;
p—

o

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form,

4 Filer {D {(Ethics Commission Filars}

2 Tolal pages filed: 7

OFFICEUSE ONLY

OFFICEHOLDER
MAILING
ADDRESS

E:! Change of Address

3 CANDIDATE/ MS MRS { MR /IRST Ml
OFFICEHOLDER ; N
NAME  breeereeieiceiieee, Sesef Ao Ao
NICKNAME LAST . SUFFIX
LR A
4 CANDIDATE/ ADDRESS / PO 8OX; APT # SUITE # CiTY;

4

7
77y %

e p ol
srATE/ ZIP CODE "%E -

251 R~vE Cootf 2 <EA

Date Received

DA

ElVEL

TREASURER
ADDRESS

{Residence or Businass)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hagd . ked
OFFICEMOLDER g . : . e PTG o
PHONE (&E3-) o 7% . b 5(‘/ 7

Raceipt # Amount 3
6 CAMPAIGN MS 7 MRS/ MR FIRST Ml
TREASURER {
NAME b \/ it 5¢/L ............................ 0 ............ Pate Processed
NICKNAME LAST SUFFIX
n Date Imaged
< #L
7 CAMPAIGN STREET ADDRESS (NO PO 80X FLEASE)  APT / SUITE & STATE: ZIP CODE

CITY:
817 #ivda Lol 2 ,rm/7 TR C7Y7Y

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( )

PHONE NUMBER EXTENSION

9 REPORT TYPE

[:\E/January 15
D Juty 15

E:l 301h day before election

[:] Runoff

E:l 8lh day belore election ,___l Exceeded Medified

16th day alter campaign
treasurer appointment
{Olficeholder Only)

0
L

Finat Reporl {Altach C/OH - FR)

Tostice p£ s

Reporting Limit
160 PERICD Month Day Year Month Day Year
COVERED - -
4 /n)é/)) THROUGH /—;2/ 37 ,2‘5/

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year @,Primary D Runoff D g‘ehs‘::rrlplion

g / 3 9‘6’ D General I:] Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  {if known})

[enes ﬁi* o

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|"__"] Additional Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE § OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY IF THE'Y RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[[] sENERAL

COMMITTEE ADDRESS

[} speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 1/1/2026



.| JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

"t CAMPAIGN FINANCE REPORT COVER SHEET PG 2
/
15 JC/OH NAME \7’ . e 16 Filer ID (Elhics Commission Filers)
bserd Sny i1
4
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY) /
2, TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ/j ’ 94
EXPENDITURE -
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _’@/
4. . TOTAL POLITICAL EXPENDITURES $ /(//5 7‘&
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _46;1/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '
4

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repori is lrue/Jnd correct and includes all information

required to be reported by me under Title 15, Eleclion Code. .- /
-
.
1a ”, L o

Signatur‘a of Candidate/Officeholder

Please complete either option below:

SRR, MARIBEL CRUZ
(1) Affidavit : Notary Public, State of Texas

NOTARY STAMP/SEAL

Sworn o and subscribed before me by d OS \o}/}r\ <r‘v~ t’ﬁf\ thig the \, , day of \) O\Y'\uﬁfl/l] ,
o Lo . to certify which, witness my hand and seal of office,
M7 Wdebd Comt Notre Publie

Slgnature of oificer admivstering oalh Printed name of officer administering oath Thle of dfffcer administesing oath

{2) Unsworn Declaration

My name is , and my date of birth Is
My address is . . . :
\ {street) (city) {state} {zip code) {country)
f Executed in County, State of , on the day of . 20 .
3 {month) {year}

Signature of Candidale/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

2

20 Filer D {Ethics Commission Filers)

19 FILERNAM \ .

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. lzr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 913.9¢
2. D SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /913, 9 A
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ )9/3 g é
10, [:‘ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. D SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

vwww.alhics.state.tx.us

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

if the requested Informalion is not applicable, DO NOT include this page in the report.

scHEDULE A(J)1

R —

\qma.«r’ it

1 Total pages Schedute A{J)t:
The Instruction Guide explains how to complete this form. owll pag goute AU)

2 FIiLER NAME 3 Filer ID (Ethics Commission Filers)

4 pate Full mez contributor i:] oul-of-state PAC  ID#: 11 7 Amount of contiibution {(§}
e sf 514 17
Sl AS | ABSY T T O =
I‘} 6 Conlr:butor address; Clty. State; Zip Code / O A 5/ > g
A8eG pa (berf R Siyl, The 71TV
g8 Contributor's principal occupation /9 Contriputor's Job title
Eh s @4 Y ﬂ€f‘d47 54&;3 el
10 Coniributor's employerﬁaw firm 11 Law firm of contribulor's spouse (if any)
%S/Zﬁ/'ﬁ D, § , O

