R
oo

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

7 CAMPAIGN
TREASURER
ADDRESS

(Re_sidéﬁce or Business)

i i . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR £ M
OFFICEHOLDER m Y3 120D OFFICE USEONLY
NAME = |.f0 I . oI - HOL.
NICKNAME LAST
S7oTT
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;
OFFICEHOLDER
MAILING <
ADDRESS
O ermse e (D) D Siseee Tx 75915
5 gﬁltllt())lglﬁgE{DER AREA CODE PHONE NUMBER EXTENSION Date  Hand-delivered or Date Postmarked
PHONE (401 ) 38\ -909%
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER ‘ AR
NAME Mz— et M@Y .......................... * .......... Date Processed
NICKNAME LAST . SUFFIX
Date imaged
KOL.V/?J
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

G ~-- T

75957

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(2Io ) so| -490

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

|:| Runoff

Exceeded Modified

E January 15 I:l

July 15 8th day before election Final Report (Attach C/OH.- FR)
l:l D Y Reporting Limit D
]10 PERIOD Month Day Year Month Day Year
COVERED - - .
S - p
0 1Y Szozgm  mwowew  of e 2026
11 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Year D Primary D Runoff D gfahs?:?iption
e ’ I:] General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tuseer. Llonvy Lommgsinze Por. L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

’

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ v
A N o CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘f, 700 —
................... -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ p
4, TOTAL POLITICAL EXPENDITURES Z6
................... P A ye3. =
CONTRIBUTION )
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 37@o Zi
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

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

Signature of Candidate or Officeholder

Please complete either option below:

Ay

7
&

7%
- H

}’.’ s, DAVID A. KELLER
A * Notary Public, State of Toxas
55 No8S Comm. Expires 01-27-2026

S Notary 1D 129688275

{/

&,
°
‘gt

AL,
D3N
4
»
W

W
M
&
.
§e0
iy

>,
ik

(1) Affidavit

NOTARY STAMP/SEAL

{/4 -
Swomn to and subscribed before me by ﬁ'o 2 570 ({ this the l‘{ day of D;—G- /W/ W )

%, 0 4griify which, witness my hand and seal of office. .
' A48 Deveo 4 Bt Netony PuBLIC §TOE, TS

Signature of officer administering oath Printed name of officer administering oath ) Title of officer administering 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 Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 FilerID (Ethics'Commission Filers)

21 SCHEDULE SUBTOTALS ‘r SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |/] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S o ppo2?
_, :
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHeDULEE: LOANS $
8. |/] - SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4.¢23 26
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ' $
9. [/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s B0, 22
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ f
TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

SacnAly CoaAird

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥#; )
/ v
N-6-28 | CHerd Came®loe. .
6 Contributor address; City; State; Zip Code

Yaenydilg. VF 75956

7 Amount of contribution ($)

0@ .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

N~6-25"

Contributor address; City; State; Zip Code

nswie 1° 76956

Amount of contribution ($)

100 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

State; Zip Code

& \Jocm ™ 7619

Date ! Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
l' - - . .m ................................................................ oo
! 3 Zs— Contributor address; City; State; Zip Code l ﬁ a v
= O i e e
Principal occupation / Job title i Employer (See Instructions)
Date Full name of contributor

Amount of contribution ($)

100, ©&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lacsoty Corvin
4 Date 5  Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)
- .-s-zg?wrnzsw'rr .. ................................... e o 100. 0O
6 Contributor address; City; State; Zip Code
a TX 74097

8 Principal occixpation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
%\m ......... M& ...................................... z;o.@o
Contributor address; City; State; Zip Code

aspen TX 7595/

Principal occupa itle (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID¥: ) Amount of contribution ($)
.‘v ,q’ ;r ................ ‘té!%na—' .........................................
Contributor address; City; State; Zip Code /’O ¢ (90

Seszee & 75957

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Somm ONTER. : .
N- g5 | et et (AO~TE. e ROISITR 0.0
Contributor address; City; State; Zip Code ] O N

VX 75951

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
. z
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
wesonsy Corvirl
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y| 7 Amount of contribution ($)
u..,:.,,;s"...D.&s.sm...f.h*&?ﬂ..%rm .......................... 2560.00
6 Contributor address; City; State; Zip Code *
R
G G e oo VX AT

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

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
R eme & Nuove. Coooir .

