CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

. . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8 D
3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER | g1 § ; ﬁ OFFICE USE ONLY
NAME XY e éf“ ..................................... ssmepea—"y
NICKNAME LAST SUFFIX
DneS
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER ¢ degn by RECVD VIA EMAIL
i [6 wa
MAILING 05/18/2026
ADDRESS i - 6 .
Cmissount (i, 7K 7 7459
I:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER )
PHONE (
“HR& Receipt # Amount $
6 CAMPAIGN MS / MRS / MR T MI
TREASURER | She|
NICKNAME LAST SUFFIX
= Date Imaged
e~ Taqloe_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

545 B lmedas Ste. 50/ Nawtor, 75 77004

AREA CODE

(

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

—

)

EXTENSION

POLITICAL
COMMITTEE(S)

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

9 REPORT TYPE D January 15 D 30th day before election W D 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before electio Exceeded Modified Final Report (Attach C/OH - FR)
D D d " Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
oA A oKX mrusn oS ) S RO 20
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day T I:] Primary %oﬂ D Other
Description
QS /a(o /0,-20 2& D General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Foak Bead T60) - Trustee Foel /(?)emi OOW’\{P\ @?fﬂ.((
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY P

ITICAL COMMITTEES TO SUPPORT
FICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL COMMITTEE ADDRESS

D Additional Pages

[sreciric

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 16 Filer ID (Ethics Commission Filers)
&OV\.U\OJ oneS
o
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN © O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6 OO
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS s el
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (0 O O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q/
o
4. TOTAL POLITICAL EXPENDITURES § lpddils. ==
o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ // o0 22
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 29
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 76/.5?6
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.
Sig‘}éture of Calégjr;éate 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 &OW 59"‘85 , and my date of birth is 0/2 26 -—77
My address is 53 aki )Q'UA/O/\-[ \‘pO(. fl%’ C/VVL(&SO&QJ Cn/({ /K 776’5? L/S

(street) |ty J (state)  (zip code) (country)
/8% «Cm 16
Executed i County, State 7on the W :

nth) ear)

St

—
Signatur&a@ﬂate/omceholder (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)

21

é@n%@ &0\&»@

SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

-

E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s (, 00, &=

I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

[ ] SCHEDULEB: PLEDGED CONTRIBUTIONS

$

/E/SCHEDULE E: LOANS

0
s 7193 &2

/E/S‘CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ (,240 . ]

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

TO FILER

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. %HEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2569. %
noe
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $L00. —
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Sm% &)V\@

3 Filer ID (Ethics CommisLs(on Filers)

4 Date

5 //3/;%

5 Full name of

6 Contributor address; City; State; Zip Code

25733 ings lard B ~Lade, 7XC 7294

7 Amount of contribution ($)

$ SO

Employer (See Instructions)

8 Principal occupation / Job(ﬁeﬁ(s\iglnstructlons) ‘gj
ﬁ (R A

Date

islas

Full name of contrib [] out-of-state PAC (ID#: )
M S%E/
Contributor address; City; State;  Zip Code

|

yoo0  Lodisiann &(— Q(éqglﬂw 7X 77009

Amount of contribution ($)

&/20.0

Employer (See Instructions)

Princip(al(ﬁj\patlon / Job title (See Instructions)
Sonsw— .0, L -

Date

X T
Full name of co%ki@ [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages S?hedule @

2 FILER NAME /% &(\Q/D 3 Filer ID Ethlcs Commission Filers)
ONAC
4 TOTAL OF UNITEMIZE[S“I)N KIND POLITICAL CONTRIBUTIONS |$ Q 7?5 O O
/ .
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 8 Amount of l 9 In-kind contribution

AU T Teansporiatonl

3/30

Contribution $ | description

e aa%“ﬁMwﬂié§

tadS

7 Contributor address; City; State; Zip Code

/5 7/O Le IO\t( Ou q&{a( 5«{0,{_{1 /S( 770,26 l__—ICheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

T ] 2 taliod
Duoden_ JLLL AL Rans PO tas
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
M [ (A
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N A AN o
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
—— Full name of contributor ~ [] out-of-state PAC (ID#: ) Amount of | e —

Contributor address; City; State;

)i 2

37/6 Legiod  fovslonr 7¢ 7704

descrlptlon
nn@’é)

Contribution $
$360 @ ﬂdueﬂécscrﬁ
| ExcpensC

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Oroes

Employer (FOR NON-JUDICIAL)(See Instructions)

AL T T@QQSQ)Q’LQ‘({C&K/

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

AL [ N
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
/\[/A’ ke LA

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

AR

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pafjes Sch@ Ie@

3 Filer ID (Ethics Commlssmn Filers)

2 FILER NAME
§OILZ\)CD SeneS

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5/, TES.

6 Full name of contributor [] out-of-state PAC (ID#:

5 Date

8 Amount of | 9 In-kind contrlbutlon

State;

17[/%2510 7 Contributor address; City;

Zip Code

37,0 Legiohl Howston 7 702%

Contribution $ l@ d‘eﬁp{igl
4 /200 | 56(“3 @i’“‘? %‘4(5

ens 6
D Check l/ )C p

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

if travel outside of Texas. Complete Schedule T.
11 Employer (FOR NON-JUDICIAL)(See Instructions)

Ooned AL Tag ]ﬂQV\SQOfZ‘LﬁL(OM
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL‘)(See Instructions)
x [~ N A
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
Y/ e
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-state PAC (ID#: AT SLEEEE

Contributor address; City; State;

&5 )b

37/0 LE’?\[ON( Ci:(aus‘éo/u i 77026

In-kind contrlbugr}

|

|

- ATEED

| @j

14 d veal
DCheck if travel outstde of Texas Complete Schedule T.

Contribution $

Zip Code

coens

v

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Dwoned_ Q. T Tran sportatc or/
Contributor's principal occupation (FQR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
/s r /A
Contributor's employer/law firm (FdR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
N / A [

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

wl# .