12 It contributar is a child, law firm of parent{s) ({if any)

Date wme of contributor [] out-of-slale PAC ID¥: } Amount of contribution  ($)
— 7P cﬁ/ ( 5’1’! ’%
s -
/) 4 Contributor address; Gity; Statle; Zip Code é 3 9 5\ 7
PID 1w (et 27 S, SR 7S
Contributor's principal ocgapation Contributer's job title
e <
Eher Plf ey pepirty Shan P
Contributor's employerfiiaw firm Law firm 'o’f contribulor's spouse (if any)
Aostl ﬂ S.o

if contributor is a child, law tirm of parent(s) (if any)

Date Full name of contributor O out-ol-state PAC ID#; H Amount of contribution (§)

I G AN AR e S gy oo s {7 )
2E1G i St B st f""l.,(w)/b, 7TX PDH7¥

?tribu!or's principal occupation Contributor's job title %

2ACL AR cor Do oty Shewe

Conlributor's employar/law firm Lawiirm of £ontributor's spouse {if any)

Wt (5. S0

77if contributor Is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior is out-of-state PAC, piease see instruction gutde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pages Schedule A(J}t:
The Instruction Gulde explains how to complete this form, pag ¢ “

2 FILER NAME / . 64‘ 3  Filer ID (Ethics Commission Filers)
“Jo s ¢ jm ;

(-

4 pate 5 FuII name of ontributor D out-of-slate PAC 1D#: 7 Amount of contribution ($)

o5 [P D Tl S N7 VA I 4
28 9 12 E Lovet 12 gt,/‘,{ TY ‘7”75"7‘-/

Contribulor's principal occupation 9 Contributor's job title
/zoa@ DAy s o oty Shoa ¥
10 Contributor's employer/law firm 1t Law firm 01/ coniributor's spouse {if any)
Koo (. 56,

12 It contributor is a child, law firm of parent(s} (if any)

Date Full name of contributor [ out-sl-stale PAC ID#: } Arnount of contribution ($)
\_, Contributor address; City; State;  Zlp Code
A

Contributor's principal occupation Contributor's job tille

Contributer's amployerflaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any}

Date Fuil name of contributor [ ous-of-state PAC ID#; ) Amount of contribution {$)
""" Gontributor address; " 'Gity: T State: 'Zip Code

Contributor's principal occupation Contributor's job titie

Contributor's employer/iaw firm Law firm of contribulor's spouse (if any)

i contributor is & child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

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



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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverlising Expense Event Expense
Accouniing/Banldng Fees
Consulling Expense FoodfBeverage Expense Polllng

GiftAwards/iviemorals Expense
Legal Services

Contributlons/Donations Made By
Candidate/OfficeholderfPolllical Committee

Loan Repayment/Relmbursemery
Office Overhead/Rental Expense

Prinling Expense
Salaries/Wages/Conltract Lahor

SollcitatlorwFundralsing Expense
Transpoiialion Equipment & Related Expense
Travel in Distrlct

TFravel Out Of District

Other {enfer a calegory not listed above)

Expense

USE A NEW PAGE FOR EACH GREDIT CARD ISSUER

The Instruction Guide explains how to complete this form.
2 FILER

rx E‘QA _{’ "‘%

1 TOTAL PAGES

SCHEDULE F4:_25/ 2~

3 FiLER ID (Ethics Commisslon Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial Institution

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

D Non-Political

ISSUER
Clywse Boanke
& PAYMENT {a) Amount Charged {b} Date Expenditure Charged {c) Date{s) Credit Card Issuer Paid
8 169,29 12 -18-25 (2 -1 B>y~
7 PAYEE {a} Payee name {b) Payee addre7 City, State, Zip Code
RE1EE /4 7750
A c Aé ?ﬂ‘ l4 D Check if individual’ fsslﬁencealss %/7 TPC 7 7( hS
8 PURPOSE OF [a) Category (See Categories Fisted at the top of this schedufe) {b) Description .,
EXPENDITURE . . P ) aflr S Chymd v 5 /""’ oo o
IZT Political CDNfﬂ-; JlNhDW Mpe (Fre1er2 @ comm 228 & FAewr s

]

Check if Austin, TX, officeholder living expense

%; Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
.?xpenditure to beneflt C/OH A % - ;/
/ Tosé? Jrf y

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card ssuer Paid

s
PAYEE {a} Payee name {b} Payee address; City, State, Zip Code
[ ] Cneckifincividual's residance addrass.

PURPOSE OF {a) Catepory (See Categories listed at the top of this schedule) {b) Description

EXPENDITURE

1 rotitical

D Non-Political {c} D Check if travel outside of Texas, Complete Schedule T.

