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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commisslon Fllers)

2 Total pages filed:

3 CANDIDATE / MS / MRS FIRST Mi
OFFiCE USE ONLY
e | e Bowluy s ,
....... R LIS TITES murwrourswwrmy
MICKNAME e LAST SUFFIX
Tlese c< Z/@/Zozé; d é
4 CANDIDATE / ADDRESS /PO BOX; { SUITE #; CiTY; STATE,  ZIP CODE

(19 ) 2o~ RS

OFFICEHOLDER at “T\%"
OFHCE! Po 3oy 1052 Brodran T TIEH
ADDRESS
i:l Change of Address
6 CANIDIDATE! AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarkad
OFFICEHOLDER —
PHONE (€32 ) WS 248 % Z/@/’Zm
Recelpt # iy Amount $
8 CAMPAIGN MS / MRS / MR FiRST Ml
rvranthe i A helogey R | O P
NICKNAME LAST SUFFIX /ZKXQOJQ
Date Irnaged
o Y z/ ZJ/ 2oty
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUTE #; Ty, STATE; | ZIP GODE
TREASURER 108 £ Tows Geean T3 47 TFIEST
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT TYPE

[:l January 15

@ 30th day before efectlion

D Runoff D

15th day afler campaign
freasurer appeintment

{Officehotder Only)

Coundu Sudae

July 15 6th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D I:i Y e Reporting Lirak D port ¢
10 PERICD Manth Day Year Month Day Yoar
COVERED
Q| /OI /202t THROUGH © | /2.2._ 2024,

MM ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary E} Runoft E:I g:ahs?:rrlpilon

03/03 /2 (O D Generat D Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

14 NOTICE FROM
POUTICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EJPENDITURES MADE BY POLITIGAL. 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 HEPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTER NAME

DGENERAL COMMITTEE ADDRESS

[T1 Additional Pages

[specipic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.x.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

16 C/OH NAME

i

Tene

16 Filer

ler

ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OCTHER THAN

LAST DAY OF THE REPORTING PERIOD

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS g e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4( j 75
i
i TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
15
4. TOTALPOLITICAL EXPENDITURES $ é §/ /
£
4
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $é el L}’q
OF REPORTING PERIOD /g’ Wi 9%
7
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$éf{ goo ”

18 SIGNATURE

(1) Affidavit

20 Mo
A

Mgt

(’A\D?S\ Qs /\

| swear, or affirm, under penaity 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.

Signalure of Cmdale or Officeholder

Please complete either option helow:

Christy Burtgsc;n
My Commission Explres
4 11/8/2028

Notary 1D132772882

NOTARY STAMP/SEAL

Swomn to and subscribed before me by %Yad ‘r% %‘/

, o cemIA h, witness my hand and se,

al of off ce,

Uity

S BUresm

this the /Z,—

oy o _EAOVUANY
pian)

My name is

Signalure o{ officer a!!mmlslermg oalh

(2) Unsworn Declaration

Printed name of officér administering oath

, and iy date of birth is

My address is

Title of officer administering oath

1 ]

Executed in

{strest)
County, State of

{city)
day of

(state)

,on the

(zip code)
, 20

{country)

(month)

(yean)

Signature of Candidate/Offic

eholder {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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

19 FILER NAME 20 Filer {D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ SCHEDULEA(: MONETARY POLITICAL CONTRIBUTIONS $ 0?5 /s
L
-
2. [Q/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /X’&g
7
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
. C :
4 SCHEDULE E: LOANS $ Qé}’éaﬂ
e
5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ & é 6{ / 5
. ,
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8.

$4457G ¢

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$

LO00go|oReO

TOFILER

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. 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.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. T Total pages Schedule At:

Lf

2 FILER NAME

E)Y\GJ(TEE\},\-‘ (

3 Filer ID (Ethics Commission Filers)

4 Dale & Full name of contribuior [ cut-of-state PAC (ID#: ) 7 Amount of contribution (§)

-4 2% ..@mvsm&h..f\hg.ct,).\..\.ﬁph\h ....... s 4;25’@ '&:\

8 Contribulor address; Cily; State; Zip Code
245 Shawe Vel e Q;(u\\rxuw T\F MY
Qﬂp‘{ a2

8 Principal occupation‘l Job title (See Instructions) 9 Employer {See Instructions)

Q\Q:A(\\f&) /t)\t‘k’;(\;

Date Full name of contributor [ out-of-state PAG qDi#: ]

Amount of contribution ($)

-\4- 26 Q’-‘\’\\‘.gb Gowmbedt .. ;‘1/067\"

Contribulor addrass; City; Stale; Zip Code

Sor v Lubbec Drewne~ R 11K

Principal occupation / Job title (See Insiruclions) Employar (See instructions)
Teads N ‘
LA\ S Pak Chariadive \Bg\o\l Sc\\m\
Date Full name of contribuior ] out-of-state PAC (D#: } Amount of contribution (3)
[~00-20 | DeseS. Melaovs

e #ZS‘DN

Contributor address; City; State; Zip Code

2Ly & R Ao LSautane A 2\ ol

Principal accupation / Job title (See Instructions) Employer (See instructions)

Neowned olosist 2

Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ()

