6@&& L\LQQS

I:l Check if individual's residence address

City;

HNeustorr

State;

7

Zip Code

o

72083

427 00

PURPOSE
OF
EXPENDITURE

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

Adoenlss (ngy Evpense_

(b) Description

c L\an‘(i Oﬁd éﬁ

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
if di Candidate / Officeholder name Office sought Office held
% axponditre to benef GioH do. Dones Vot (lenk e A )
y) 7
Date Payee name
Qé?@/zﬁé U2 UMaekeding
Afnount ($) Payee address; ‘ City; State; Zip Code
59500 Bingle . | |
%{QO' 76 l:] Check if individual's residence address. ﬂws%a/\[ //’jc 77@?c>2_
Category (See Categories listed at the top of this schedule) Description
PURPOSE . C 3 - C @
EXPEB?I;:ITURE ﬁd (& Q/“‘\;/( 6(&‘\ L//K;Dfﬂgi C§\ { 3 A (/LQC/[’\Q\AQ_,
[:l Check if travel outsideofT;sj. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
Songa.  Sones

Office sought

/J oOun ¥«

Office held

d/ Rk TTrnasteC.

14D Hignoay le

D Check if individual's residence address.

¢ /0 8/

Date Payee name
9/25/25 Andirna_Cinai lbox’
Amount ($) Payegaddress City; State; Zip Code

W((SSZX.A 21 2/‘%0} i 77%7

PURPOSE
OF
EXPENDITURE

O D

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

Description

Qostel)

D 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

expenditure to benefit C/OH N
é@hu\cb &V!@\S

Office sought

[DOC(A{V} Lleoe  Tmastes|

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

Contributions/Donations Made By

Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Printing Expense
Salaries/Wages/Contract Labor

Travel
Candidate/Officeholder/Political Committee

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

SOY\,“\C\/ TonesS

3 Filer ID (Ethics Commission Filers)

4 Date

9/285/25

5 Pa ee name
y Unail bex

6 Amount ($) City;

C/hf\/r&SCCIQI‘ C(lob

ﬂﬂu"gﬁmé,
L0 N Kwazj [Q

7 Payee address
D Check if individual's residence address:

State; Zip Code

X 7rEsT

$25. 00

PURPOSE
OF
EXPENDITURE

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

OHs D

(b) Description

Postald_Uee

an

rgc@{—( Bk

Uo%a/&% .

(©

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Ny SonesS dﬁumﬁo‘ New TlaStee.
Date ' Payee néjme
7/3925 | DeepQ (Rparcling
- Amount ($) Payee address; City; State; Zip Code
$ &O/ZO. b o I:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
EXPEB?I;:ITURE ]QA ue,@é,[g{ /Lq C\C pensé T - S H I IQ T«S

I:I Check if travel outsuie of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
Sonua.  Oones

Office sought

() ounte é/ﬁék

Office held

Trastee

Date

9 /3//£5

Payee name

Go Dudly

Amount (’$)

§g. 4

Payee address;

/OO S Y u Aoe

D Check if individual's residence address.

City;

7??«\[) £

State; Zip Code

Az &528]

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

PURPOSE
OF
EXPENDITURE

Rdvealisiaqg Eypense

LWel EMmail est NG~

D 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

expenditure to benefit C/OH &Hﬁﬂ S@n e @0(4/2 {_‘4 Z)/coﬂ k

Office held

Trecstce

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL\E/AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE -
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.

2 FILER NAME
c§onc<cv NoneS
4 Date 5 Payeename
//‘7// 25 bd 2. %&ke@;

6 Amount’ (%) 7 Payee address; CO:/ City; State; Zip Code
E5H0 Bm. le “‘)?

$ //g, é i [:I Checklflnmwdualsresqdenceaddress QL[DQ S‘LON TSC 7707&

8

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF {’ sos d
EXPENDITURE W %(/A (SlLn4 ] ¢ 6 _
(c) l:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought %fﬁce held
expenditure to benefit C/OH S@V\.("Ck S Oﬂ@é f % ”‘[_% é'/éﬂ k 7 C{S{eQ
[ 4
Date Payee name
]
[ F » %_ t/
/ O//Lf/ﬂé S Lin 0;5 Estaulan
Amount ($) Payee address; City; State; Zip Code

‘$ 6 @O Gb D Check |f|nd|vzdualsresldenceaddress @ CS—(CSQ /& Z_% ‘,\Q 7—>C 7 7 4/ 9 9

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

PURPOSE Fead BQUC’QQSQ L\Cpeﬂfﬁ

OF . ) .
EXPENDITURE BU(?V\,‘E bcper\S@/ ﬁqM,Da rand k&ckogg- &geérﬂ'j
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 éﬁﬂ(dcx. ZSC)I'\eS (qu,, {-\o‘ é‘/ﬁ?/Z{Q 74_('462[;66_
Date Payee name
/0/:&0/25 PCaa ke Qg TecAS
Amount ($) Payee address; City; State; Zip Code
6D 5560 ieb o —
$ S - !:I Check if individual's residence address. QA{&-—( S{dk// /}C 77005
Category (See Categories listed at the top of this schedule) Description
PURPOSE " —
EXPENDITURE IQCC‘OW’\{-}’\“\ / ’Bﬂf\kfﬂ“\ S€Q U(Cé ‘“66 ;
D Check if;:vel outside ofTexas.Compléte’gchedule T [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH écﬂ ‘dc\_, SoV\ €5 /)@Cla éo\l [’/Eﬁ& 7&‘:{5{‘CC_

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 . . . i
The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

o Sones

4 Date

1[]17/25

5 Payeenameﬁ(ru‘_ gec/[\/

6 Amount ($)

§53. b3

7 Payee address;

D Check if individual's residence address.