[]

Check if Austin, TX, officehalder living exgense

[] rolitical

Complete ONLY i direct Candidate / Officeholder name Cffice Sought Office Held
expenditure to benefit C/OH
PAYMENY (a} Amount Charged {b] Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
5
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
[ ] checkifingividuat's residence address.
PURPOSE OF {a) Category (See Categories listed at the top of this schedulg) (b) Description
EXPENDITURE

I:] Non-Political

{c) E:] Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

L]

};Camplete ONLY f direct Candidate / Officeholder name

&

expenduure to benefit C/OH

e

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




s’ i

e s

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymen{Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Bevarage Expense Polling Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Cammittes
Credi{ Card Payment

GiftAwards/Memorials Expense
Legal Services

Printling Expense
SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Eguipment 8 Related Expense
Travael In District

Travel Qut Of Districl

Hher {enter a category not listed above)

1 Total pages Schedule G: | 2 FILER

/'u/)\ 57// S:fn //’&\'

3 Filer I1D (Ethics Commission Filers)

5 Payee nan’é

g’p,nmr T é’ﬂnﬂ/’%*

4 Date

J2-10 - 2§

6 Amount ($) 7 Payeo addrass;

Reimbursementfrom
political contributions
intended

3 Clty; State; Zip Code
1828 33 sy frekéd A) B b T 7 7537
Refmbursement from
potitical contribulions
inlended
8 (a) Category {See Calegorles listed at the top of this schedule) (b} Description
PURPOSE p
OF / 5
EXPENDITURE 21 W’Z ~G éXﬂ*""": ~£ - "”""f"” ’@N ydundid
{c) I:] Chack il iravel outside of Texas Cornplete Schedule T, D Check if Ausun, TX, officehalder living expense
9 Ca ate / Officeholder name Office sought Ofiice held
Complete QNLY if direcl —
expenditure to banefit C/OH \/ﬂjﬁy, _5.” ,# \/7&
Dale Payees name
/9’/;’2%/ g&nmJ,‘ﬁ’L &MA.){'
Amount () Payee address; ! City; State; Zap Code

Category (See Calogosies listed at ihe top of this schedule} Description

PURPOSE

Exper?;lTURE %iv«hF i [V—ﬂ"/l/ S-¢

ffr}‘—./ﬂ ' ~7\/v 5\72«4/5'

D Chackif travel oulslda of Taxas, Complate Schedifa T.

y
l:] Chack It Austin, TX, officeholder living expense

ate [ Officeholder name Office sought Offlce held
Complela QNLY i direct /
expenditure o benefit C/OH 2 (%‘/ WC
P Jﬂ? *;"/) jw 2 J
Date Payee name
W25 |V .
) AN =20 15fa o
Arnoun71 ($z Payee address; Cily; Slale; Zip Code
Relmbursement from
political contributions
intended
Category (See Calegorles lisied at the lop of 1his scheduls) Description
PURPOSE “ C,‘ ;
OF . é’ »f Koy Fﬂ—g
EXPENDITURE (i b ey k PeérnsSe A\ N9 ¢ <
B Gheck f lravel outside of Texas. Coraplete Schadula T, [} check if Austin, TX, officahalder living expense

Office sought
Gomplele QONLY if direct

expenditure to benefit C/OH \_/ﬁS

Office held

dldyf Officeholder name
/ /
R Ty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




g

e

POLITICAL EXPENDITURES MADE FROM
PERSONAL. FUNDS

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

SCHEDULE G

Advartising Expense
Accounting/Banking
Cansuliing Expense

Credit Card Paymert

Gontributions/Donations Made By
Candldate/Officehoider/Polilical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Feas

Food/Beverage Expanse
Gift/Awards/Memorials Expanse
Legal Servicas

Loan Repayment/Reimbursemnent
Office Overhaad/Rental Expense
Polling Expensa

Piinting Expanse
Salaries/Wages/Contract Labor

Solicilation/Fundraising Expense
Transporialion Equipmant & Refated Expense
TFravel In District

Fravel Out OF District

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

2 o7 2

1 Total pages Schedule G:

2 F‘ILER

\_)05«;// fm/f/

3 Fiter 1D (Ethics Commission Filers)

4 pate

(21823

5 Payee name

6 Amount ($)

7 Payee address,;

/6’ City; State; Zip Code
7. 57 ~ iy . 7YX 77¢S°
Relmbursemant from 17(( 3 } 5 s’ /9/7 7 /Z*Tff
potitical contributions
intended D Check ¥ individual's residence address.
{a) Category {See Categorias listed at the fop of this schedula} (b) Description /
PURPOSE VYA hambpyr ¢ Bommepec e
OF “ -
EXPENDITURE ﬂw%@fu;épw//ﬂowﬁ Al SelonFne chroe -/'4‘”"5
{c} [j Check if ravel outside of Texas, Compleie Schadule T. Cl Chack if Austin, TX, officehoclder tiving expanse
9 ndlda e [/ Officeholder name Office sought Office held
. xCompEete ONLY if diracl o
expendﬁure to benefit CIOH /0 56’77 Y f’ v ’p%
{ Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
Reimbursement from
political contributlons
intended D Check ifIndividual's residence address.
Category (See Categories listed at tha lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

E:l Check if iravef outside of Texas. Complete Schedula T.

