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 1D (Ethics Commission Filers)

2 Total pages filed;

3 CANDIDATE / MS / MRS / MR FIRST M e
OFFICEHOLDER E ONLY
NAME L. Ms, i) A'Y'"’ ....................................... ,

KICKNAME LAST SUEFIX Date Received
S an m [ {}u{ {

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, ciTY, STATE 2P CODE -
OFFICEHOLDER s : : B VED
MAILING 505 E. TR D 4T, STE. 101 RECEIVED
ADDRESS i

[] change of Address

LAMPASAS, Tx TwSs2

5 CANDIDATE/

AREA CODE

PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (512) 56— o4 o
8 CAMPAIGN MS / MRS / MR FIRST i Receipt # ! Amount $
name o L Mme.. ... KEMNMNETH .. 7.4 T e Procesesd
NICKNAME LAST SUFFIX
Date imaged
KeN e AN EL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE], APT / SUITE #. cITY, STATE, 2P CODE
TREASURER A
ADDRESS AOTL CovnTy RP. /o2&
(Residence or Business) L /AP A€ 1z /} 7&5‘_;@
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(§£60)

858 - k68 -

9 REPORT TYPE

D January 15

[E_ 30th day before election

D Runoff

D 15th day after campaign
treasurer appointment
(Officehoider Only)

[ uy1s [ eth day before election ] g::e:;mm [ Finai Report (attach cioH - Fr)

10 PERIOD Month Day Year Month on-ay Year
COVERED e e /
/ J //ﬂg 7//g g‘ THROUGH d//}}/.—? é

11 ELECTION ELECTION DATE ! ELECTION TYPE

Month Day Year EE Prifriary ; D Runoff D g‘:‘:&w

53 L ' ad [7] cenefai "] special
12 OFFICE OFFICE HELD (f any) 43  OFFICE SOUGHT (i known)

LAPIRE Lot Tipees

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] 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 REPOR

T THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[[]eeneraL

[Jseeciric

COMMITTEE NAME

COMMITTEE ADDRESS

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




FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME
oJ 0 fnn Sﬁ/ﬂ /n/éuf/

17 CONTRIBUTION = TOTAL UNITEMIZED POUTICAL 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)
P s 3 e
$(>§TE!?:1§|TURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
* & |- 4 _ TOTALPOLITICAL EXPENDITURES $
CONTRIBUTION 8. 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
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

NOTARY STAMP/SEAL

(2) Unsworn Declaration

(1) Affidavit 55;9 '''' Notary Public, State of Texas
=,;‘5 ys Comm. Expires 07-01-2029

~
Sworn to and subscribed before me by ﬁ k‘/‘/\f\iv\ { 5

I swear, or affirm, under penalty of perjury, that the accompanying report is true a
required to be reported by me under Title 15, Election Cpde.

/Bct and includes all information

Signature of Candrdate\r Officehoider

Please complete either option below:

Aloscdioe,

Vi
\\\"g 'g’l

ROSALBA GARZA

Notary ID 135522245

IS
”m W

(AA this the

seal of office.

Zig i Fbrcy

(cer 2=

Printed name of officer administering oathQ

and my date of birth is

Title of officer administering oath

My name is
My address is
(street) (city) (state) (zip code) {country}
Executed in County, State of ,on the day of .20 =
{month) (year)

Slgnature of Candqdaze/Ofﬁoeholder (Dectaram)

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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay Solicitation/F undraising Expsnse
Accounting/Banking
Consulting Expense TR %M momuwm ¥WW&WM
Contributions/Donations By GifvAwardsMemoarials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Poliical Committes  Lagal Services Salaries/Mages/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 1D (Ethics Commission Filers)
1. 10 dnn Shnm Miziel
4 Date § Payeename g ad
'\[r®]2¢ Dol fire TREE
6 Amount ($) 7 Payee address; City; State; Zip Code
§1S € Bustieec |0, Copporas Cove, [y 7, ¢,
] Checkifindividuats residence address. -
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE :
EXPENOITURE Wav Ket e MavKets % Weidher o '{f
s I Mlm«:ui;am.wwmt [T] cheek it Austin, TX, officeholder fiving expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
1/74/;«0 TEAZTER. SUPPLY
Amount ($) Payee address, City; State; Zip Code
g Yed4 (Contred T¥ €xpey. Lampasas, T¥ 74537
[ creckifindividuats residence address.
) Category (See Categories listed at the top of this scheduie) Description
PURPOSE
EXPENDITURE MAeKETING
[] cneckittravel outside of Texas. Complete Schedule T. [[] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
H o )20 Peyar Sites
Amount ($) Payee address; City; State; Zip Code