‘ Contributor address; City; State; Zip Code 560' oo
ol s 7575
Principal occupation / Job title (See Instructions) Employér (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) :
Rose 4 Bagria Newr
"" ZZ' @; Contributor address; City; State; Zip Code I 0. 00
A
Sesvee-Vx 7575)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.gz-zc |- E2w TRoverTeEd Lo®e ...

- z Contributor address; City; State; Zip Code 6.00 * &o
Shepec (X 7575

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

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

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

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

24wty Covyn

3 Filer ID (Ethics Commission Filers)

4 Date

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

St O Compans R ]

City; State; Zip Code

Xhseep 7~ 7598

7 Amount of contribution ($)

2%0.00

8 Principal occupation / Job title (See Instructions)

9 Emplo;er (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: )
2 c2d Mwhede e,
‘1 - 25. Contributor address; City; State; Zip Code

Xepwee 1X 75957

Amount of contribution ($)

5’90 -t

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Sy CRUOGTORWER-

Contributor address;

Nv2¢-29

City; State; Zip Code

SusTeL Tx 75957

Amount of contribution ($)

SO .o

Principal occupation / Job title (See Instructions)

!

Employer (See Instructions)

Date

“Full name of contributor [ out-of-state PAC (ID¥#: )
12-4-2¢ | Berd RwWherS
| Contributor address; City: State; Zip Code

. Ahseep 1A 75751

Amount of contribution ($)

166 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2026
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

wa Cour 2l

3 Filer ID (Ethics Commission Filers)

4 Date

2-4-z25

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

Marsss Nawoee
6 Contributor address; City; State; Zip Code
® Sweree 1K 7575/

7 Amount of contribution ($)

,90: oa

8 Principal occupation / Job title (See Instructioris)

9 Employer (See Instructions)

Date

12-§-2¢6

Full name of contributor [] out-of-state PAC (ID#: )
...... McMo\gap
Contributor address; City; State; Zip Code

Amount of contribution ($)

l-/a@. oS

oo ...
Principal accupation / Job title (See Instructio

Employer (See Instructions)

Date

12-8-2%

Full name of contributor [ out-of-state PAC (ID#; )
...... Clier Srepuesssord
Contributor address; City; State; Zip Code

NesveR 12 7695

Amount of contribution ($)

190 . po

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-1-2g

Full name of contributor [] out-of-stata PAC (ID#: : )
..... AbmEs RORSWE. ...
Contributor address; City; State; Zip Code

O G G \\oco.cc Tx 75777

Amournt of contribution ($)

250 .00

Principal occupation / Jab title (See Instructioné)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2026
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{

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Z—c&A—\P—y Lo ird
4 Date § Full name of contributor [, out-of-state PAC (ID#: y’| 7 Amount of contribution ($)
CauiumsD, Sovy | Aserracr
“ 71 24’ WO I AR L TR AT T go O
6 Contributor address; City; State; Zip Code
Saapee X <7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) -
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
- Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID# ) Amount of contribution ($)
] Contributor address; City; State; Zip Code '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions) -

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E'xpense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss
Consu_.nltln.g Expense. Food/Beverage Expense Polling Expense : Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Palitical Committee Legal Services Salaries/Wages/Contract Labor - Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedulé F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Locvasy Cout
4 Date 5 Payeename '
0-1q-25 \7y|m YessT

6 Amount (3$) Y/ yee address; w City; ’ State; Zip Code
_ wTwar WA, oz ug/
S : |

D Check if individua!'s residence address.

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF \
EXPENDITURE | AD(e TIB (NG, CrwPrabs Cwens
© [ ] Checkiftravel outside of Texas. Complete Schedule . [ ] check if Austin, TX, -officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

i

Date ’ Payee name I

Wt SeaPer lanke Seor BnyRren COVBEL oF CoAmaRECE

Amount ($) Payee address; City; State; Zip Code
oo | m s el SiskeTrx 7o7s7

I:] Checkif individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE G e;epulsa, N%?-f MaekeTr
I:I Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-7~ 25
7 M (He.
Amount ($) dress; City; State; Zip Code

h- _ Niw}’a&ﬁ—,ﬁh’ reotes

I:I Check if individual's residence address.