LA~ 20 (S&v\ v\\:« S eyt v

---------------------- R R R S S

Gontributor adtress; City; State; Zip Code %\ QQ’YI

Principal cccupation f Job title (See Instructions) Employer (See Instruclions)

Retire/ Rekicd

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 slate.bx.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 Tolal pages Schedula Af:

3 Filer I (Ethics Commission Filers)

2 é;LER AME
voo le Sg\ Y
4 Date & Fult name of contributor [T out-of-state PAC yO#: y I 7 Amounl of coniribution ($)
1-06-26 | Nieginis. Geslenpnnnnnn.n. S % OO =
Zip Coda

8 Confributor address;

2o Q‘f‘«.\L\Acaé

City;

W Brodaes TR 4g13

Slate;

8 Principal ocoupation / Job tile (See Instnictions)

Qé«mb

9 Employer (See instructions)

Refin )

Date Full name of contributor

|- 06~ 26

Contributor address;

Yos) \é\oem\.\w

..............

] out-of-state PAG (ID#:

.........

mount of contribution (§)

7

......................

Slate; Zip Code

K TE®

Principal occupation / Job titte (See Instructions)

m‘\‘ fL)

Emp!::rj' {See Instructions)

R

Full name of contribulor

Cot\n et K&Y‘Q

Contributor address;

Date

- 02~ 24

[ out-of-state FAC (D#;

City;

1S c:n\.)cx.,)\)\.\\@ Ryvahen X 17837

Amount of contribution ($)

50 =

State; Zip Code

Principal accupation / Job lifle {Sea Instructions)

A e ey

Employer (See instructions)

o Km‘ilun. Low €n DLLe

Full nrame of conlributor

()

ettt

‘.;9.‘1:‘.
Contributor addrels;

LG22 Uoeskor

Dale

1-1-2(

1 out-of-state PAC (D& )

.........................

Amount of conlribution ($)

:&;ZSQ“” —~

State; Zip Code

T gk

Principal occupalion / Job tille (See Instructions)

Qé’{ﬂ'ﬁ/

Employer (Ses |nstructions}

QI‘V\‘ ?‘Lt/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If sontributor 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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 Tolal pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[Zred lml
4 Date 5 Full name of contributor 7} out-of-state PAG (ID¥: y 1 7 Amouni of contribution (%)
[-7-2¢ [ hewests Modlel | JOO T
8 Contributor address; City; Slate; Zip Code
126 FMm 2074 Brednen~ R UE
8 Principal occupalion f Job title (See Instructions) 9 Employer {See Instructions)
Rc—th Rekivd
Date Full name of contributlor [ owt-of-state PAC GD#: } Amount of contribution (8)
FI4-20 | Rebored M et 4 -~
Conlribulor address; Cily; State; Zip Code 6
Yol Vectore S Brada-  TX SMIYY

Principal occupation:'/Job title (See Instructions) Employer {See Instructions)

Rc‘l‘m

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

e

Amount of contribution ($)

}quwzb ’.-S‘Q‘g [&Rmél\f ................ e .}L\O@Q“

ntributor address; Cily; Slate; Zip Code

Broda S T

Principai occupation / Job titlle (See Instruclions) Employer (See Instruclions)
Date Full name of contributor 1 out-ot-state PAC (D; ) Amount of conlribution {3)
/""}L/“Zé M\‘QQ\-\S ..... e e e e e Ceiriaeaarans ZS‘ - e
Contrihilor address: City; Slate; Zip Code .
AR N A O B £5)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

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

h <7




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 Al:
2 FILEF%AME 3 Filer ID (Ethics Commission Filers)
DA Q(J T{?( / 4
4 Date & Full name of contributor [ cut-of-state PAC gb#: y | 7 Amount of contribution ($)

Retn Stede oo .
[_./b—e‘é 6 Contributor address; City; State; Zip Code #\Zﬁ@
o box 310 Creppl AN T "L

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

Re‘{‘; "-c/ ,\?-‘l“ﬁ‘f‘u)

Date Full name of contributor 1 out-of-state PAC (iD#;

Amouni of contribution ($)

140 -2 ;'/\Wolﬂf{'cjf\" ..................... TR RTTRRTONS ¥ 500"

Conlribuior address; City; Siale; Zip Code

dzi\ Lo Varody Prsedone T SM

Principal occupation / Job title (See Instructions) Emi}yer (See Instructions)

Rekink A&

Date Full name of contributor {1 out-of-state PAC (D#;

) Amount of contribution {$)

Contributor address, City; Slale; Zip Code

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

Date Full name of contribuior [ out-of-state PAC (ID#: ) Amount of contribution (%)

Contributor addross; Cily; Stale; Zip Code

Principal cccupatton / Job litle (See Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
if contributor is ouf-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

SCHEDULE A2

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

The Instruetion Guide explains how to complete this form.

1 Total pages Schedule A2:

!