21 760 Haedy Tk Rl

State; Zip Code

Sant Brbonid 75 7825%

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

PURPOSE
OF
EXPENDITURE

(b) Description

é)am paigil [’cm VC!SS((f\‘ q

Cmsu,ﬁr%ag L wpense_

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

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

Candidate / Officeholder name

Sﬂmg& SoneS

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Teuste

Office soug

[‘oumﬁv\ Jeqk

Date Payee name

‘{//7/25

@nm%imﬁmm | loext

Amount ($)

$/3. 34

Payee a ress

(o140 st(f\w(«ﬁ lo

D Check if individual's residence address.

City; State; Zip Code

Unissouts Ly DC TIFST

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

O

PURPOSE
OF
EXPENDITURE

Description

Dogtal L pens€

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

[ ] Gheck if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Broound 2 / Rankin4

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ﬁ/ i
éoa Ua SonaS tunta L/enk JRastee.
¥
Date Payee name
u/,zo/,?,s P)ch o? 7@5#5
Amlount ($) Payee address; City; State; Zip Code
5660 e bj 7 8
g S . Bb D Check if individual's residence address. %[au S\éd’\_[ ﬂ( 7700
Category (See Categories listed at the top of this schedule) Description

é@éc}/c & |-e €

|:] Check 1ftravel outside of Texas. Comp!ete&ﬁguleT

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH )
&O/\% o OoneS

Office held

Tiastee

Office sought

ﬁﬁu’\‘(v\, 0/6’12 K

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER

AME

nda. 'Son&S

3 Filer ID (Ethics Commission Filers)

4 Date

i//oZ//.,Z\S

5 Payee name

Eori Bens. Dennzedin QJFL“\ /

6 Amount $)

7 Payee address;

] 3615 Sathwest HDS

D Check if individual's residence address.

ly,

State;

Zip Code

éuﬂc\/& Lﬁ;noo\ /CSC 77{‘75\/

5,260, %

PURPOSE
OF
EXPENDITURE

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

Loes

(b) Description

Z %%@e

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

[:I Check if Austm TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Sondc

Office sought

[‘ocm#a\ Qleng

Office held

Té:u gzée .

Date

e a5

Payee name

/Bank C)g TJecAS

Amount %)

& /0, 80

Payee address;

5800 Krrﬂ[oé

I:I Check if individual's residence address.

City;

QL[@S(—@M

State;

Zip Code

T 77ééé>

PURPOSE
OF
EXPENDITURE

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

/(kz'o(,m%//\q / Brxm‘i/mq

Description

(Cishien's ealc Fee

!:I Check if tra%%tsnde of Texas. Complete s@

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

453 b3

=) 760

Qi/a/zc(é O Bodl”

[:‘ Check if individual's residence address.

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

Date Payee name
/g//7/,’i\§ ﬁi v %ec,ﬁ\\

Amount (é) Payee address; State; Zip Code

Senl Ankoniio, 7K 7259

PURPOSE
OF
EXPENDITURE

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

Description

&zmpou gl C)anc)aé&?%\

[’mgdi&iafg\

‘:‘ 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

Candidate / Officeholder name

C§©A Y Son 25

Office sought

Office held

ﬁacm(q A/%K Jeustee

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 FORBOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

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 NAM
56»\‘7\@ Soaes

3 Filer ID (Ethics Commission Filers)

4 Date

g
| &/17/25

5 Payee name

TBank o Tecas

6 Amount ($)

$5. 6%

7 Payee address;
=500 Kieb

]:| Check ifindividual's residence address.

City; State; Zip Code

PMowslore 73 7 7069

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

—
g eruice [[c&

A ow\(»/aj } Bom K:(/@r“

(c) [ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Office sought Office held

OF
EXPENDITURE

Candidate / Officeholder n /
expenditure to benefit C/OH S K f
: O e ( 3? one ccend\ Clae Jeustee
3 i ~—
Date Payee name
Amount ($) Payee address; City; State; Zip Code
l:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D 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:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D 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 held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
- CANDIDATE OR OFFICEHOLDER: — |
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-Aeivered br e Posimaciod

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Amount
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name

[
j Filer ID # Date imaged

5@% N enaS

1. I swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 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. | 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 |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions; political expenditures, or persons making political contributions to me..

5. | am filing this affidavit with the ' ampaianl E;‘nanc.e.report due on &9 FchuCJZ}( 5(, L0

| understand that this affidavit is required’to be filed with each campaign finance report.fof 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 , 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 écwok/ 5‘0”@5 . , and my date of birth is OOIJQQ/77
Myaddressis-ég2 9‘\’& 'Q‘UCJ.O/\—[ *pOLV\{“e/ ,ﬂj(f%%{d (!’bﬁ,_{%, 774/57 (/[S

‘ (street) _ A (zip code) (country)
Executed in_}-Or2+ /3% A _County, State of e KARS onthe 2 day of [~ Céfl&w 2000
- L - (month) O (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 1/1/2026