ATTACHADDITIONAL 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME @
CSOAG(OU&
€

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$/2, 785

6 Full name of contributor  [] out-of-state PAC (ID#:

5 Date

)| 8 Amount of |9 In-kind contribution

7 Contributor address; State;

5// (202

City;

2600 K. S+ N-W.  ashinglor, Do 200006

Contribution $ |  description

A :7301(‘!;{@0.( @Oﬂ&{\[f;'l‘j
D naqemen
/3 R et

| MKAg. F+Socr 4 |

I:'Check if travel outside of Texas. Complete Schedule T.

Zip Code

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

OUJ/Je&

11 Employer (FOR NON-JUDICIAL)(See Instructions)

+

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job ti}e FOR JUDICIAL) (See Instructions)
/\[/A 45
14 Contributor's employer/law firm (FO;JUDICIAL) 15 Law firm of cont;t;u?)s spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR?ICIAL)

s

7

Full name of contributor  [] out-of-state PAC (ID#:

Date

State;

Amount of
Contribution $

In-kind contribution
description

[
|
|
|
Zip Code |

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



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 Sche E:
J A

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
Sondee SO

4 TOTAL OF UNITEMIZED LOANS $ 76/ g 8

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

Q-3[- A0S

6 |s lender
a financial

Institution?

v (13

8 Lender address; City;

LIS qLLootS le Sfe 32>
Missaues (ides, 73 7 745

State;

44533 00

10 Interest rate

i —

Zip Code

11 Maturity date
]

12 Principal occupation / Job title (See Instructlons)

—_—

13 Employer (See Instructions)

a—

14 Description of Collateral

P

15
. m%heck if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR
INFORMATION

A
m/ot applicable

17 Name of guarantor

State;

19 Amount Guaranteed ($)

M e

Zip Code

20 Principal Occupation (See Instructions)

A

21 Employer (See Instructions)

)&I/A/

Date of loan

§. 3025

Is lender
a financial
Institution?

r

Name of lender [1 out-of-state PAC (ID#:

) Loan Amount ($)

Lender address;

(o140 Cﬁ/a)é

City; State;

(p Se. 3260

T issouas L oy, 77459

§ 450

Zip Code Interest rate

~——

Maturity date

—

Principal occupation / Job title (See Instructions)
—

Employer (See Instructions)

———

Description of Collateral

[Jrione

Dﬂ:heck if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

%applicab!e

Name of guarantor

State;

Amount Guaranteed ($)

s

Zip Code

Principal Occupation (See Instructipns)

A

Employer (See Instructions)

u/

s

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

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 Szzedff'

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g, o sl )
eI =
O
4 TOTAL OF UNITEMIZED LOANS $ 7§£§ 5 .
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

/zo/a’w

Isrlender | 8 Lender address; City;
a financia
Institution? (@f‘f@ ;t{@ Le gﬁﬁe 32&) D

O Opvissaits Cila . TIO

State;

§ 2O

10 Interest rate

Zip Code
—

11 Maturity date

e

77457

12 Principal occupation / Job title (See Instructions)

-—/V

13 Employer (See Instructions)

s ———

14 Description of Collateral

A none

15
@/heck if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[pe

not applicable

18 Guarantor address;

City;

K A

State;

19 Amount Guaranteed ($)

Zip Code

vy

20 Principal Occupation (See Instructions)

N/

21 Employer (See Instructions)

M SA

Date of loan Name of lender [ out-of-state PAC (ID#:

) Loan Amount ($)

3fzac | Sere. oren) ...

$)13c0

Interest rate

Is lender Lender address; City; State; Zip Code it TS
a financial

Institution? (O[Sﬂa CN % l@ &"éﬁ 3 2 éb Maturity date
Y (O |Cpisseaa b T3C 7745 e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

e

Description of Collateral

none

=

account (See Instructions)

heck if personal funds were deposited into political

7

GUARANTOR
INFORMATION

%applicable

Name of guarantor

State;

Amount Guaranteed ($)

WA

Zip Code

Principal Occupation (See Instructions)

Vs

Employer (See Instructions)

el =

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to

1 Total pages Sc le E:

3 %

complete this form.

o SSewd

7
3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

b 1 ¥#83,

a financial

Institution? (Q //75() Qg Lg

6 s lender 8 Lender address; City; State;  Zip Code

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

H/ /20 Sowe) Sory) & [0

10 Interestrate

11 Maturity date
\_—/

12 Principal occupation / Job title (See Instructions)

—

" & [njssoani (ida, /7@ 77459

13 Employer (See Instructlons)
Jp——

14 Description of Collateral

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

16 GUARANTOR 17 Name of guarantor

INFORMATION M /A/

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code /(//A/
%t applicable /L//A’ ' ‘

20 Principal Occupation (See Instructions)

N A

21 Employer (See Instructions)

) A

a financial
Institution?

Y N

Is lender Lender address; City; State; Zip Code

Date of loan Name of lender [ out-of-state PAC (ID#: ) 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

Guarantor address; City; 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 Revised 1/1/2026




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

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 not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME
&/ Songa.  Ten&S

5 Payee name

/02 25 Home. \eaof

3 Filer ID (Ethics Commission Filers)

6 Amourit (%) 7 Payee address;

. City; State; Zip Cade
SQOOQS( ( S lo

j QS, '5/7 D Checklfmdlvldualsrestdanceaddress %[&S&JQ( // é‘%l m 77‘5“%5/
8

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENGITURE Ad Vertising E){ pense RE S-&a, K&s
(c) l:l Check lnr\aC;I outside of Texas. Complele Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH SOV\% -SQVI@\S d)um‘M f/c’:’/ZL TIQUS‘Ff(f,
7
Date Payee name
C}/.,Z/o?j b{S@ f%a. eb\ .
Amount %) Payee address; City; State; Zip Code

P.D. Box /07 | —
QL } / &0 , DD [] checkifindividuals residence address. K_‘[(,qqs X’\I‘ \ k/, \/_..L_— 9 ngs\ /

Category (See Categories listed at the top of this schedule) D%scriptlon
PURPOSE \
OF - ‘ “ - \ ¢ :
I < ¢
EXPENDITURE @Au@ﬂmeO\ Lx Pense £a D&‘\LC\S J)ES(H N
i
D Chack 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 ' ﬂ é/
OnACC SongS mn%q ek Jeustee.
Date Payee name
a/10/25 |Bannets 0w The @Wap