D Check If Austin, TX, officeholder living expanse

3 EXPENDITURE
}i

3 Candidata / Officehoider name Offilce sought Office held

Complete ONLY if dlract
expendilure to bensfit C/OH
Date: Payee nama
Amount ($} Payee address; City; State; Zip Code

Reimbursemsnt from

political cantributions

intended D Check if Individual's residence address.

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

D Check if lravet outside of Texas, Complete Schedule T,

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

#Complete ONLY if direct
expendilure to benefit C/OH

Candidale / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix,us

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID {Ethlcs Commission Filers)

2 Total pages filed:

N

3 CANDIDATE/ M8 / MRS / MR FIRST M
OFEICEHOLDER __7,0'5&% 5 OFFICE USE ONLY
NAME i e e i e e e
NICKNAME LAST . SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE ciY: STATE;  ZIP CODE j 2 Iy
OFFICEHOLDER | 28,6 ,Civen Cowet 2p fe;-a/;v 7k 775/7./ AN 29 2Q26
MAILING QUSTgw CO TAX
ADDRESS ASSESSOR C ‘
[ ] change of Address - QLLECTOR
5 (Ojll;ir;lIDClEDIfi\;r)EL::)ER AR%';()DE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Posimarked
PHONE (6°2) 2T b7
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR /BIRST Z Mi
TREASURER 5
NS S L o N D .
NICKNAME LAST SUFFIX
o4 - Data imaged
S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ITY; STATE; ZIP CODE
TREASURER 2816 fivent Coont 2d STy X PTYTYy
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
3| TREASURER
J| PHonE ( )
9 REPORT TYPE
J 15 30th day before electio Runoff 15th day afler campalgn
{:I anuary M Y " D D treasurer appolntment
{Officeholder Only)
July 16 8th day belore elacti Excecdod Madified Final Report (Altach GIOH - FR}
D D By helote claction D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED . Ky
/ // /,,24@ THROUGH ///?/.—?C»
11 ELECTION ELECTION DATE ) ELECTION TYPE
Month ‘Day Year MPrlmary ’:] Runoff D glehsc::rrlp"m
5 / 3 /(f? gﬂ D General I___] Special
12 OFFICE OFFICE HELD {if any} 43 OFFICE SOUGHT {if known}
-~ - - i
Fusted o€ Ahe [brec fod &f
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | GOMMITTEE NAME
[] oenera. COMMITTEE ADDRESS
[] Additionat Pages
L1 seeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.slate.tx.us

Revised 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NWZ . //4 16 Filer ID (Ethics Commission Filars)
o8 ,S;m
Sesy
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,(;1/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ e a
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correcl and ing ud'é,/ all information

required to be reporied by me under Tille 15, Election Code. ) -
L 70
é/gnature of Candidate/Officeholder
Please complete either option below:
Iy, AL g e e ) T it
SSANRY Agl, A
| G | MARIBEL CRuZ

{1) Affidavit : jes Motary Public, State of Texas

s Commission Expirag 1-01-2027

Rl
“repapi®

xrm@@gg”'aw iD 134629810
NOTARY STAMP/SEAL

Swom to and subscribed before me by dﬂ és (;y L S Wt‘f% this the ‘Q_QI day of JG‘” b .
20 LQ , lo certify which, wilness my hand and seal of office.

M&(\bﬂj‘ (’LL ﬂwjﬁ‘{'ﬂ/‘ ﬁ)wlniatf

V4 /
Signalure of ofiGar administering oath Printed name of officer administering oath Title of officgh adminlstering oath

(2) Unsworn Declaration

My name is , and my date of birth Is
My address is . . ' .
(street) {city} (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

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



R

SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

o c/z S

20 Filer ID {Ethics Commission Filers}

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ‘9” -
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS =
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS N g
4. [ ] scHeEDULEE: LOANS o
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS e e
6. D SCHEDULE F2; UNPAID INCURRED OBLIGATIONS e s
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS G
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD e
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ,é}
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH A
1. D SCHEDULE ; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS o
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED B

Forms provided by Texas Ethics Commission www.ethics, stale.ix.us

Revise 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruetion Guide explains how to complete this form.