29.60

Category (See Categories listed at the top of this schedule) Description
PURPOSE ’
OF
EXPENDITURE Q Q![ﬂ!“@l G [ o8 PEAS g '! :)EZS TZ.
I:I Checkif ravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

—

Adverti.sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awoun!.lnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In Disfrict
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense - Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 [Filer ID (Ethics Commission Filers)
Zeeverrorsy Cotuipd
4 Date 5 Payeeée name Y
/
W-1?-25" {de.
6 Amount ($) Payee address; City; State; Zip Code
G o ek, MY ooy
175 .20 .
[ ] Checkifindividuars residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE ADIEETISUSE ExPoine WeRs T e
) .
(c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

H-2(-
zs” Lompe~t \nk.

Amount (3$) Payee address; City; State; Zip Code

G - )
ISl .56 TOSPER( X 7STS )

[] checkifindividuar's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Tes SHIRTS, CAPS, MAGNET S/aM,
OF
EXPENDITURE M‘m Z&Wa . staﬂld
[] checkirtrave! outside of Texas. Completa SchadulaT. [ ] chack if Austin, TX, ofiicaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paye/e name
-25-29% KLIWws BRoAdcdsrTirdin
rd
Amount ($) SS; City; State; Zip Code
/,000.00 @ rsveeTx 7595
D eck If Individual's residence address.
Category (Sea Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Ab\lw 12t Excpraangs éWM ont P
|:] Check if trave! outside of Texas. Completa Schedule T. |:I Check if Austin, TX, officeholder living expense
i1
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

/ expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURES MADE
TICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

lovag1ad

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name
12-8-29 owianmel < BAPHCS
6 Amount ($) 7 Payee address; City; State; Zip Code
230 | G a1 % 757
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE '
OF
EXPENDITURE Arndedsxis inscn Exvsas € Sans
(c) |:| Check if travel outside of Texas, Complete Schedule T, |___| Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘z -~ 8~ z‘s" {
' Tt RER  CBAPHCS
Amount ($) ‘Payee address; City; State; Zip Code
. —
Iyte, X 70
|, 675. 90 G G GOBE ;- T 75703
|___| Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF /
EXPENDITURE Abueens G Ecdenss Senls
’ |:| Checkif travel outside of Texas. Complete Schedule T. |___| Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(26 ~2&
b ks ERowneasT G
Amount ($) Payee address; City; State; Zip Code
16060 e <~ 575
[ ] Checkifindividual's residence address.
Category (See Categories listad at the top of this schedule) Description \
PURPOSE
OF .
EXPENDITURE A epc1s xen Extense C'.W N ariog A
[ ] Gheckitravel outside of Texas. Complete Schedule T. +[ ] check if Austin, TX, officehatder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us

Revised 1/1/2026
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'POLITICAL EXPENDITURES MADE \
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
— The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Corv i
14 Date § Payee name .
W-i{-25 boMDon Nk
6 Amount (3) 7 Payee address; City: State; Zip Code
G . Sese ik 7675
16.4] .
, D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Tee Suver / Cwes
EXPENDITURE AdviemsiNG EcPense
(c) D Chackiftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee.name
() rz/2< Ta =
Avereg Covwry Repveicar ARTY
Amount (3) Payee address; City; State; Zip Code
750.20
¢ — [ ] checkifindividuars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’
OF
EXPENDITURE Fees Bangr Apppeation/Gnra Ese
[ ] Checkittravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense ‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

[] checkirindiiduals residence address.

expenditure to benefit C/OH

' Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if trave! outside of Texas. Complete ScheduleT. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expsnse

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel tn District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

{ Zacrugy Coruyl
L4
4 Date § Payee name
e~2{- 28
Ny Cov Ty Coveroamg_
6 Amount ($) 7 Payee address; City; State: Zip Code
3020 s @ st TX 7STS
rempsementrorn | G [ 75751
[] pofticat contributions
intended [} Checkifindiidual's residence address,
8 - (a) Category (See Catagories listad at the top of this schedule) (b) Description
PURPOSE ' |
OF ’ c o
‘EXPENDITURE PoamTisg ExPenss Py Appresre s
(©) D Check f travel outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct T
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; StateE Zip Code
Reimbursement from
I:I political contributions -
intended {T] checkitindividuat's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:[ Check if travel outside of Texas. Comnplete Schedule T. [:l Check it Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct )
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement frarm
I:I political contributions
intended [ ] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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