Amount (%) Payee address; State; Zip Code

. /155D S2onehollod De. | |
g 7g i Q G [] checkifindividuals residence address. IQ uS \l[_/, V. ,7}( 787 (53)

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

PURPOSE
OF

EXPENDITURE ALCI Ucf/&Ll 61‘;/16& [_;SCD ens& QC + R_CLC‘LLCC{Q %@ﬂ Nee

D Checkif travel &.ﬂﬁe 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 § o ncl.(‘CL -SOI’\ fS [JOQ_/) ‘{\'0\‘ &/F"Z\e. FT‘EC{S 2"66

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/Officehoalder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifVAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sohcﬁatlon/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 FEILER NAME

OnUG Qoneas

3 Filer ID (Ethics Commission Filers)

4 Date

9/sm/25

5 Payeename
O s ;PeecQ

6 Amount (%)

$ 600,09

7 Payee address;

[:l Check if individual's residence address.

City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

Lvent Eypense.

(b) Description

@gm Del g d e fory Bé’a@é,

(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

Ofﬁce sou

u/récﬂ g/v/coek

Office held

Onda  DoneS Jrastee
; 7008, §
Date Payee pa\n;e
%AJ/QS' %QWMZD&/
Amount ($) Payee address; City; State; Zip Code
6/ £7[ q % EI Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . v . (L
OF Luent Adiuskdale. Micronhine Slaa
EXPENDITURE Vot 1 EDErIETE. C(\)% (
L__] Check iftraveloulsideofTexas.Complele Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

& On “a_ S@V\?&S

Office sought Office held

Zgun%ﬂéﬁéﬁlk_ Teustel.

Date Payee name

o // 7/;15 /Oc na zor/

Amount ($) Payee address; City; State:; Zip Code
\
C@S M & D Checkiif individual's residence address.

Category (See Calegories listed at the top of this schedule) Description
PURPOSE o — pod clern\ 'S Z?GU’ICQ QnQ
o Z; t Eypense N
EXPENDITURE véen Ypen %Y 00N €.
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 Y Qones

Office sought

ﬂmmﬁ% Cen e

Office held

7@@61&6’6

I
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Forms provided by Texas Ethics Commission

www.ethics,state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE e
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

Accounling/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 (entera 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 1D (Ethics Commission Filers)

Sonya. TonaS
4 Date 5 Payee name
9-17-508 gi;ce, \eoat

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

E7b6 Ced kwa s
§338. lol [ creccriomisars sstancoadias J Cnissase: £ by TX 7559

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

PURPOSE 4 @ ndf 113 LKP@:’)SQ

OF ~ » _ _
EXPENDITURE Q‘d%ﬂ-{“SI [\q {3% D ensSé. @am@a’lhk[ K{\CL;CGSIJD }~ [,“’) 6@5 .
(c) D Check Iftravel outside of Texas, Complete Schedule T. I::l Check It Austin, TX, officeholder living expense ;

9 Complete ONLY if direct Candidate / Officeholder name Ofr"ce soug Office held
expenditure to benefit C/OH SC’) nUa DONES n\/(,j (;/fék .74646‘26(_’ e
Date Payee name

9//7/926 Univeaszl & CanS o Eqnneﬂ'
Amount ('$) Payee address; City; State; Zip Code

- 095 N ¢ L\coaj lo.

g Q D. @ a D Check if individual's residence address %C{S}Z‘O/\/ J 7}5 7 7 Dé? 3

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF o ‘ o .
exeenorure | Adventising Expense Compa Gal Danaed
¥
D Chackifh:éveloutslde of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH [) ép/ )
§On “Ya on 25 Owenty R /2w stee ]
Date Payee name
Q/QQ /25 Umums@Q &LG\M\ QLW
Amount ($) Payee address; State; Zip Code

7&?25@[ }/\.,baj

‘f&QS D’b |:| Chack |f|nd|V|duaIsresldenceaddress CA/O",S‘LO/% ﬁC' 776 5’)5

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF ¢ J Py {‘q !
EXPENDITURE Aduenkisin o Lxpenst. eplacement (oA
[_—_I Checkiflrav\ercﬁgide of Texas. Complete Schedule T, I:J Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

/§'Dnﬂa Dones (JOu/h[ﬂ d/c%k T stee
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 GiitYAwards/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 FI;EER NAME 3 Filer ID (Ethics Commission Filers)

On‘ésq.. Tone S

4 Date 5 Payee name

Q/Jv@/ﬂﬁ Z/(mVGQ&xQ & L(Sd

6 Amount (%) 7 Payee address;

[ 78RS Highway o ‘
&Q_7 DO ] Checklfindividual'sresidenceagass. ‘3 gll.\l(qu{—(),\[ TXC 4 7@@3

City; State; Zip Code

(a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE
D! (he & Oed
EXPENDITURE ,Q&Ué‘fbéﬁj }/\C\ = %D@V\SQ_ c L\,&LVXI‘(C_ t é@ .
(g ~
() [:] Check if travel outside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office soughté Office held
expenditure to benefit C/OH AG_ . SDVLQ\S [)an 74(4 /(’,ZK )/ZC! S‘lLC &
2 = Z
Date Payee name
9/23/25 | UZ UMapekeline
~e apketing
- Afnount ($) Payee address; ; City; State; Zip Code

‘ 5900 B{rxj le ¢ g : - ; |
fE 26, 7\5 [] checkifindividuat's residence address. Ci/aﬂg%a/\[ 7k 7 7@702

Category (See Categories listed at the top of this schedule) Description
PURPOSE o . - . ‘ @
EXPENDITURE ﬁd ve ﬁ.,q;’f &L I, BSC,OE/SC é\ (9 xA (/L{QCJ\,QAQ_’
D Checkif travel outsldeofTe;:.Complele 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 § r\‘(/}C(_ G@ﬂéé (‘7@@/) #0) ﬁ/épék_ TZ,C{S([‘C?Q
Date Payee name
3

94525 | Angdina. Crnasllooy’

