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:

OFFICE USE ONLY

Date Received

3 CANDIDATE / MS / MRS / MR FIRST |
OFFICEHOLDER éﬁ’ d
NAME o s varnisint T (o) 0 s &+ wooneremse s ¢ o ssomnie o« ssssronen + NSS4 O
NICKNAME LAST SUFFIX
Non
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY;

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

%,
oy

65&/&/@ *2

b # 322
4 777457

RECVD VIA EMAIL
02/24/2026

é{% ZIP CODE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (
PHONE )
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR RST ( MI
NAME 0 e OONERAN ] Date Processes
NICKNAME LAST SUFFIX
) %/% Date Imaged
[&]e)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ClTY STATE; ZIP CODE
TREASURER ¢Qﬁ[ ol S)% é %51}\[
ADDRESS 5 /7//\5 m /%L & 6 R -7‘84 7700
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE [:l 30th day before election

8th day before election

[:l January 15
[] Juyts

15th day after campaign
treasurer appointment
(Officeholder Only)

|:] Runoff

|:] Exceeded Modified

[]
[]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ /0(23/ &Oal(,o THROUGH O 9\ /&/ /CQOQ, é}
1 ELECTION ELECTION DATE I1‘;\/ ELECTION TYPE
Month Year Primary I:I Runoff l:] 82\5?-“;)“0“
03 /03 /&@ I:' General D Special
12 OFFICE OFFICE 13 OFFICE SOUG if known)

@ %@ d TEN)- Tousted

Foek § erd [’mn«ﬁq (enk.

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CO
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.

TEES TO SUPPORT

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

MMITTEE
DGENERAL COMMITTEE ADDRESS

D Additional Pages

[ IsreciFic

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 NAME es 16 Filer ID (Ethics Commission Filers)
O zjo\/ N
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ C)O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 603 E)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ }j/

4, TOTAL POLITICAL EXPENDITURES $ 4657 /' Q
‘

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g
BALANCE OF REPORTING PERIOD 76 ((S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE A O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8
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.

Signature of Candidate or Officeholder

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&%&/\eg , and my date of birth is C3°‘2//Q6 P 7
My address is G%QQ\ AU@[ONC %E/\i—ﬁ_z , W(f;sa/@( d’l‘( />< 77669 C/ \g

(street) state (zip code) (country)
Executed in f’Oﬂ{ %e”\éounty, State of (€YC/‘}’5 on the Qg dayo 40

month (year

Feam Declarant)

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)

Cgem\:ﬂ Sone S

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scCHEDULEE: LOANS $ 506560
5 | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $,L/SS7 )Q
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
M. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] 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




LOANS

SCHEDULE E

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 E:

2 FILER NAME

Seove. SoneS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 50330

7 Name oflender

5 Date of loan
2)/24
6 |Is lender 50%

a financial
Institution?

Y N

8 Lender addyess; City;
bf ’9@@@6@“\3 é%fa@@/// 7

f-state PAC (ID#: )

State; Zip Code

Ao

9 LoanAmount ($)

$ETO

10 Interestrate

11 Maturity date

12 principal occupation / Job title (See Instructions)

—

13 Employer (See Instructions)
e

14 Description of Collateral

one

15
W if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[] not applicable

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)
S—

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address;
a financial

Institution?

Y N

[J out-of-state PAC (ID#: )

State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

D Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION

] not applicable

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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
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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

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

Gift/Awards/Memorials Expense

Printing 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.

&8/

1 Total pages Schedule F1:

2 FILER NAME

Son Yoo SonkS

3 Filer ID (Ethics Commission Filers)

4 Date

/;5

5 Payee name

‘#@me/ \eDOJC

EXPENDITURE

6 Amount %) 7 Payee address; City; State; Zip Code
5700 Qﬁf ¢ 3 lo
g QS, 17/ 7 l:] Checklfmdlwdualsrasxdenceaddress [&S@(/{Q’( g‘/ ‘é(,‘ , D( 77?5?
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

T- Stakas

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

Ad uméﬂs{n\o} Eypense
(©)

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

9 Complete ONLY if direct

expenditure to benefit C/OH SOV\C C 5 SQV\@S
L4

Candidate / Officeholder name Office sought

ﬁmn‘fq f/ ek

Office held

TrRustee

Date

G /25

Payee name

(456 (%o_‘ ec\

Amount %)

4)/80. 00

Payee address;

P.D. Box /07

|:I Check if individual's residence address.

City; State; Zip Code

VI 0085/

PURPOSE
OF
EXPENDITURE

inashil ‘/,

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

@Qa phieS B@éfﬂ NG

Q(JU@/Z\HSCHO\ L:,wcpeng’e

I:l 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(§
ONUC :SOV\Q\S
L )

Candidate / Officeholder name Office sought Office held

ﬂmm@ ﬁ/z%K Teustee.