2 FILER NAME J—
%(‘ eé Lo c\&\u
OJ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

6 Date € Full name of confributor [ out-of-state PAC (D#; |8 Amount of | 9 In-kind contribution
Contribution $ | description
T Z(D D‘W\ i, Qav}?’k{f".‘.s"ﬂf Q—P{‘a{)u‘i‘l‘ MQ“} .,.Z—A—»C.,. Cereanvarasrinns %‘ %05 .-[ :p\q,\-\’l-a—l ﬁ(:&(e
7 Contributor address; City; Slate; Zip Code ¥ v fon, o8&
o E -
Sio < B |
Po &07{ ! LNV 'T“ﬁ “rl \ DCheck if travel outside of Texas, Complele Schedule T.

10 Principal ocoupation / Job fille (FOR NON-JUDICIAL) (See Instructions)

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

12 Conlributor's principal accupation (FOR JUDICIAL)

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

4 Contributer's employer/taw firm (FOR JUDICIAL)

16 Law firm of coniributor's spouse {if any) (FOR JUDICIAL)

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

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

Date

State;

Amount of
Contribution $

In-kind conlribution
descriplion

Zip Cade

DCheck if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job tille (FOR NON-JUDRICIAL) (See Instruclions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Coniribuler's job tille (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.{x.us

Revised 1/4/2026




LOANS SCHEDULE E

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

1 Total pages Scheduie E:

!

The Instruction Guide explains how to complete this form.

2 FILER NAME 3  Filer ID (Ethics Commission Filers)
Pred Vaael
Ce \ T AL SS
[
4 TOTAL OF UNITEMIZED LOANS
¥ L&éj £33 7D
5 Date of loan 7 Name offender [ out-of-state PAC (ID#: ) 9 L oanAmount ($)

[0-31-25 Bred Tese e $US oo

6 Is lender 8 Lendor address: City; Stale;  Zip Code 10 fhterest rate

a financial

Institution? }33‘/ (,‘) A[qm,«} Gf{f/\l/\er 7}( 77?3} © 2

1% ‘Maluriiy date

v j2-31-30

12 Principal cccupation / Job title (See Instructions) 13 Employer (See Instructions)

BAle AS TN ;7;0;19 /E/ C}HVFQ/"Y[
L)

14 Description of Collateral . -
O Check if personal funds were deposiied inio polilical

account {See Instructions)
Bdynone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaranior address; City; Slate; Zip Code
Sﬁnol applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lendear D out-of-state PAC (ID#: ) Loan Amouni ($)
Is lender Lender address; Cily; Slate; Zip Code Interest rate
a financial
Institution?
Malurity date
Y N
Principal occupation / Job litte (See Instructions) Employer (See Instructions)

Description of Collateral

[J none

I:l Check if personal funds were deposited into political
accounl (See Instructions)

GUARANTOR Name of guarantor Amountl Guaranleed ($)
INFORMATICN

Guaranior address; GCily; State; Zip Code

[] not applicable

Principal Oceupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporiing requirements,

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertlsing Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Comrmitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Bvent Expense

Faes

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Seyvices

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract L.abor

SolicitationFundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category notlisted above)

Credit Card Payment
The instruction Galde explalns how fo compiete this form.

1 Total pages Schedule F1:]12 FILER NAME

i Ef‘ec) qua\t(

3 Filer ID (Ethics Commission Filars)

4 Date 6 Payee name “

-4 -2, Poe Ecldmerd

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

CX Blo N Colgredo = Taurke- (¢

E/Check ifindividual’s residence addeess,

Zip Code

T

8 (®) Category (See Categosies lisled at the top of this schedule) {b) Description
pURc’;SSE r:aocb Q:n QQ‘?K.,_ c,?.(\r\ \r\av.S\.
EXPENDITURE Fﬁboe\ / Q:t-qx)mrev, Crpans
¢ <% :

{c}) l:i Check if travetoutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Fving expense

9 Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee nams
&\ ‘!.R.eré Soner Aekvy .'\\.\ Qawdy s
Amount ($) Payee address; Cily; State; Zip Code
Vel E Tor Gravw (RN ™ T3
p—
/ 0 O D Checkf Individuat's residence address.
Category (See Categories isted at the top of this schadule) Description
PUROF'SSE Priase R«\ %\‘\%Q S\N
EXPENDITURE G fh Expunae
E:] Check if travel outside of Texas. Complete Schedule T. m Cheack if Austin, TX, officaholdar living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payoe name
Amount {$) Payee address; City; Stale; Zip Code
D Checkif individual's resldence address.
Category (See Categories listed at the top of this schadule} Descriplion
PURPOSE
OF
EXPENDITURE
D Check if travel aulside of Texas. Complete Schedula T, D Check if Austin, TX, officehelder living expanse

Complete ONLY if direct Candidate / Cfficeholder name Office held

expenditure to bensfit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stale 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)

Contributions/Donations Made By

Gift/AwardsiMemerials Expense
Candidate/Officeholder/Politicai Committes

Legal Services

The [nstruction Gulde explalns how to complete this form,

Advertising Expense EventExpanse Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Printing Expense
SatariesMVages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Out Of District

QOther (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME %

TOTAL PAGES q yﬁ d ’[\F@e! e}k

3 FILER ID {Ethics Commission Filers)

SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED T¢ A CREDIT CARD

sé{l} (/57 59

Name of finandizl institution

1500 Di*w\c:,

5 CREDIT CARD

ISSUER

6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged [ (c) Date{s) Credit Card issuer Paid
7950 | o)foajab | bifok [0

7 PAYEE {a) Payee name (b} Payge address; Chty, State, Zip Code
Hinaaon Pankelpliee. |0 ey Au Vot Sukile A Hfios

l:j Checkifindividuar's resilence address,

8 PURPOSE OF
EXPENDITURE

Political

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

AT nG, Pxplset

(b} Description

SO}Q{ /tdl\ﬁ 'Ifo‘\ quur

D Non-Polltical {c} [:J Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

5000 7\,

9 complete ONLY If divect
expenditure to benefit C/OH

Office Sought

Qe

Offlce Held

X political ‘ﬂ/g?w&/ /ﬁ &K{ 5 /§7 07(/.

PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c) Datels) Credit Card Issuer Paid
s Y. 01 /03 /b 0[O0 b
PAYEE (a} Payee name {b) Payee address; ] City, f//fh[l/hsm -7 Zip Code
I 200 1w 20 Shuth 1t 7x FTA
st 4/2 mﬁ\ m Cl ifindividdal's residence address,
PURPOSE OF {a) Category (see Categcn‘e; listed at the tep of this schedule} {b) Description
EXPENDITURE

?\f\"‘(\‘f\ « ok Svany
Q ¥

D Non-Political {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

Candldate / Offlceholder name

Bred Te

Offlce Sought

ooty Yot

Office Held

PAYMENT (a) Amount Charged {b) Date Expenditure Charged } Date(s) Credit Card Issuer Paid
s [B-27 | pi/o3)ae 01]on] A
PAYEE (a) Payee name ) (3 Pa!Ff addrf}ss; Boril. Clty,j State, Zip Code
. loTerny A Mot Seettlc twd IR0
Wﬁ 20}7 Mﬂ il W/ ﬁ Cg D Chec:i;lndividuaib residence address. ?

PURPOSE OF {a} Category {see Calegaries isted at the top of this sthedule) {b} Description

EXPENDITURE )

I:I Polktical FW‘@M&(D«:{\’% o,\rw (‘76{301 "n-.f\w( \ \}AA\'AL \\Le.b\\\}\(\ Q\Q A

Non-Political (c)

Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austln, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expendlture to benefit C/OH

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Offlce Held

Forms provided by Texas Ethics Commission

www.ethics. state .t us

Revised 1/1/2028



'EXPENDITURES MADE BY CREDIT CARD schEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense { ean Repayment/Relmblirsemsnt Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel kn District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Cf District

Candidate/Officeholder/Political Committes Legal Services SalariesWVages/Contract Labor Gther (enter a category not listed above)
The Instructlon Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES (? 2 FILER NAME [ 3 FiLER 10 (Ethics Commission Filers)

SCHEDULE F4: @md Tgﬂp oy

+—t 1
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ C,[ (7/ 4 9 ¥Yg
J .

S CREDIT CARD Name of financial institution

ISSUER r&o & Azfm 0%
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

ap /&‘
s /500 01/ 0 /Ae o1loy |3k
7 PAYEE {a} Payee name {b} Payee address; Clty, State, le Code
( (Hambel of mpeice, S 5. At G T 37933
M D Check i individual's rasidence address.

8 PURPOSE OF {a) Category (See Categories listed at the top of this scheduls} {b} Description

5 ronen Dondipns waagle B[ wolobRe Ted o Cloed Buggur!

D Non-Political {c} D Check if travel outside of Texas, C@piele Schedute T, l:l Check If Austin, TX, officeholder hving expense
9 complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
axpenditure to benefit C/OH (Ej ‘,\Q‘D T;. \*f“ Q(b o _
PAYMENY {a) Amount Charged (b) bate Expenditure Charged | (¢} Pate(s} Credit Card Issuer Paid
’ /
392,77 | 0l rd 0o [9b
PAYEE (a) Payee name {b) Payee address' A‘V W State, Zip Code
( Texos fve /7 1
ﬂ 7% 8 { /0 Wp% I____l Checkﬁndmduais residence ad !ess m :]/
PURPOSE OF {a) Category (see Categories listed at the top of this sehedule) {b) Description
EXPENDITURE
\
Palltical Ovons OFFice Su\;{?\\ L
I:I Non-Political (c} D Check if travel outslde of Texas. Complete Schedule 1. E:I Check if Austin, TX, officeholder living expense
Complete ONLY If direst Candidate / Officeholder name Office Sought Office Held
expanditure to beneflt C/OH i ‘&) ——r QW "Sué
' PAYMENT {a} Amount Chargd {b) Date Expenditure Charged | (c] Date(s) Credit Card {ssuer Pald
: &
s JAR-3 01105 /26 e
PAYEE {a) Payee name ) {b) Payee agdress; /g City, State, Zip Code
. . o5~ & Angier fiu- Atlady ad
g
mﬂ’/ / %/ ﬂ”(/,tﬂ Checkif intlividual's residence address. (lq A 3 F
PURPOSE OF {a) Category (See Categories fisted at the top of thls schedule) {b} Description
EXPENDITURE %
é Political H VWU’?&M @k‘w“ EMQL[ 'Ptlf LUt 1 C[?vm’m{! th
E:] Non-Polltical {c) D Check if traﬂ 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 e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10{a)
Advertising Expense Event Expense