Amount (§) Paye?address; City; State; Zip Code

14D Highway o ,
&jg JO 8 / ] Checkifzndlvlduarsresiﬁdenceaddreg C/Vhr‘_sgau 2 é‘ /r»,[c,] 7;\( 7/“’5[57

Category (See Categories listed at the top of this schedule) Description ’
PURPOSE ) @ \LO\Q
EXPED(J)IZI):lTURE O J\“Q\,O_A) DS
I:I Checkiif travel outside of Texas. Complele 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 é@hu\c\, &Vl(—gj [)OC{AM Z/Cpéfé —7—/-;7q S[‘f’i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Contributions/Donations Made By

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

Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

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

Printing Expense Travel Out Of District

Salaries/Wages/Contract Labor

Credit Card Payment R
. 4 The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

9/0
4 Date

2 FILER NAME

Sonya. Sones

3 Filer

ID (Ethics Commission Filers)

5 Payee name

7/,,26' .25 ﬂnqgﬁmé C/MQ/ / é)@’)é

6 Amount ($) City;

CAnissour] (¢

L )50 N

l:l Checkifindividual's resldence address:

7 Payee address;
k(/\) G J [O

State; Zip Code

IR 7759

H25. 00

PURPOSE
OF
EXPENDITURE

ik
(b) Description

Dostal Ueer
an,

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

OHD

?(CQ‘L—( oAS

Uo%cuﬂ% .

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

D Check if Austin, TX, ofﬂcehold{!ﬁlﬁg expense

Candidate / Officeholder name

Son Yo, SonaS

9 Complete ONLY if direct

Office sought
expenditure to benefit C/OH

ﬁc\:mv/-q e b

Office held

TRaSte e

Date Payee n‘ame
7/59 25 | PDeceld (Poparcling
Amoaunt ($) Payee address; City; State; Zip Code
6O
f&;zo |:j Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF < 6
EXPENDITURE ﬂ,(;‘ UQ/L‘é—lS( /Lﬂ pr DensSe T-SHIRT

[] checkiftravel oulsnde of Texas. Complete Schedule T, [ ] check if Austin, T, offic

eholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH ;
C§On;4q, SeoneS

Office sought

()Dun‘éog é/fék_

Office held

Trastee

Date Payee name
Amount $) Payee address, City; State; Zip Code
o | /00 S Unill Ave
E;q > 17! I:] Check ifindividual's residence address. ! ;fmoe_ A- L 2652 g [
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE . i i
oF c ek Omacl es
EXPENDITURE /fld ve /L‘é{ 6( P C\ ¥pens € & ar | BS V\%\
|:I Check if travel outalde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH é{}n% &ﬂ@% JIOOMLLL”] [)/Loﬂk_

Office held

Trcstee.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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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.

1 Total pages Schedule F1:[2 FILER NAM(% 3 Filer ID (Ethics Commission Filers)
N

‘oL NoneS
4 Date 5 Payee name @)
19/r4/45 | U7 Cinpekeding
6 Amount’ (%) 7 Payeg address; IJ City; State; Zip Code
5960 Bingle ¥
$ / / g . é} Q_ l:l Check if individual's residence address. Q\.L[OQ 6\(_0 XL TSC 77@7&
8

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE (
EXPENDITURE 4@(&)@@{* f'c")(,(lfl"\ @udf\ Cﬁ(&dﬁs .
(c) [:] Check if travel outsI;JofTexas,Complele Schedule T, 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 SDI’LP{C\ Smes [)Oan Loy [‘/éﬂ& @ Téqﬁ‘fﬁ'&
o)
Date ) Payee name
, D '
/o//o’/ 25 S LingS (Xestacwgant
- Amount (%) Payee address;v City; State; Zip Code

b 6—[710(7\@56%@@ 90

$ 6 m’ &0 [ ] checkifindividual's residence address. CS“C}Q/Z_ [__;qu 7)( TR 9

Category (See Categories listed at the top of this schedule) Description
PURPOSE L%&) BQUGQQS € bypense A
o Luent & ol Keeley  (aesins
[ e
EXPENDITURE U(?V\‘(: (_,\CQ@(\S €. (_GmDa (,c:\u cko é’émﬁ
[:l Checkif 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 ) é .
éamd@ ‘Sones Chen < ek Teqste €.
Date Payee name
/0/‘20/535 %@mlc Qg [ecAS
Amount ($) Payee address; City; State; Zip Code
Tr
2 55060 Qbﬂ , ___
$ S ¢ (3 I:l Check if individual's residence address, Q&[m Sédk/ /)C 77@5
Category (See Categories lisled at the top of this schedule) Description
PURPOSE —
OF 0 ' ‘ -
EXPENDITURE /qccsmn{{‘f\q / BM,\K‘ A S€Q Uilée <1 sl
~7
D Check if travel outside of Texas. Complets’gchedule'l'. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH é@/\ % B \S SN C{S ﬂ@cm éo\ ﬂ /L"ﬂ [<‘ 7;26(5 FCC_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Contributions/Donations Made By
Candidate/Officeholder/Political

Gift/Awards/Memorials Expense
Committee

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

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/MVages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

@/Z 2 FILER NAMEgonﬁc\v S@mes
4 Date

3 Filer ID (Ethics Commission Filers)

5 Payee name 7[‘.‘/1' %eai\J

11 ]17/)25

6 Amount ('$) 7 Payee address;

[:l Checkifindividual's residence address.

21 760 CZJW(S o Bl

State; Zip Code

Scu\[ ‘Q‘f\\{i)m’b —DC TELS, ;S)

§53. b3

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

(Consial %M\ (= vpense

PURPOSE
OF
EXPENDITURE

(b) Description

éam pai'gu Cicm Vassia A -

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

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

Candidate / Officeholder name

Son Ua Sones

9 Complete ONLY if direct
expenditure to benefit C/OH

Office so

[‘ommu?a/mh

Office held

TRSte@.