1 Filer ID (Etics Commission Fitars)

2 Tolal pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER \/0 e 4 A OFFICE USE ONLY

NAME | U T——

NICKNAME v LAST SUFFIX
= F

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; ,QCZ‘Y: ool STATE;  ZiP GODE

OFFICEHOLDER ARIG Zipir e oz Sealy i F7IYTY r

MAILING ¢ 7 E“E% 23 2025

ADDRESS " -
[] change of Add AUSTIN CO. TAX

nge ress e
ABSESSOR-COLLECTOR

5 CANDIDATE/ AREA COoBE PHONE NUMBER EXTENSION DBQB Hand-deHvered or Daie Postmarked

OFFICEHOLDER

PHONE ( )

Receipt # Amounl §

6 CAMPAIGN MS / MRS | MR FIRST MI

TREASURER —_ / N

NAME B S Date Processed

NIGKNAME LAST SUFFIX
- Date Imaged
- T = é—

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE #; CIFY: STATE: ZiP CODE

TREASURER DB Zivisn Tooatd - S’rf?/7 ¥ 77 7 v

ADDRESS

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( )

PHONE NUMBER

EXTENSION

9 REPORT TYPE

I:] January t5
[] uys

I:] 30th day before election

M 8th day befora slection

D Runolf

E:] Exceeded Modiied
Reporting Eimil

15th day after campaign
freasurer appointmant
{Officehcider Only)

]
]

Final Reporl {Attach CIOH - FR)

10 PERIOD
COVERED

Aonth

Day Year

/302

Month

THROUGH

Bay Year

2 23 /0

11 ELECTION

ELECTION DATE

Month Day

S 2

Ierrimary

[] General

Year

I:] Runoft
[:] Special

ELECTION TYPE

D Other

Description

12 OFFICE

QFFIGE HELD (if any)

13 OFFICE SOUGHT  {If known)

L t
Justies

0/.”7"/16

ﬂwcé /“70%/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAYE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND CFFICEHOLDERS ARE REQUIRED 70 REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

{:] GENERAL

COMMITTEE ADDRESS

] seecikpc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME /’ <,, . /\ 46 Filer ID (Ethlcs Commission Filers)
Jﬂ gc?/[\ > nn 1
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ . ,_Q-’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ;L 22
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / } % 7”"”"’”
EXPENDITURE ' vl
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,d’
o0
4. TOTAL POLITICAL EXPENDITURES $/)_ 77 e
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANGE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Y
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,é

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and
required lo be reported by me under Title 15, Election Code.

ct and includes all information

A »

o /
Signature of Candidate/Officeholder

2

Please complete either option below:

DIANNA GROBE
My Hotary D # 10110505

(1) Affidavit Explras January 18, 2030

NOTARY STAMP/SEAL

Tosepho. O o g2ny Foriianis
Sworn to and subscribed before me by .1 O 3‘&?3 - Q\) At & - this the oA} " day of ‘ .

20 A , to-gertify which, wilness my hand and seal of office. ) . »

: ok I (ol Kodary b/

Lot KA Ivapma SaYole N OB YN e
Signature of officer adminislering oath Priniad name of officer adminislering oath Title of officer adfminislering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is , ' , .
{street} (city) (slate)  (zip code) {country)
Executed in Counly, State of , on the day of , 20 .
{month) {year)

Signature of Candidale/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revise 1/1/2026




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

:7:"/ Sey” K S:« t “T L.

20 Filer ID {Ethics Commission Filars)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ . SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2ol
2. [7] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] sSCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LOANS $
5. [[] ScCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 12y, 2
9. @ SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 247 ©°
1. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
. [ ] SCHEDULE ) NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.elhics.state.ix.us

Revise 1/1/2026




(JUDICIAL)

If the requested information is not applicable, DO NOT

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J}:

S 2

2 FILERNAME o .
ﬁ@o 4 g e ,WK

3 Filer ID (Ethics Commission Filers)

Li
4 Date 5  Full name of contributor

R 2.2

6 Contributor address; City;
FEIG v ozt 2

{1 out-ol-state PAC [D#:

gg’z7/7 7“7(3

7 Amount of contribution ($)

472,50

State; Zip Code

7MY

8 Contributor's principal occupation

//ZJ nee D /ﬁ-c“a—‘ .

9 Confributor's job litle

Dépo »47 SheelE

10 Contributor's employerflaw firm

/‘/5 7 v /Z) {é.")