Loan RepaymentReimbursament Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Pollhg Expense Trave! In Distict
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services i

SalariesWages/Contract Labor Other {enter a category notlisted ahove)

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES a] 2 FILER NAME ! 3 FILER ID {Ethics Commission Filers)
SCHEDULE Fa: 'ﬁ, mj{ 7%
[ép0
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 57/ Z/Ss/g s
5 CREDIT CARD Name of financlal institution
ISSUER

A3

6 PAYMENT {2) Amount Charged {b) Date Expenditure Charged | {¢) Date(s) CredIt Card Issuer Paid
ad b [
s (40 0//04/36 ol | Ak
7 PAYEE {a) Payee name (b@)\Payee addressz/{(/trbr City, State, Zip Code 3
: ~ yonham 7Y
@}” d[%/ 7L p? Y M}II/ CS D Checklfindwldualsressdenoeaddreé Lp 7—7—%5

8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b} Description

EXPENDITURE

[X] Political Hﬂ V%ﬁgl nﬁ 2?6 W% Wlesniic Velucke Sﬁw’

I:] Non-Political {c) D Check if travel outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complate ONLY If direct Candidate / Officeholder name Office Sought

expenditure to beneflt C/OH BT‘Q_O) ‘“Ct \ v QQ‘;UV‘CS\

Office Held

PAYMENT (2} Amount Charged (b} Bate Expenditure Charged } Credit Card Issuer Pald
s25.57 | 0)/pr/ps OV [0 [Ak
PAYEE (a) Payee name ) {b} Payee address City, State, Zip Code
o/l Tree. ADAS W) BUopappgm T 77533
J [:} Check if individual's residence add

PURPOSE OF {a) Category (see Categorfes fisted at the top of this schedule} {b} Description

EXPENDITURE

P politicat EQqnct meﬁim %tv‘w\\)@ Qavw ©oies (3 Sonver S dr

D Non-Political {c) I:I Check Htlave} 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

it to benefit C/OH : '

expenditure to benefit Cf ’G)(‘Q,QB < W 5 Lo

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card issuer baid
D ' f
Sy ® | oyfea/2e | bl g e
PAYEE {a) Payee name ’

(b} Payee address; City, State, Zip Code

(uttiemans Supply WVC - | 1920, T510% | Brenfum X 37633

Checkifindividual's reskdence address.

PURPOSE OF {a) Category (see Categories Fsted at the top of this schedule) (b} Description
EXPENDITURE M_M 7!} f
rns ‘
&) roltical QUK ﬂﬁ xpehst [ fosts Feu iy
D Non-Political {c} !:I Check if traue! outside of Texas. Complete Schedule T. [:j Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to beneflt C/OH ﬁ (J — —
Fee lpe, .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forims 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

Adverising Expense Event Expense LoanRepayment/Reimbursament Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/iBeverage Expense Palling Expense Travel In District
Contriibutions/Donations Made By GiftfwardsiMemorals Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

EXPENDITURE CATEGORIES FOR BOX 10(a)

1 TOQTAL PAGES
SCHEDULE F4:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ S/ L/S 9 3('}
F]

2 FILER NAME 69 M 3 FILER ID (Ethics Commission Filers)
U

5 CREDIT CARD
ISSUER

6 PAYMENT

Name of financial institution

{a) Amount Charged

F %

(b} Date Expenditure Charged

Olltolabe

{c} Date{s) Credlt Card Issuer Paid

61]46 (Ao

7 PAYEE (a) Payee name (b} Payee address; B City, State, 2Zip Code
: A0 AGrha Lwney  (Chvsaivium
5 h/l }ﬂ !% D ONMS Checkif Individuk{‘st;%r&\ééd:ess.
8 PURPOSE OF {a) Category isee Categories listed at the top of this scheduls) {b) Description
EXPENDITURE /D@{ @
[P0 [y Gyt Qonts fin blec e txlboy
E:I Non-Political {c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder living expense
9 Complote ONLY if direct Candldate / Officeholder name Office Sought Office Held
expenditure to beneflt C/OH -t \
e Tere\w

expenditure to benefit ¢/OH

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
sl | gr/ia/ar 0 |1o|ab

PAYEE (a) Payee name ' {b) Payeg address; City State, Zip Code

H1g Terry fs p. Sesik whd 519§
Wﬂ Zm m W W/d‘(e' I:j Checkif E??dividual‘s residence address.

PURPOSE OF {a} Category {see Categories listed at the top of this schedule) {b} Description

EXPENDITURE NS

BT ot Lyt~ Zxp Plokes ¥ XK clodhs S opure \nosin

Non-Political {c) [:i Check if trave! outside of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder living expense
Complete ONLY if dlrect Candidate / Officeholder name Offlce Sought Office Held

Dved Tege\ Qoondn Fudg-

expenditure to benefit C/OH

PAYMENT (a) Amount Charged {b} Date Expenditure Charged | (c} Pafe{s} Credit Car7 Issuer Paid
s 9% 9% | 01/ 01 [19d b
PAYEE {a) Payee name - {b} Payee address; City, State, Zip Code
| = | QBTG OC. Grpuhpm  -fy. 33523
p() Vfﬂ VW(} i 7(, 0/} m/p LM >E’ % Check ifindividual’s residence addrfé& {f/
PURPOSE OF {a) Category (see Categories listed at the top of this schedude) {b) Description
EXPENDITURE TS 2 .
B ol AAVNSING £ pers (oods -Signy - sfiedy-
I:] Non-Political {c} 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

13r0d Teoele, oundy Todp.