OF
EXPENDITURE

Odta)

Date Payee name
(1//7/&5 }an%me(/ﬂﬂm ey
Amount (%) Payee a ti)ress, ) City; State; Zip Code
| o6 £ /g nay lo
$/ 3 . 8 D Check if individual's restdence address. % SSGQQI ﬁ <£<_1 '_DC g 4 4(S_C/
Category (See Categories listed a the top of this schedule) Description
PURPOSE

Q ookald, £ wpensC

[:I Check if travel outside of Texas. Complete Schedule T,

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

PURPOSE
OF
EXPENDITURE

ﬂacwn%mq / Rom(@ n“

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH - g ﬁ/ e /
é@no\q Sones tunty (/g k. JRastee.

£

Date Payee name

z//ﬁq/;us E&nnkQ 6%: i7ékﬂ%5

Amount ($) Payee address; City; State; Zip Code
5660 Kielky,

g S . ‘GZB [_—_] Check ifindividual's residence address. %ﬁa(_{ 8\{7) V4 ’7'3( 7706 8

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

ée@/c e |lee

D Check lflra vel outside of Texas. Complete ScRedule T,

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

Candidate / Officeholder name

Complete ONLY if direct ﬁ()fﬁce sought Office held
expenditure to benefit C/OH ) i ;
&orxw <. OoneS Loanten Qe laastee
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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 EventExpense Loan Repayment/Reimbursement Solicitalion/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
d The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/a 0N UG SOV\QS

5 Payee name

4//72 5 foﬂ t B@n& Dé’moC‘/Za:Z:r:C_ ’:Q?ﬂ“w\ /

4 Date

6 Amount (%) 7 Payee address; - city; State; Zip Code

! B3EIS Sadbhwegt by

@ .
g/ Q—é@v — D Checkifindividual's residence address. éqﬂ% LQACQ /X 77475)
8

(a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE Z‘
OF @ 2
EXPENDITURE -~ %\ e
c) D Check iftravel outside of Texas. Complete Schedule T, I:] Check if Austln TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C
b CTontoe OeS (bt Clenk. Teuste @
L. % 1 1]
Date Payee name
/ //92// "] /BamK 652 JecAS
Amount (%) Payee address; City; State; Zip Code

- 5860 el . .
é F D‘ 60 ] Checklfmdlwdualsresldenceadf:lress. Ei} QU@QS'(*&\C ’T;C J7 00 Q

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

PURPOSE

OF ’ I " 3
EXPENDITURE /K]CZ‘CLUY;IAC( /Bq,\k,/\q ﬂCtSL\frf’/& S ﬁhf@,{/\_ Fee
D Checknfva@{uls(eoﬁexas Complele@ D 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

/g//7///&6 ﬁ/uiﬂ@ﬁw

mount () Payee address; ty; State; ip Code
A 22 76 0 Hende Ok il
$ 5 3 /93 [ checkifindividual's residence address. é ool ﬁI/\‘QOA.((‘ Q, 7§< 8 ;25?

Category (See Categories listed at the top of this schedule) Description
PURPOSE L
EXPE?\?[;:ITURE UO/\SA H?‘( />9§‘\ &mPQI C)/Ll 0an c)cLSS[ ?ﬁﬁ
D Checkiftraveloutsit;fJTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH é@q L(Q_/ KQV\QS ﬂDL{f')‘éC{ ﬁ/fék 72u6{€ e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

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 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 Scﬁdule F1:12 FILER NAM 3 Filer ID (Ethics Commission Filers)
DNAC ODNE
Cl ; NAGL Sones
4 Date 5 Payee name
/ / 7/ 25 JPenk o J‘: Tecas
6 Amount ($) 7 Payee address; City; State;

" Zip Cade
5 Sl +eb é , -
Q‘E 5. 6 ) [:I Checkifindividual's residence addrass. q&[@%g{ﬁ}\é 7—)C 770@2

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —
EXPEB?I;:ITURE ﬂ,ccour\{,fﬂ,o\ f gun K( g ErRdJ [a é. // et
(c) D Checklf(ravelout5|de of Texas. Complete ScheduIeT |:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candlidate / Officeholder n Office sought Office held
expenditure to benefit C/OH O"\ (/\ A ( 3 @ m-e S CDOLV\.\(‘U\ z/gﬂ (—< ’7/:2(4(&[‘@6
Date Payee name ~
//Z//z‘/f ’%CmK 5¥ [ecAS |
Aﬁmunt/(&?) Payee address; City; State; Zip Code
> 5560 {%ﬁ} |
é; 5 6 [] checkifindividual's residence déqé‘l@/\_c —m P a GQQ
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE Adsan ;)-6 /\ﬂ\ / &/\JQM Q<('\€/ZO 1 =
|:| Checkmravelouts[de of Texas, Complete Schedule T, |:| Check if Austin, TX, olfice older living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH &em%@a @res @m,\%ﬂ/fﬂk 720(5%6&
Date Payee nanr%J| ~
1/25/26 | Qndkimal oo
Amaunt’| (%) Paye dress City; State; Zip Code
brtoctuyy o .

$[ 5 . ‘3¢ ] Checkn'xndlvldualsreSIdenceaddress Q}/\(\Ir 565“/&2 éﬁ/‘(‘j 7}6 77%7

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

ool OV et Eopense

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH é@h\,{‘\f‘/ ZS/o r\e\S [&tfh["x ﬁ/{/@;& —7201 g%cﬁ
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POLITICAL EXPENDITURES MADE F'l
FROM POLITICAL CONTRIBUTIONS SCHEDULE

—— If the requested information is not applicable, DO NOT include this pagein thereport——

[EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpens'e

Loan Repayment/Reimbursement Solncnallon/Fundra:smg Expense
Accounting/Banking Fegs, - . t Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense. Food/Beverage Expanse Polling Expense Travel In District
Conlribuﬁons/Donatjpns Made By GiftYAwatds/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Serwces . Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment :
The lnstructlon Gulde explains how to complete this form.