7
1 Law firm of contributor's spouse (il any)

12 #f contributor is a child, law firm of pareni(s) (il any)

Date Full name of contributor

A G- 2

! out-of-slate PAC ID#: }

Amount of contribution (%)

/;/S/g”4 <hui KZ

Contnbulor address;

;3/? A| Viire oot 2 %b’ﬂ/y

/’—/3-4;%

’ £
Contribulor address; A City; . / State; _ Zip Code /}S’T e
PG 21 Goun f Ed S £ by TR T 7SIy
antributor's principal occupation Coniributor's job tille
T Vil o P4 ! ) o //
ence Dffrep g Degvty Shee:
Contributor's employer/law firm Law firm of contributor's spouse (il any)
/ Jst, o~ K fe) -CD
If contributor is a child, law firm of parent(s) {if any}
Date Full name of contributor [] out-ol-siate PAC 1D#: ) Amount of contribution ($)

State: Zip Code

7% TISy

5257

Contributor's pnncnpal occupatlon

FEn/ ¢z //26/&

Conftributor's job title

Deote Sherid

Contributor's employer/law firm

vty 5 SO

Law firm of contributor's spouse (if any)}

If contributor is a child, law lirm of parent(s) {if any)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.

state.ix.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS A(V1
(JUDICIAL) SCHEDULE A(J)

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

. 1 Total pages Schedule A{J}t:
The Instruction Gulde explains how to complete this form,

2O 2
2 FILER NAME /’ 3 Fiter ID (Ethics Commission Filers)
X /0 < fi/ "4)171 / 7’/
4 Date 5 Fuil name of contrlbu{or oui-of-slate PAC 1D4#: y{ 7 Amount of contribution ($)

\Toserd Sm —/A ............................................ e
220 22 |6 conributor address: ~ City: 7 /State Zip Code ;'?5 T
2 BT it oz ff P S by T Pl dr 74

8 Ceontributor's princ:ipat occupation 9 Contributor's job tille
ﬁ”")‘c’(fv ) CER /)[,fwé/ S/)L—m/(
10 Contributor's employan‘taw firm 11 Law firm of contribulor's spouse {il any)
/ 287 oy K o, _(a

12 if contribulor is a child, taw firm of parent(s) {if any)

Date Full name of contributor [] out-ol-stale PAG ID#: ) Amouni of contribution ($)
Gontribtitor address; City; State; Zip Code

Contributor's principal occupatien Contributor's job tille

Contributor's employer/law firm Law firrn of contributor's spouse (if any)

If contributor is a child, law firm of parent(s} {if any)

Date Full name of cantributor [] out-of-state PAC 1D4; ) Amount of contrbution (%)
..... ooy sdrasi “'“C'Et's;‘.l SALLIEEER ST SPEE ..z.ii.).é.c;dé....,.

Centributor's principal ocoupation Contributor's job title

Contributor's employarflaw firm Law firm of conlributor's spouse (if any)

If contributor is a child, law tirm of pareni(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-slate PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.ix.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)

Adverlising Expense Everd Expense Loan Repayment/Reimbursement
AccountingBanking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

GitttAwardsiviemorials Expense

Contributions/Donations Made By
Legal Services

Candldate/Cfficehoider/Political Commitlea
The instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

SolicHation/Fundralsing Expensa
Transporiation Equipment & Relaled Expease
Travel tn District

Travel Qut Of District

Other (enlera category not Bsted above)

3 FILER iD (Ethits Commission Filers)

1 TOTAL PAGES 2 FILER NAME Z\
SCHEDULE F4: o sep §4 ,7: L,
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 CREDIT CARD

Name of financial institution

Plhce Bank
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
SYT7R$O | @220 R e
7 PAYEE {a} Payee name {b) Payee address; State, Zip Code
(;)o,pg,/ (gv,r/n,-e'sg' //""’)" 7’5 /JL’IVJ Z)-/S 7;4
SLjﬂ “1 N £ v S D Chack #Individual's residenca address. 7 6)9 7 y

8 PURPOSE OF
EXPENDITURE

Political

i:l Non-Political

(b} Description

(:/]J‘V"f/l/7;1/ /’7.0

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

Aﬂ(:!/é;fz//s./:vg} /fa"fkmSw

{c) I__:J Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expendlture to benefit C/OH

Candadate / Officeholder name /Jg,Sought Office Held

\_/055’/7 g:”ll?’/\ /

{a) Amount Charged (b} Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid

Complete ONLY If direct

PAYMENT
Yoy e @O s - ™
s$)2¢ 2° | 0.5 g 2 9---,34,,
PAYEE {a) Payee name (b) Payee address; State, Zip Code
Seh by Sl e S B e g THS Codtin b TR
- g’? L7 & S D Chéck ifindividual's residence address. 75)(; Z L/
PURPOSE OF {a} Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE L
‘4 r’
ﬁ Political Hovea /"5/ all} ExPl s o //i’)n,/?,ﬂ Ly pe A0
E] Non-Political {c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officehglder name Office Sought Office Held