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commission www.ethics.state.t.us Revised 1/1/2026



EXPENDITURES MADE BY CREDIT

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

CARD scHEDULE F4

EXPENDITURE CATEGCRIES FOR BOX 10(a)

SolicitationfFundraising Expense
Transportation Equipment & Ralated Expense
Travel In Distiict

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Ovetrhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Mada By GifttAwards/Memoriais Expense Printing Expenseo
Candidate/Officeholder/Political Commities Legal Services SalariesMWWagesiContract Labor

Travel Out Of District
Other {enter a calegory hotlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

The instruction Guide explalns how to complete this form.
2 FILER NAME

1 TOTAL PAGES (;} @)@U/( T{@Q{@(

3 FiLER ID (Ethics Commission Filers)

SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

DA ATn0s

5 CREDIT CARD

ISSUER

* 4459 £7

6 PAYMENT {a) Amount Charged {b) bate Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
&0
545D | pJ/Iafab ol |13 |
7 PAYEE {a) Payee name {b) Payee address;

City,

B bved] and Koot Laty

Checkif individual's resldence address.

&ao‘b BiogShadon ¢4,

State, Zip Code

T 3344

8 PURPOSE GF
EXPENDITURE

2] pottical

{a) Category {See Categories listed 2t the top of this schedute)

Hdeﬁ%ﬂﬂa CLPUSL

{b) bBescription

! ;‘f/‘],g;';[{:,_ys '

D Non-Political {c} D ChecklfuaveloutSIdeofTexas Complete Schedule T,

[]

Chaeck if Austin, TX, officeholder living expense

g Complete ONLY If direct Candidate / Officeholder name

Offlce Sought
expenditure to beneflit C/OH

——

PAYMENT {2} Amount Charged

(4D

{b} Date Expenditure Charged

1926

{c} Date(s) Credit Card Issuer Pald

01 Rk

Office Held

Offy o OWWMQ L &

Political

PAYEE (a) Payee name {b) Payee address; City, Gtata  Zip Code
Lo ‘ 095~ Aot of dreree Mo Tak €y Ry rgos)
Vm 7 /UMIW[I/W Check if individual’s residence address. T

PURPOSE OF {a} Category {see Categories listed at the top of thls schedle) {b} Description

EXPENDITURE

‘S:b\ OS\&% (v

Non-Political {c) D Check if travel outslde of Texas. Complete Schedule T.

L]

Check H Austin, TX, officeholder kving expense

Complete ONLY if direct Candlidate / Ofﬂcehclder name

Office Sought
expenditure to banefit CfOH

ovoka 3id

{c} Date{s) Credlt Card Issuer Patd

o1 \@!No

{a) Amount Charged

s ‘}*Oib

PAYMENT {b) Date Expenditure Charged

o1] (%) no

Office Held

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

/Ucﬂtq é‘cwt t o)ﬂt,r; £g./n

EXPENDITURE
Political

O . @U@b’fﬁe :J

PAYEE {a) Payee name {b) Payee address; State, Zip Cﬁ%
» i AS0F S Dun St gmhm N FTO2R
H % % )’FF D CheckIflndnvldualsrasidenceaddress
PURPOSE OF

wAev k-&/

1 Non-Potitical

]

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

Check If Austin, TX, officeholdar living expense

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct
expenditure to beneflt C/fOM

Office Sought

(ount, Jock

Offlce Held

Forms provided by Texas Ethics Commission www.ethics state te.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
Consuiting Expense

CentributionsiDonations Made By
CandidatefOfficeholder/Pdlitical Commitiee

Event Expanse

Fees

Food/Beverage Expense
GifttAwardsiMemonals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhiead/Rental Expanse
Poling Expense

Printing Expense
SatariesWages/Contract Laber

SalicitationfFundraising Expense
Transportation Equipment & Related Expense
Traved In District

Travel Qut Of District

Other {enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: (}

2 FILER NAME

brod Tegeler

3 FILER 1D (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

K AL

5 CREDIT CARD
ISSUER

6 PAYMENT

Name of financial institution

Of AT

{a) Amount Charged (b) Date Expenditure Charged
s |40

{c} Date(s} Credit Card Issuer Pald

CREY.