244, £

D cmtmmmmmm

Category (See Categories listed at the top of this schedule) Description
PURPOSE L, D-&«( /g?\ + ,'9 FJd“-Cb A
OF e i n—gf 'O
EXPENDITURE 7 (zlj—dl’é ’
[ cneckfwravel outside of Texas. Complets Scheduie T [} check it austin, T, officahoider iiving expense
Compiete ONLY if direct Candidate / Officehoider name Office sought Office heid
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



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

E:n&monn me Solicitation/Fundraising Expense
s St Foodevemge Expense PotngExpense e T ot e
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER WE 3 Filer ID (Ethics Commission Filers)
Tu_ lbann Jam Migee|
4 Date 5 Payee name
L 1226 Prynt hop
6 Amourt (8) | 7 Payee address; | [ City; State; Zip Code
‘ 7Y w.
8 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE .
oF N bmg )
EXPENDITURE IO 61/;7”5( Q/}{j
{©) [___] Check if travel outside of Texas. Complste Schedule T D Check If Austin, TX, officeholder living expense
© Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
1/2 ,
[17]2¢ Propnt Che
Amount ($) Payee address’ & City; State; Zip Code
SY oy . 71/ AV SABA, |
7 M % D Check if individual's residence address. WML/)’CE', 5 ‘( A? T]/ 70& 77
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
[:] Check # travel outside of Toxas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Compiate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I/;{/% ('Mvtpd/ffr\ Favner
Amount ($) Payee address; City; State; Zip Code
3 q Il cmd(l;rmuu-mm
Category (See Categories listed at the top of this schedule) Description
PURPOSE
d 5
v P vor frsitng.
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX. officahoider living expense
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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

EF:.‘V:EW Loan RepaymentReimbursement Solicitation/F undraising E
Office Overhead/Rental Exp Equipment & Related
Consulting Expense WM Polling Expense Travei in District
Contributions/Donations Made By Gifv// Exp Printing Expense Travel Out Of District
mmm Legal Services Salaries/MWages/Contract
Credit Card Payment Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/_Lw

4 Date § Payee name

\}ll Ounn gdAﬂ Wﬂﬂuﬁ
Irachav Svtgmlu

6 Amum 8) 7 Payee address; City;

State; Zip Code

[9.8% Qﬁ.ﬁhﬁﬂﬂwn érﬂw), ltawnwpaice, Ty 7633Y

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

H 7 14

PURPOSE
OF 3
EXPENDITURE MNMARKET 1 N E—
/ (©  [] Checkiftravel outside of Texas. Complete Scheduie T [T] cheok if Austin, TX, officshoider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| /4 )

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

b5 _Lonbnd T Exwn., ompatas, T a2

Y. 71

Category (See Categories listed at the top of this schedule) Description
PURPOSE :
EXPENDITURE M arkeH %
£} mummar:u.co«wwmt [] check if Austin, TX, officehoider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit QIQHJ‘
Date Payee r;nme
11224 Keitu Aee /‘/&/V&(W(;/rve
Amount ($) Payee address; State; Zip Code

/02 S . [ARFLH éﬂ[}pmj Lov-e

[T] cneck finanicuats residence adaress. L; 7@ T
Category (See Categories listed st the top of this schedules) Description
PURPOSE metal Staads Cor
EXPENDITURE Muay ket “ng, 4 ¢ns
D Check if trave! outside of Taxas. Compiete Schedule T. D Check if Austin, TX, officenolder living expense
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. bous Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking rh = T Equipment & Related Expense
Consulting Expense ood/Beverage
Contributions/Donations Made By FGINAWM msxpomo ;xa?ggm
Candidate/OfficeholderPolitical Committee L agal Services Labor Other (enter a category not listed above)
S_—— The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(TJp AV Shv Miss L
Date § Payee name
124+ Ja< vdder /ux Cready ve
8 Amount ($) 7 Payee address; City; State; Zip Code
%l’l E. ﬂwﬂ( sh L K 4c |
8 h) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE /M/&/(ET"//\/K
©  [] checkifravei outsideof Texss. Complets Scheduie T [] check it Austin, TX, officsholder living sxpense