1 Total pa@s Schedule F1:|2 FILER NAME ' , 3 Filer ID (Ethics Commission Filers)

\. U\Ck/ \—<©¢/\ Q\S

BZQ%QLO 5 PayeeLme(Ua‘éed %q(

6 Amount ($)

/ @ 7 _Payee addre@w / O 7 City; Stai Zip Code
$50° D ,Q( ( m\s&\ i ( VI 2085 [

s j ; (@) Category (See Calegorles listed at the top of this schedule) (b) D ription
PURPOSE ’ C\C«{S“['G M\ C( g (%Q\B
EXPEE?!;TUEE M@@ﬂﬁ@(gl f\ﬂ méﬂse Ql/ U‘DLOC\\A \}'ipzf
= (©) D ChecklftraveloutSIdeofTexas Comple(e Schedule T, |:] Check if Austin, TX, ofiiceholder living expnnse U
9 Complete ONLY if direct Candidate /. Officeholder name Office sought Office held
expenditure to benefit C/OH Cgéﬂ% 'C’SO €S CB—L’\-‘\("\ gﬂ’(( "7’@&5#
Date Payee name ‘

/ /ﬂ/ c;?;.Cp U2 . » a@e% t

Afnount (%) ) Payee addres@ & City; State; Zip Code
¢/8Q. 3 (7[ D Check Iflndlwduals resndence addrnss 6 : %V\p -TKT 770.:\70(1

Category (See Categones listed al the lop of this schedule) Descrlptlon
PURPOSE @
EXPEP?I;TUEE JQ»C\U'@ @‘LC 8‘ MS@\( cn d S
; D Check |ftravelou15|de oanxas Tomplele Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY ifvdirect c idate /. Ofnceholdernarne Office sought Office held
expenditure to baﬁeflt C/IOH § @Vl % 65 Z}mn#‘:‘ /f/@i ,fﬂ-—aé ee
Date i Payee name . -

J / 72 | & @Ja Ay

Afourtt () F}age 5ddressg %{ [ [ (ﬂg) f/ Cify; State; Eip Code
d; q . 7? [] check lflndlwdualsre5|dence address, \fenrwé /q' Z_. 87 5& g /

- ' Category (See Calegones listed at the lop of this schedule) Descripti'on
PURPOSE O},\/\ S‘J
4
OF LL (_/ [/O e E) a %
EXPENDITURE Q’O{UZ/L (5{/\ Cg Sfﬁe V‘SC
D Checkmravel out5|d° of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct idate / Oﬁ"ceholder name‘ ce sought Office held
expenditure to benefit C/OH ; 2 J/ \S‘{
- qu onNe oumlog &/ TZaStee.

ATTAC(-I—AbD[TlONAL COPIES OF THIS SCHEDULE AS N\E/EDED

Forms provided by';.Texas Ethics Commission’ www.ethics.state.tx.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 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 A g 3 :
The Instruction Guide explains how to complete this form.

1 Total page ichedule F1:/2 FILER NAME _.

Sov \(«Q Sones

3 Filer ID (Ethics Commission Filers)

4 Date Payee name
T aR20% | B &S TexAS
6 Amount ($) 7 Payee address; City; State; Zip Code

LEE0D %l&é

Houstosd F~ waOLE

o
8L bt
&5 = I:I Check if individual's residence a
8

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
EXPENolil):ITURE Qcp,a,u\\[—fnﬂ/ Bar\\dr\_g\ é@/&UECC, Z/CQ_,
(c) I:] Check if\(ével outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH éoﬂ% DoneS (im/h&,\ C/f/ﬁk 72015{6_6,

1

Date Payee name
2-25- 2o | AnuLime. iai (hex

Amount ($) 3(7[ Payée)addée:s(rs City; State; Zip Code

140 b.
%_7—?\_&% N Checklflndmduals residence address. C/)’V\fSSd-J Q.\ [} [ “év) 7—)< — TS 7
A Category (See Categories listed at the top of this schedule) Description
PURPOSE @ %)ZQQ QJ/\A—Q_,
EXPEP?I;:ITURE O “\/Q\I/D s ;DC) o) *,‘QQ, 05 ZCQ
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
4 ) e

expenditure to benefit C/OH ﬁ - % Qanei ()’O(/ln_(-(/\ é/gﬂk 7—46/6“666

Date Payee name
2. 23.20%| (ividechd

Amount ($) Payee address; State; Zip Code

21750 Paed 6@@&&&) iy
4 5 3. (03 [] checkifindividual's residence adaress. é AN ﬁff\%a/\‘a ’}(7@&

58

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \
EXPENDITURE NSUSTANA Wfo\(/\)
[:l Checkiftravelogside}fTexas‘ Complete Schedule T. I:l Check if Austln TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH 50/\)}0'&\/ S—O/\e\S 0&0\%‘\‘ ﬁ /gﬂ,K, -/quéfc

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

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
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages ghedule F1:|2 FILER NAME
4 Date

5 é@n% 3@'165
22236 "5 Dadd

7 Payee address; e

/00 &.1M\A¢(

|:| Check if individual's residence address.

6 Amount ($)

§9 <8

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

City; State; Zip Code

7/ emnpe AZ 858

(b) Description
Web Emedd Heskinpy,

D Check if Austin, TX, officeholder living expense

PURPOSE

OF Aducmﬁ‘afrg Expense.

EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name Office held

JRuS

Office sought

expenditure to benefit C/OH 50’\;, '\i ) So ne_s C)m/‘[\ébx d/éﬁ,K
= =

Date Payee name
3-2la0k| (i Leeh
Amount ($) Payee address; State; Zip Code

21760 dlarde Oar Bld ;” .
N oNi)

Description

(ampaian (an UASSIOA

D Check if Austin, TX, officeholder living expense

$53. b3 7 75ASE

D Check if individual's residence address.

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

EXPEh?I;:ITURE C O ﬂ&&g&ﬂ

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

Office held

TRusee

Office sought

OWJZ‘L\ Qleak.

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
ndg.  OoneS
! S

Date Payee name

3572090 iy Fime “MalLlieg

Payeé‘/address;

Amount ($) )

(04D Qlghury e |

% [ 5‘ 5% [ ] Checkifindividual's residence address. C/Y\"\.tr asoud| Cl.‘(—")
Category (See Categories listed at the top of this schedule)

PURPOSE @ %DS\
OF !
EXPENDITURE O wxﬁ/g (SIS

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

City; State; Zip Code

T 77457

@o 3 3059\@\(@ enh Q.