7 PAYEE

0L[12]ob
{a) Payee name

Napyreens H oy e

{b} Payee address;

Checkif Indeuals residence addres

City, State, Zip Code

Doy St Gophgm N 41923

8 PURPOSE OF
EXPENDITURE

Pollticat
[ ] Non-Political

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

C}%\\ e ﬁ)&r\\“ﬁ

{b) Description

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

OF o Svﬂ_a\its - Fos Rns
]

Check if Austin, TX, officeholder fiving expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held
%"‘cﬂ) TQs QSV wa!( 'Sw)

PAYMENT {a} Amount Charged {b} Date Expenditure Charged { (c) Date{s} Credlt Card Issuer Pald
s{lide | ol]rlob 0;}\‘&7\%
PAYEE {a) Payee name {b) Payee addfess 't‘w% ‘B\’Oﬂ) 2 State, Zip Code
. 03 LAY Loops, |
{m ! MMV+§UW,QW% ﬁ: %&‘ Checkif individutl's residence Sddréés’ ‘Q'VPV\\/\J“R( _:f’.?’@%é
PURPOSE OF {a) Category (see Categories Jisted at the top of this schedule) (b} Description
EXPENDITURE
/% Political Q‘)ﬁ:{‘ —_— @U Qf%‘\xu) Dam« Ly ?ﬂ\x&u/ Lall
Non-Political {c} D Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehelder living expense

Complete ONLY If direct
expandlture to henefit C/OH

PAYMENT

{a) Amount Charged

Candidate / Officehofder name

TOve) T\

{b} Date Expenditure Charged

Office Sought
C UY\’& .

Gffice Held

<} political

E:] Non-Political

{c} Date(s) Credlt Card Issuer Paid
s 1lbd5 | oifaleb pLl1a s
PAYEE {a) Payee name {b)‘?fayee address; e ity, [, St )(t’e' Zip Code
| 2700 Cyprse G- revbhe. 7%37
pl(/z_ﬁ,\gy’ N ()VY[} &(’e) m Checkgl/fwdualsresidenoeaddress.
PURPOSE OF {a} Category (see Calegories listed at the top of this schedule) {b) Description
EXPENDITURE

Donahms nadt bin (andiolt

Telet fo puent

{c} I:] Check If travel outside of TexaLéomp[ete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTAGH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Sought

Office Held

Forms provided by Texas Ethics Commission

wwnw.ethics state tx.us

Revised 11/2026



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Pafiing Expense Travet In District
Contributions/iDonations Made By GifttAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Poliical Committee Legal Services SalariesWages/Confract{.abor Other (enter a category notlisted above)
The Instructlon Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES G? 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE Fa: %}fﬁ 0{ wa e
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ q (/ 5/9 ??
5 CREDIT CARD Name of financiat Institution
ISSUER i O P( ;B\‘”‘h/v\ O%

6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Datefs) Credit Card Issuer Paid
s A612° | pilale 0Lha |3k
7 PAYEE {a} Payee name {b} Payee address; o " Chy, State, Zip Code P
' i \ A2 peran.or. myed e 355
lf"'a V&W ? m 6%0:@'1 ﬁ% ; Checkif individual's residence amzl ’[x ':i/% ;r
8 PURPOSE OF {a) Category {see Categories listed at the top of this schedule) {b} Description
EXPENDITURE .
‘X] Polltical HT/{VMH 8’ YU:/'I W”M ﬁ}aﬁ W LS (‘.’I A T
D Non-Politicat {c) m Check if tra{/el outslde of Texas. Complete Schedule T. D Chack i Ausdn, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Offlce Held

expenditure to benefit C/OH %{3 * E'& &: o C_OUV\”( —
e
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Dat{s} Credit Card Issuer Pald

SR 10 | oyele bl e

PAYEE (a} Payee name {b) Payee addre~- ity, State, Zip Code
0 U Loop, HY RADE

WWW\L\V’X'S/\/P{YCCV\ m% D Check if individual's residence address, Sﬂ?r\h&‘m _T\(, 9’:}865

PURPOSE OF {a) Category (See Categories listed at the top of this scheduie) {b) Bescription

EXPENDITURE l\ .

@ Palltical QQQ\\ Lh ‘BO&\r\f\-\_& pr(v\—\\u( :Y\\‘\ kﬁ\b k{\}-ﬁf Q')?Q VEAL 94;7{3\'\&;
D Non-Political {c} D Check i 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

expenditura to banaflt CfOH

PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Pald
g
s (00 L 00 2b |l b
PAYEE (a) Payee name ' {b} Paves address; City, ate, Zip Code
1395 & gve l.?-i[ Grm Al ¥3?
W{ﬁﬁm Nﬂ’ﬁm WWM []U" MJ D Check il individual’s residence address.
PURPOSE OF (a) Category (Stze Categories listed at the top of this schedule) {b) Descelption
EXPENDITURE m dm
g
[EL Political Wm:tmﬁg mam % d’( /’KCHS' j’d Al "T'[
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austln, TX, officeholder living expense
Complete ONLY i direct Candidate f Officeholder name Office Sought Office Held
expanditure to benefit C/OH ! J 57
gf“e oot /- f@uml o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.te.us Revised 1/1/2026



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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Contributions/Danations Made By

GiftAwards/Memorials Expense
Candidate/Officeholder/Politicat Committee

Legal Services

The Instructlon Guide explains how to complete this form.