@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1> /3 /)’r /%7” Omhﬁ/) Pl/blmfhlh(
Amount ($) Payee address; State; Zip Code
g 85 D M?ﬂi(:"mg;“bfw d&—/(— fh vaajal ﬂ 7@“2
T | Category (See Categories listed at the top of this schedule) Description
PURPOSE = PVTV\(\?" ML”‘( mdf
N A Adverhising
[] checkivravel outside of Texas. Compiete Schedule T. [ ] check if Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name

12/ 3128l PRYNT S 112
Amount (8) Payee address; State; Zip Code

> W. NALACE, 5/31\/ SABA, TX
5 2 L/ 0% [ ] checktindividuars residence acdress. e
Category (See Categories listed at the top of this schedule) Description

PURPOSE ; [/tom aA, 57 < -

umr?;mz ﬁd“&f’l‘?(% aétf{?gy\ ¢ ” fnd'j

[] checkirtravel outside of Texas. Complete Scheduie T

[ cneck if Austin, mmmm

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officaholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Solicitation/F undraising Expense
Accounting/Banking Office Overhead/Rentai Exp T portation Equip t & Rek Expense
Consulting Expense Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donations Made By GifiAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

1 Total pages Schedule F1:{2 FILER NAME s 3 Filer ID (Ethics Commission Filers)
To A San Migueld
4 Date § Payee name o
H} 22571 Vdder|y Cneatrve
6 Amount ($) 7 Payee address; g City; State; Zip Code
17T £ Thieg §r. ‘
3%‘Q7DMU2&£¢MM 0 7 / LMPMM} Tk 2es%0
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE y
©  [] Checkiftravel outside o Texas. Complete Schedule T [T] check if Austin, TX, officeholder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i) »<7 . , .
#5125 Vdderlyy Creatrr v
Amount (8) Payee address: 4 City; State; Zip Code
1% 50 31T £. THIRD SF. | AmPAZAS, [X 746552
* [ checktindwisuals residence address. ’
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE MARKET (1 E
[] checkiftravel outside of Taxas. Compiste Schedule T. [7] cneck if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(L] 20f/7<| MAPLES + AT 0CIATES
Amount ($) Payee address, City,; State; Zip Code
4 % **
H7. 30 DGZ?O_ S. bive dak | & B, Lavpasac, X Tus3o
Category (See Categories listed at the top of this schedule) Description
"o Pe 1 NTTN 6— PHaT2 (27163
[] checkiriravel outside of Texas. Complats Scheduis T [] check if Austin, TX, officehoider living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

EF:‘EW om:c‘-h ad/Rental E> MMWM
S i Mt S . S Trame ok
Candidate/Officsholder/Political Committee  Lagal Services Labor Other (enter a category not listed above)
T The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER WE 3 Filer ID (Ethics Commission Filers)
At San /V)Muv/
te ” 5 Payoename
/!’L/% L At Ps < f/m;o
6 Amount ($) 7 Payee address; State; Zip Code
5L8 . Rey avg, Amﬁﬂz/fr TX Zesto
/ 5 3 ’ [ ] Check findivicuars residence address.
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE a—
ok SOVERTT1 Sy N 6— RADIo vTERVIEW
©  [] Checkitavel outside of Texas. Compiets Scheduie T [] check i Austin, TX, officehoider living expense
© Complete QNLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Widlas|  Ambzen MAvsrPLpces
Amount ($) Payee address; City; State; Zip Code
l q' 9'?' D Check if individua's residence address.
Category (See Categories listed at the top of this scheduie) Description
PURPOSE O HRisTIMRS PREAQDE
EXPENDITURE ADVERTISING SWPUES
[ checkttravel outside of Texas. Compiete Schedule T [] cneck it Austin, T, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
& /l7l9’5/ Oriental Trad ns. fmyia;rwl /d]"c 8 raids
Amount ($) Payee address; State; Zip Code
C oviental Frads de\n
TE o e 5
Category (See Categories listed at the top of this scheduie) Description
PURPOSE - wsTami2zED  PENS
L Mar K¢ hng/
[} cneckirtravel cutside of Texas. Complete Schecuie T [ cneck if Austin, TX, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