EXPENDITURE
Political

[] won-poitical

expendlture to beneflt C/OH P . e % - ‘/
" JoSerf S ri g
[4
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s} Credit Card Issuer Paid
2. o - - F " s
$524.80 D AB DG 21326
PAYEE {a) Payee name (b} Payee address; . ty, Spate, 7Zip Code
. / . ,,)DJ»/ &’Ls:wr-s S e ,,nj‘,,-, G
;d/‘tq 7 /’\/ﬂﬂ/ > D Checkif individual's residence address. 75‘? 3 7’
PURPGSE OF {a) Category {Sce Categories listed at the top of this schedule) {b} Desceription

/401/&/& 7//«5/-4”9 ZK/)L//“* s¢ /f"ﬂ'r/)f? rgiy A0

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

Complete ONLY if direct
expendlture to benetit C/OH

Candidate / Officeholder name Office Sought Office Held

/’5 5(//)4 5:; ) f"/?\ 7 pé/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.lx.us

Revised 1/1/2026



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

EXPENDITURES MADE BY CREDIT CARD scHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidale/Officeholder/Polilical Committea Legal Services
The Instruction Guide explains how to complete this form.

Loan Repaymenl/Reimbtirsernent Sollcllation/Fundralsing Expensea

Adverlising Expense Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense FoodfBaverage Expense Polling Expense Travel [n District

Contributions/Donations Made By GiftYAwards/Memornials Expense Penling Expense Travel Qut Of District
SalaresMages/Contract Labor Other {enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME Z e . 3 FILER 1D {Ethics Commission Filers)
SCHEDLULE Fa; g
) -‘/ o5 RJO —-Q'<r|’r "7"4
¥
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 CREDIT CARD Name of financial institution

ISSUER [% At g’ﬂ# v

D Check if individual's residence address.

6 PAYMENT {(a) Amount Charged {b) Date Expenditure Charged | {c) Pate(s) Credit Card !ssuer Paid
S2ac - D20 -2 Do Po 2.
7 PAYEE {a} Payee name {b} Payee address; Cit State,, Zip Code, .
‘;739!/&"’-‘:‘ -"""’ 5L /’/""'7 ‘?)"S el o f_ ".‘g /t
géﬂ /’1 /V&(// S D Check ifindividual's residence addrass. “7593 9/
8 PURPOSE OF {a} Category (;ec Categoles fisted at the top of this schedule} {b} Description
EXPENDITURE (j . ) /} .
W1 Ppoliticat Pvpetliseice, Lheporre e om0 s A0
4 4
D Non-Political {c} [::] Check if travel outside of Texas. Complete Schedute T. l:l Check If Austin, TX, officeholder living expense
9 Complate DNLY If direct Candidate / Officeholder name ‘(ﬂg}_ﬂ{iought Office Held
expenditure to beneflt C/OH T { 4 i
. JO_QV/? Dy //,1 /f‘/
¥
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
5
PAYEE (2} Payee name [b) Payee address; City, State, Zip Code

PURPOSE OF {a) Category (see Categories listed 21 the top of this schedule) {b) Description
EXPENDITURE :

D Political

D Non-Political i<} I:] Check if travel outside of Texas. Complete Schedufe T. [—_—l

Check if Austin, TX, officeholder living expense

Compfete ONLY if direct Candldate / Officeholder name Office Sought

expenditure to bepefit C/OH

Office Held

EXPENDITURE

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | [c) Date(s) Credit Card Issuer Paid
$
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
[] Cteckifindividuay's residance address.
PURPOSE OF {a} Category (See Categories listed at the top of this schedule) [b) Description

[:] Political
L]

D Non-Political {c} D Check if travel outside of Texas. Complete Schedute T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expendliture to benefit C/OR

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advaertising Expense
Accounting/Banking
Consulling Expense

Cradit Card Payment

Contrimions/Donations Made By
Candidate/Officeholider/Palilical Corurditee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifAwards/Memorials Expense
Legal Servicas

ELoan RepaymentReimbursement
Office Overhead/Rentat Expense
Pofling Expense

Printing Expense
SalaresNVages/Contracl Lahor

The Instruction Guide explains how to complete thils form.