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

Candidate / Officeholder name Office sought Office held

Sonve) Sonin)  Countn lenk  Toystee

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



S

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

Credit Card Payment

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 TotaI pag§ Schedule F1:

2 FILER NAME

&O ngo- SoneS

3 Filer ID (Ethics Commission Filers)

43Date 0’2 GQ (o

5

ayee na B e

6 Amountl_(f%)
445.02

D Check ifindividual's residence address.

7 Payee address;

nk O
5 &00 {{ij

TFvstou

City; State; Zip Code

T 7 I05S

PURPOSE
OF
EXPENDITURE

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

A acounting B iehas

(b) Description

éemﬂC%_ Sl il

(c) |:| Check if (ravel outside of Texas. Complet&&cbe)duleT

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Songar Tones

Office sought

Office held

Trustee.

Date Paga\e nam_e)
Amount ($) Payee address; City; State; Zip Code
ﬁ@l 148 /00 &.mil| - a
D Check if individual's residence address. 6/”/9{— Z— 960(2 ? /
Category (See Categories listed at the top of this schedule) Description
PURPOSE o - w {O O.AQ)
oF LAvenkisina ExpenSC eb“Mm
EXPENDITURE
E‘ Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Sonde. Senes

ao.m*‘c\ (e

Office held

TRustaq

Office sought

Date Payee name
Lo | LT %
&7-/- (A~
Amount ($) Payee address; % City; State; Zip Code
63 72, | 5900 Bin Qle@
: D Check if individual's residence ad O/{_é‘%ﬂw ; ;< 7 7@ 7&
Category (See Categories listed at the top of this schedule) Description ’
PURPOSE & ¢
oF DA venkisi Expense Ly S é\LWW
EXPENDITURE l) 5\ "\\% X
[:‘ Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

(ounte (1 Lk pndso,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



2,

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

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

C§o\o\co Soned

5 Payee name

Uz %&e.%iqg(—\
Q

1 Total pages Schedule F1:

4 A D

4 Date
2-)- 202

6 Amount ($)

$/03.)

PURPOSE
OF
EXPENDITURE

3 Filer 1D (Ethics Commission Filers)

7 Payee address; State;

45900 Bmﬁ)e

l:l Check if individual's residence address.

City; Zip Code

sty 75¢ 77098

(b) Description

@usk dadﬁ

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

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

A dverdising Cxpense.

()

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

Candidate / Officeholder name

Seondg. DaneS

Office sought

()enk

Office held

TRuStee

9 Complete ONLY if direct
expenditure to benefit C/OH

L
Date Payee name
v ole | A\ o
/ / / = Mg 2
Amount ($) Payee address; City; State; Zip Code
CE/ (0 83 I___I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
B '7"
PURPOSE L . IS5
2P ddvenkising Expenst e
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Office held

Trustee

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH _ZS@
Sonag, SoneS

Office sought

éa,m(ﬂ d/e/?.K

Date Payee name
(
A// é/ 20006 LU C/W\afake%(
Amount ($) Payee address City; State; Zip Code
5900 BDin 5 . ;
6 7 (Q(Q / 7 [ ] checkifindividual's residence address. qg&—m&(:au ./ /<. 77 D?&
Category (See Categories listed at the top of this schedule) Description @
PURPOSE S ¢ 3 o /?Cf\dél
oF ’ch L 8 4
EXPENDITURE o C/L ( S‘ A3 (5k[5 %( K 9/ { L—(
I:] Check if travel outside of Texas. Complete Schedule T. L__] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

&om«\cu TonéS @oﬁe - (1 Do) /é;r g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct
expenditure to benefit C/OH

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



S.

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

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)

4/~ - 2020

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)
S ol <§§Ona§, Seort )
4 Date 5 Payee name

U Z . Srandeiting,

6 Amount ($)

IR G

7 Payee address;
5500 A ng(e Q

D Check if individual's residence address.

HNostoy 7K 77092

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Advaedisi nq & spense

(b) Description

Y8 AighS

(c) I::I 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 ﬁmce sought Office held
expenditure to benefit C/OH §O’\ dce QonesS O""\M C)/gﬁK 720{5‘66&,
~7
Date Payee name
.4,74uﬁb %%meOk/
Amount ($) Payee address; City; State; Zip Code
j W- 39\‘ I:I Checkiifindividual's residence address.
Category (See Categories listed at the top of this schedule) ¥ Description
—
PURPOSE \& r L e p _& D P s . '
oF Adveetisina Expense | 7~ Dost Deiver Egpusipmat
EXPENDITURE

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

égcm&U ToneS

épéu N/—S L IS Tnshee.

Office sought Office held

$17 &

Date Payee name
7-)0-2R6 | Dollad Ree
Amount ($) Payee address; City; State; Zip Code

20228 Font Bed @k{v}

':I Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Adventising Eypens €

Crnissun ik, 7X Z7457

Z/p tes C\'@\-%U sk C %

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

L__I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

&Or\ U\ou o neS

Office sought Office held

(ovnda Oledk . Toanifd

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 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 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)
072@ éonq@ one S
4 Date 5 Payee name
Y -/0-Ro ﬁ /w%fcﬁ\)
6 Amount ($) 7 Bee address City; State; Zip Code
/750 3 Coke
@53. (03 I:] Check if individual's residence address. CSA_L) ﬂﬂ@\“b /j< 7?&6?
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i
O, o - S ﬁC{U@Q‘été\ n4 66,05/15 . C)ampa (o ) Codr\dCtSS pf)\
(c) D Checkiftraveloutside;;exas‘CompleteScheduleT. |:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH é 6NN 6@(\&5 [)az‘-ﬂm d/pﬂk \/Q(QMM/
¥ =X
Date Payee name i
Y- 202 | ADrnaz0nD)
Amount ($) Payee address; City; State; Zip Code
$ / 6 93 [[] checkifindividuals residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE i i o - ’ Ej? QQ)QQ{D
EXPEI?I;:ITURE ﬂ/ d Q 6{2:27{ Blng (’ﬂﬂ aX_ Qmm%
I:, Check if travel outside ofTexasmewplete 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
P CS@r\,q\a_) SOK\Q CPO,L,—\\[_(_\ CY/C%K \/%IA.D@)
Date Payee narme N
% 2220 o, RS
Amount ($) Payee address; City; State; Zip Code
Goe° | Sseoiss— T o>
‘ [[] Checkifindividuals residence address. "7;@ 2720
Category (See Categories listed at the top of this schedule) Description
PURPOSE : & @
costmme | Bracoudbing Puoking | Devic e
[j Check if travel outside%f“l’&as.Complete Scheg&le\T)\ I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH W M—M/m
éo n Ua e