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

Printing Expense
Salarles\Wages/Contract Labor

Soilcitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID {Ethics Commission Filers)

q 2 FILER NAME @mé / T{/’%{f //M/

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

Ao

{b) Pate Expenditure Charged

01l [

5 CREDIT CARD
ISSUER

6 PAYMENT {a) Amount Charged

s%,@@

{c) Date(s} Credit Card i1ssuer Paid

D10k

7 PAYEE {a} Payee name

Winuels Mesiean Reshuman

(b} Payee address;

D Qeﬂiﬂrwvimgrgmazj;ddmgj fn ham W ?/?%6

City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

{a} Category {see Categories ksted at the top of this schedule}

Political

Pl (B,

(b} Description

Wieedune_withy (’oun{‘j arcinte

D Non-Political {c) I:I Check if travel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name

1?3(‘(*_ e JL\ -

9 Complete ONLY if direct
expenditure to benefit C/OH

e

Lo

Office Sought

grds Jud

Office Held

PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
$
PAYEE (2) Payee name {b} Payee ad&ress; City, State, Zip Code
D Checkif individual's resldence address.

PURPOSE OF {a} Category (see Categories listed at the top of this schedute) {b) Description

EXPENDITURE

D Political

Non-Political {c) ’: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

expenditura to benafit C/OH

(a) Aont Charged

Office Sought

Office Held

PAYMENT (b) Date Expenditure Charged | {c) Datels) Cradit Card Issuer Pald
5
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
[:I Check i individual's residence address,
PURPOSE OF (a) Category (see Categories listed at the top of thls schedule) (b) Deseription
EXPENDITURE
D Political

[:l Non-Palltical (c) D Check if travel outskde of Texas, Complete Schadule T.

L]

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office Sought

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

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

Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Ralated Expense
Consultng 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 Committes Legal Services SalariesWages/Contract Labor Other (enter a category notiisted above)
The instruction Guide explains how to complete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES Q[ ER NJ 3 FILER ID (Ethics Commission Filers}
SCHEDULE F4; f
tg¢ [
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 9[ 95‘(; FS’
5 CREDIT CARD Name of financlal lnstituﬁon
ISSUER J

__l L/ 47

{a)Amount Charged {b) Date Expedditure Charged -

6 PAYMENT

(c) Dt() Credit Carlsuer Paid

$ Q(O -
3 1% - 2 1-1%- 20
7 PAYEE {a) Payee name (b} Payee ??«Tss; City, State, Zip Code
U3 e Lot MA - D742/
'\%J( l@f\\ﬁ(}‘ D Checkif indivitiual's tesidence address.
8 PURPOSE OF {a} Category (see Categories fisted at the top of this schedule) {b) Description
EXPEMDITURE p

& Political VW\’\\ A% L \(D&V\%u [Susiness C@fo//

D Non-Political {c} D Checl)if travel ou’(side of Texas. Complete Schedule T. D Check if Austin, T¥, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Offtce Sought Office Held
expenditure to benefit C/OH

1vd T Coocle Judle
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | (c} Date{s) Credit Card Issuer Pald
$
PAYEE {a} Payee name (b} Payee address; City, State, Zip Code
El Checkif individuai's resklence address,

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

EXPENDITURE

D Polltical

D Non-Political (e} D Check i travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Completa ONLY if direct Candlidate / Officeholder name Office Sought Office Held

expenditure to beneflt C/OH

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
[:j Checkif Individual's residence address.

PURPOSE Of {a} Category (see Categories listed at the top of this schedule) (b} Description

EXPENDITURE

[ potiticat

D Non-Polltical {c) E::] Check if travel outslde of Texas. Complete Schedula T, D Check H Austin, TX, officehalder living expense
Complete ONLY if direct Candldate / Officeholder namae Offlce Sought Office Held

expenditure to benefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OFFICE USE ONLY

AFFIDAVIT FOR ZJ@
CANDIDATE OR OFFICEHOLDER: Zfz Jzoz4,
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submilted with each paper report, Date Hand-delivered of Date Postmarked

Beginning on January 1, 2028, a candidate or officeholder who has accepled more than 4/;/ 20 Z@

$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount§

in any calendar year must file all subsequent repoits electronically.
Date Process
ﬁ/?;/ 2025

Fller D # Date imaged

%Po&\uﬁ T%L\v Z2f202L

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contiibutions, political expenditures, or persons making political contributions to me.

3. I 'further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to filte my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current

records of political contributions, political expenditures, or persons making,political contributions to me.
5. | am filing this affidavit with the Fnena 2 per! report due on AL .
| understand that this affidavit is required fo be filed with each campaignindnce report for which | am

claiming an exemption from electronic filing.

Fllat nama

Please complete either option below:

{1} Affidavit

Christy Burleson
My Commission Explres
111912028

Nolary 1D132772882 Signature of Filer

[

NOTARY STAMP { SEAL

Swoern fo \;nd subscribed before me by @Y‘M T%Wr this the 7/ day of WM&(M{! .

20 -(L , fo cerdify which, withess my hand and seal,of offige.
e Ml eson Ny

R v i M
Sign ré’o‘(of{‘tcgr at'mlmstenng oath Printad name of oﬁ%ﬁer administering oath Title of officer ac}n{inistering oath

{2} Unsworn Declaration

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

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRON!C FILING REQUIREMENT
ARE STILL REQUIRED TO FIL.LE CAMPAIGN FINANCE REPORTS ON PAPER

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