Date

a/10/25

Payee name

’Banné"/ZS O The &{/\éap

Amount ($)

§78.20

Payee address;

1/ 55D &donehollo De.

I:] Check ifindividual's residence address.

State; Zip Code

’/'5( W%

IC) usting

PURPOSE
OF
EXPENDITURE

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

QC%RQC%C\Z{O %annff_

Adveelisim Expense

l:l Checkiif travel &Rﬁe of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH
Dy _So neS
i ¢

Candidate / Officeholder name Office sought

Cﬂmxnéq él@ﬂk:

Office held

qsffé

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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials 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.

Sohcltatlon/Fundralsmg Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (entera category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

enya. Qones

3 Filer ID (Ethics Commission Filers)

4 Date

9 /0/925

5 Payee name e&
Ke

6 Amount ($)

$ 500, 0°

7 Payee address:

S
D Check ifindividual's residence address.

City; State; Zip Code

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

PURPOSE .
EXPEB?;ITURE Kj L/@Vl‘é & Xxpense.

(b) Description

@amDmrﬂu K(rc[(éﬁr\g bc_“a@é,

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Off‘ce soug Office held

{

expenditure to benefit C/OH AUG QneS O{I’)‘é‘oj Z?/F/ZK ‘7;2 O{S‘é@é_
Y 2k |
A4
Date Payee hame
9//i/£5 ﬁmazo/\/
Amount ($) Payee address; City; State; Zip Code
6/‘% q % [:] Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . ; . LL S 4
e | Luent Ey Adiustalole. Miceophone Stan
EXPENDITURE —Uén LDensC C{\)M (
l:l Check iftraveloutsideofTexas.Comp[eteScheduleT. l:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH :S /) l)/ %
onda.  Oonkzs ounty Llenk leastel
Date Payee name
9 // 7/%5 /Qc ma ZoA/
Amount ($) Payee address; City; State; Zip Code
3 P
@3 L E\B D Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description 2]
PURPOSE — — pOd tlernm S gqn Qc/\cQ
OF E -
EXPENDITURE Z_’/ fo"'\{: ¥pens € (en O/OL\O’T &
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Oy Qones

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

(o nfy Cenic

Office held

JRgstee

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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)
So ndqa  JonaS
4 Date 5 Payee name
9577-25 | "B e Dept
6 Amount (3$) 7 Payee address; City; State; Zip Code

576N Gheoa l
g 3 3 [D ( ] Checklflndlwdualsremdencsaddress 3 WIS%—@@( Zl( i_(,\ 7}(_ — Pas 57

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

PURPOSE ?Q ‘ f\‘(—{‘flﬁ L/\CP énsSe_

OF
EXPENDITURE ﬁ-dufﬂ(‘(st /\q (5% pensS€. @amﬁ)@q&[ K{ck_()%} F f‘-'} € @S
(c) ,:] Check |ftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Off‘ce soug Office held
expenditure to benefit C/OH S@ P'lf/s G S@ﬂ@g l’h[% [;/géK .72645{@6
Date Payee name

Q////?Z\S (/{m(\«/cﬂ&( &cg/v‘.j o+ chne'/zj

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

> 025 XN ighwan lo. |
6; q D 00 [ ] Checkifindividuat's residence adgss “j #ch sto W/ TSC 7 Z0& 3

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ( .
. [ %
EXPENDITURE Adveatisiaa E)C.DGVLSC ( 3am pPaidal Dyanneéd.
¥

[:l 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 @ ép/ 7

Sonda. DoneS bunty Cleni Jeqstee ]
B i

Date Payee name
9/07.2 /25 (/(.mUE/ZSa.Q, &(G\M'ﬂ Ql’w
Amount (%) ! Payee address; State; Zip Code

7&?25Cﬁt L\.LQJ

é&QS " D—D I:] Check if individual's residence address dw5%1¢ ﬁ( 776 gj

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . ~ .
EXPENDITURE /40‘()@2%[ DinY Zi KPenSE iQe p(.qcé’m cn‘(t g;zcm
|:] Check iftramu/)tside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH sﬁﬂ "?{_ SQA 6 &OQ/\{US d/(_a’?_k 7{5@ gflﬁ’é

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 =3
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: §ER NAME 3 Filer ID (Ethics Commission Filers)

/ D r\.qck K‘QACS

4 Date 5 Payee name
Q/o?ﬂ/azﬁ Univenssd N qd
6 Amount ($) 7 Payee address;

k FRAS Qg W “ (o
$o/2—7, DO D ChecklflndlwdualsresMenceaddress
8

City; State; Zip Code

MNowstor 7 7083

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
EXPENO;ITURE Qo’()fﬁ)[—’rcé }/\6\ E oenSe c L\ﬁmc(c_ O QC{ ep. .
(c) I:! Check if travel out\s_i;; of Texas. Complete Schedule T. D Check if Austi:,-)TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH (/\q— —SQHQS [)OC-{/’) )éo‘ d/ﬁ‘ZK 7;&01 67[6 6
> s
Date Payee name
94?3/0/25 Uz %a@ke%fﬂa
- Aﬁwount $) Payee address; City; State; Zip Code