ATTAC‘-I—ADDITIONAL COPIES OF THIS SCHEDULé\Aé 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement
Fees

Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By

Food/Beverage Expense
Gift/Awards/Memorials Expense

Polling Expense
Printing Expense

Travel In District
Travel Out Of District

T,

C{,fY\@C\ ¢ G\KO

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ) ) s
The Instruction Guide explains how to complete this form.
1 Total pages @ule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
# o Sonuce Sones
4 Date 5 Payee namé—/

6 Amount ($)

495,00

Méfifg A
YEIET st K.

|:| Check if individual's residence address.

City; State; Zip Code

Sf«fan(Dkf DE. 2 o7

8

PURPOSE
OF
EXPENDITURE

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

MU@@USM@J @&ﬁfl‘h[’;?s

(b) Descri tlon

a /ona% \/(/‘/21 ‘C‘Q‘L‘@"’\)
le\d Veds dadjons

(c) I::I 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

ndidate / Officeholder name
Shon v Sones

Office sought Office held

Guands DIk Taustee

14545

D Check if individual's residence address.

5900 Bmg

Date Payee name
[
H-22-26 | () Z-CMapke
Amount ($) Payee address; w City; State; Zip Code

Houstod TS0 70K

PURPOSE
OF
EXPENDITURE

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

A-dventis /5\5%,0 nsC

Description

Asc8 D

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

é(OA (_Alov —SOV\QS

Office sought Office held

SNe st

X
Date Payee name )
Amount ($) Payee address; City; State; Zip Code
q’ 17[ [:l Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE C (
or Adverkis 2 (e bt
EXPENDITURE 8l '\C\ ¥P e 3
D Check if travel out5|deofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholder name

é\ on C&c&, &_\)OAQ/S

: Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULé\A-S,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

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)

45 -/0-20

ﬁef:;??é el

Credit Card Payment ) . ) )
The Instruction Guide explains how to complete this form.
1 Tot%pages S@dule Fiz FILER NAME 3 Filer ID (Ethics Commission Filers)
oL ane) Aonu))
4 Date

6 Amount ($)

$53. 63

7 Payee add

K] 75

D Check ifindividual's residence address.

%A@% Oaks Blod™

State; Zip Code

Son) Ledond T 75258

PURPOSE

EXPENDITURE

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

o Consuﬁf‘ﬁ Epens?

(b) Description

Oam@a éjd( C‘ant@&&%\

(c)

l:] 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 / Officeholder name
e nuad QO\MQ

@aui’f;isf

Office held

e an

Date

5-8-2020

Payee narr%)

Amount ($)

By B

l:] Check if individual's residence address.

/2J53 s Steaks 0.

State; Zip Code

WO 6"\ [ nqﬁk.f DC, o’z.OO@/

PURPOSE
OF
EXPENDITURE

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

/qr@fé

Description

&e@dt‘cﬁ

Q)

I:' 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
F ) Y )

Office sought

Office held

Teus &26

C@AY\MC!(@K

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Event Expense

Fees

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

Printing

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Salaries/Wages/Contract Labor

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

Travel Out Of District

Expense
Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

/|

2 FILER NAME

§owc4cu DoneS

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 25 LY. 45

5 CREDIT CARD

Name of fingncial institution
qé@men,; carl (2« presS

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
sLAHS | /392l @ & ¢ o2l
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

UZ MAﬂKerr(ftﬁ\ [ orecki

S700

B(H

findividual's residence address

8 PURPOSE OF
EXPENDITURE
Political
Non-Political

L]

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

Adveatisina 5xpens

(b) Description

QOGA gca\f\fs

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

Check if Austin, TX, offlceholder living expense

Candidate / Officeholder name

Office Sought

Office Held

EXPENDITURE
Political

[:l Non-Political

9 Complete ONLY if direct
expenditure to benefit C/OH g OI\% S @l’\&S [_Ba CI [(&K F_‘ B IDO = /ﬂCIS'} ee‘
PAYMENT (a) Amount CF;ged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
2500 | 5/13/ak
PAYEE (a) Payee name (b) Payee address I % State, Zip Code
<'Jvn —
C?O nnec{-o UD l:' Check if individual's residence address. Cjé{OQS{'W / >< 770&2
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description ’

Adventisi na E¢pensS€

SMD (‘am@qfw

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

[]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ndgo Son&S

Office Sought

FBO-Oenl

Office Held

FBIS) - Tpusted]

(a) Amount Charged (b) Date Expenditure Charged

(c) Date(s) Credit Card Issuer Paid

D Political
l:l Non-Political

PAYMENT
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[ ] Checkifindividuals residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

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

[]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF TH

IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

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)

5//6/ 2020

Credit Card Payment < . . 5
The Instruction Guide explains how to complete this form.
1 Total p chedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) enuo) N @MAQ
4 Date 5 Payee na‘u_e)

6 Amount ($)
$ 860, a°

Reimbursement from
I:] political contributions
intended

Lise \f[e_%an, g)“‘gg‘”{‘y

7 Payee address;

LY Suetes

I:] Check ifindividual's residence address.

Laoe,

City; State; Zip Code

oo Mecud 73 2508

4’/5.

Complete ONLY if direct
expenditure to benefit C/OH

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE =
¢ S e . 5
or MUC/ZEISWW\ & xpens € Vidaal Assistants & . Phone Bank
EXPENDITURE
(c) [_____I Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name

§OV1%CO Son<sS

Office sought

FRO-lerk

Office held

FBISA - Tau gted

Date

Payee name

Amount ($)

Reimbursement from
I__—l political contributions

Payee address;

City; State; Zip Code

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

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

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

OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code

Reimbursement from
l:‘ political contributions

intended [ ] checkifindividual's residence address.

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

I:I 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