Salicilation/Fundraising Expensa
Transportation Equipmeant & Related Expansea
Travel In District

Travel Cut Of District

Other {enler a category not listed above)

1 Tolal pages Schedule G:

[ oF 22

2 FILER NAME

Joscpl  San il

3 Flier ID (Ethics Commission Fifers)

Reimbursement from
[:] political contributions

4 pate 5 Payeename
A2 -2 Sealy NMews
6 Amount ($)_h 7 Payee addresé; City; State; Zip Code
72.80 Pudof Boprwess i'/-u-—’ s (?)L‘Jl“h"g T 7333‘-{
Reimbursamenl lrom
political conlributions
Intended ‘:] Check il individual's residence address.
8 {a) Category (See Calegories lisled at the top of this schedule} {k) Description
PURPOSE .
o A £ Con pvigns /)
EXPENDITURE DY gy rss *"c, »{/"4"‘»"' S e A OR7 gy ST
(c) D Chaclcif lravel oulside of Texas, Complets Schedule T. D Chack il Austin, TX, officeholer living expanse
9 Candldale ! Officeholder name Office sought Office held
Complele ONLY if direct i v e
expenditure to benefit C/OH \/Q_SC’/ :"\,mh , '__,f...,% \.jf)y
Date Payes name
. — . R
R-G-2¢ | SEnly NVEWS
Amount ($)¢) , Payee addf'ess: City; State; Zip Code
{ ‘
A2E T 90}'7’ fBust g /'/97 /y/c//n bt TA

7875y

D Check i travet ouiside of Texas Complete Schedula T,

intended D Checkifindividual's residence address.
Category (See Calegories listed at the lop of this schedula) Dascription
PURPOSE
OF ‘ﬂ .
EXPENDITURE /570/ ’7?/ rsfwwj / )(/Z«r/'v‘:s (al - A7 O (G /40

7
D Chack if Auslin, TX, officeholder fiving expenss

324.5°

FOSF Lousemas /ré 7/

ﬂ: /r/.f/h

7k

) Candidate / Officeholder name Oifice sought Office held
Complete ONLY if direct " N e .
expenditure (o benafit CIOH  ~F~ A g’ - /\ JPL

/&71 (/ » Lt ! l/
E'd
Date Payee name
RA-12-2¢

Amount ($) Payae address; Clly. State: Zip Code

TEGZ Y

Reimbursernant from
political contributions
intended [ ] Checkifingividuals residence addrass.
Category (See Calegories listed al the top of this schedute) Description
PURPOSE
or A o Ay 7 : 7
EXPENDITURE OMJ‘Z fdad / k/%" g ¢ PG 170

D Checklfiravelc:uissds of Taxas, Complate Schedule T,

{:j Check if Austin, TX, afficehdidar living expansa

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

TJoseph St

Office sought

Jr

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advartising Expense
Accounling/Banking
Censulting Expense

Credit Card Payment

Conlributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8({a}

Event Expense Loan Repaymeant/Relmbursement
Fees Office Overhead/Rantal Expense
Food/Beverage Expense Pelling Expanse

GiftAwards/Memorials Expense
Leagal Services

Printing Expanse
SalanesiMVages/Contract Labor

The Instruction Gitlde explains how to complets this form.

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense
Travel n District

Fravel Qui Of Dislrict

Olher {enter a category not listed above)

1 TYolal pages Schedule G:

2 of 2

2 FiL NAME - “
Jeserh s, A

3 Filer ID (Elhics Commissien Filers)

4 Date

PO 2

5 Payee name

Sty NS

6 Amount ($)

7 Payee ad(fress: City;

State;

Reimbursement from
D potticat contributions

N Zip Code
. o ) 7L 7 - T o
225 oD 2 Lsrnps < /417 707 0 fona bes TR )ﬁﬁgy
Reimbursement from
|:| political contributions
intended D Check ifindividual's cesidence address,
B8 {a) Category (See Calegeries listed al the top of this schedule) {b) Description
PURPOSE - — y ‘
OF - N . i / fa,
EXPENDITURE A vewfyss g fx/’ N - Aond "’?/’\/ / 4’5
@ [ ] Checkiftiavetoutside of Texas. Complele Schedula T. [} Check if Austin, 7, officeholder living expanse
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY If direct - oyt f“"P
expenditure to benefit C/OH jf) 5{:‘% [\ i‘-m 7 L\, .‘,( L/
L
Date Payee name
Amount ($) Payee address; City; State; Zip Code

intended D Checkifindividual's residence address,
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

{:] Check if lravel outside of Texas. Complele Schedule T.

{1 check if Austin. TX. officeholder iving expense

Reimbursement from
political contribaions

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendiure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Intended D Checkifingividual's residence address,
Category (See Calegories fistad at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkil lravel oulsida of Taxas, Complete Schedule T,

[ ] check if Austin, TX. officeholder living expense

Candidate / Officeh
Complete ONLY i direct sholdar name

expenditure to benefit CIOH

Office sought Office held

ATTACH ADDITIONAL COPIES OFf THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale.ix.us

Revised 1/1/2026