59500 Bingle . -
$Q©' 7\5 D Check if individual's residence address. dafS"éa /\[ —776‘ 770?0'2—

Category (See Categories listed at the top of this schedule) Description
PURPOSE ] i . s ¢
i L X% & |
EXPENDITURE lﬂo\ QER. 1 SLr\C\ —pene. (9 xA 2
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 Oﬁ'”ce sought Office held
expenditure to benefit C/OH —S d/f -—T )
Sonda ©n&S (oun < 72k nastel
Date Payee name
Yo Ctnasllo
9/45/25 Hneina_ ailloox’
Amount ($) Payee address; City; State; Zip Code

o140 Highway lo
$ / 8] g / ] Check[fmdlvldualsres?enceaddreg C///)’\( SST4 Ql é‘ { 7“1 T}C Z %7

Category (See Categories listed at the top of this schedule) Description
PURPOSE @ {ﬁ\Q
EXPENDITURE O ‘\—/Q\Q/Q DS
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH é@ﬁ Ya Sone S [‘)OQ 7 ,&4 Z / Pl T Stec]|

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
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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

9/0
4 Date

2 FILER NAME

Sonc«xc\, Sones

3 Filer ID (Ethics Commission Filers)

9/28/25

5 Payee name

ﬂnqg—/m& %m / /OG’)(

6 Amount ($)

[:l Check if individual's resudence address:

City;

Cmnisswei é#%

State; Zip Code

7 Payee address
L4 N (Ghed aY [@

$25. 00

PURPOSE
OF
EXPENDITURE

T 7RSS
(b) Description

Dostald U@Z(?rd&.‘l:—(()u
an UO%a/&% .

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

O

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

|:] Check if Austin, TX, oﬁicehold@g expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

nUc SonesS

Office sought

dﬁqmﬁc\ Cen -

Office held

TlaStee.

Payee n\aJme

Date )
7/36/075 ;E.Q%QQJ @qu‘dc rxgr\
- Amount ($) Payee address; City; State; Zip Code
A 6O
fE &Q_O I:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE A’C“ ugﬂ{_,g( /Lq L\L [gengfy J = S H‘ & JQ TS

l:l Checkiif travel outsu:le of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH
§en Uc Senes

Candidate / Officeholder name Office sought

4 ounte d/fék

Office held

Trastee

Date Payee name
9 / 3/ / 25 D \QAA o\
Amount $) Payee address; City; State; Zip Code
o [ /00 S T fve
4:9 “ l7Z [:' Check if individual's residence address. . ;fmﬂé A’ L Q6& g /
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE - (
or € Wek Om s
EXPENDITURE /ﬂrd e /Z,‘[:[ SiA C\ ¥oens c Qar B8 V\%\
D Check if travel out5|de of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Seonge. Sones, Courrdy ek

Office held

Treustce.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE 1
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)
/0 Sonuc, NoneS
4 Date 5 Payee name @) ‘
/0/s5] 25 U2 Cnpekedinae
6 Amount’ (€] 7 Payet? address; ﬁ:” City; State; Zip Code
BFE60 Bt‘ﬂﬁ[ﬁ “1(\2
$ //g. é? 4 D Check ifindividual's residence address. QLZOQ S\éou TSC ‘7707&
8

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE /Q’d()@@é' fGL(”('\ @ud’\ &Qdé .
(c) I:I Check if travel outsicTerTexas.Complele ScheduleT. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ffice held
expenditure to benefit C/OH SOVLHQ Tones Z}xm Loy l’/eﬂ& @ 7’%6{5%@&
7
Date ) Payee name
)
/D//af/% /QL 'L in 95 @ég%quéanf
Amount ($) Payee address;u City; State; Zip Code

o 6‘7‘5&@/56[/\@@ 90

$ 6m' 62) I:] Check if individual's residence address. 545‘@@ [‘RV\Q’ TX 77q99

Category (See Categories listed at the top of this schedule) Description
PURPOSE [ead ) BQUC’QQS € Lypese ,
o Luent & Crmpuignt kS lnJecia
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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

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

Gif/Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)
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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 B . . .
The Instruction Guide explains how to complete this form.
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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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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SCHEDULE F1

L

Advertising Expense

Accounting/Banking

Consulting Expense.

Contributions/Donatjqns Made By
Candidate/Officeholder/Political Committes

EXPENDITURE_CATEGOREES FOR BOX 8(a)
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Fees, - :
Food/Beverage ExpenSA=
Gift/Awatds/Memorials Expense

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

Legal Servnces :
Credit Card Payment '

Other (enter a category not listed above)

The lnstructlon Gulde explains how to complete this form.
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