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)
Event Expense

SCHEDULE F1

Advertising Expense

Loan R Ry S /Fundraising E:
Fees Office Over! tental B> &
Consutting Expense i Food/B & Poling P "{ Whmw&mm
Contributions/Donations Made GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Cradit Card Payment i Labor Other (enter a category not listed above)

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

TJv Ann San Migued

§ Payee name

5]
lmln"u g Radts

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

N l7s

6 Amount ($) 7 Payee address; City; State, Zip Code
, My K
] vg.,50 D&ag mﬁ /4""':) }zzwzpd/fdfl 7 Tos5Zw
8 (@) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE : . 33— r7
EPBBTURE Ay ng {4‘ » g ‘“/] e [t

o h/r, 'WZf
(© [ ] Checkirwaveloutsideof Texas. Complete Scheduie . [] check if Austin, TX,

Candidate / Officeholder name

living expense

9 Complete ONLY if direct

Office sought Office held
expenditure to benefit C/OH
Date Payee name
ifixl>s|  Hessy LBy
Amount ($) Payee address; City,; State; Zip Code

347

2oea E. (enlral Jepas Zupiescw

D Chack if individual's residence address.

Kilbeen Tk 7es$s%/

OF

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

MARKET IN G

Description

PATR(4TI ¢ Ppogr

[] checktravel outsice of Texas. Compiete Scheduie T

E] Check if Austin, TX, officeholdar living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Wir>s| H-€e-8
Amount ($) Payee address; City; State; Zip Code
/§. 03 708 5. Key Ave. Lampasar, VX 7e8s 0

D Check if individual's residence address,

PURPOSE
OF
EXPENDITURE

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

o0, BEVERAGE

Description

CAMPALEN EVENT

[ cneckirwavel outside of Texas. Complete Schedule .

[ cneck it Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2028




POLITICAL EXPENDITURES MADE E4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan

Ccnmaw-mo Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Giftf Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Cradit 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)
Jo fna St i 4 ved
4 Date § Payee name
¢ | ¥7/2S Vddor lfu //{d‘i\/‘e
6 Amount ($) 7 Payee address; State; Zip Code

5%, oy 217 € ﬂ-ﬁﬁo ST, Lm/ﬂ&—g« ™ 7pc2

[ ] Checkifindividuat's residence address.

8 (a) Category (See Categories listed at the top of this schedule) | {b) Description
PURPOSE :
e PRINTING EXPENSE | Bus i neRS cARDS
(©)  [] Checkifiravel outside of Texas. Complete T [ check if Austin. TX, officaholder living expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{
fs]as MAPLES + AcSoti AT e <
Amount ($) Payee address; City; State; Zip Code
(/) IvE v # F ,
764 D’ij’_ LITE OPE $000. LAnORTAC Ty mpies
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
EXPENDITURE ‘PI(( NTI & EXPEINVSE P Hete LPles
[] cneckifiravel outsideof Texas. Compiete Scheduie T. [ creck it austin, Tx, officehoider iiving expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Payee name
“[re /}{ il [dmnfmf Peblishng
Amount ($) Payee address; City; State; Zip Code
67 ‘f/(e S. LrUfOﬂ«/(, Lampacas, (X 746522
M'Wamm
Category (See Categories listed at the top of this scheduie) Description
PURPOSE £
evenmne | AdVer15g Sypense | Ad - Hate in e Ring
[] creckitwravel outside of Texas. Complete Schedule T [] check it Austin, TX, officshoider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
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




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

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

[

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

Jgu AVN SAN miguE L

4 TOTAL OF UNITEMIZED LOANS $ s
& M ow-

5 DpDate of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
e o 8 Lender address; city; aws;  2pCoge | O NN

Institution?

. 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15

D Check if personal funds were deposited into political

D acns account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State. Zip Code

[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: } Loan Amount ($)

is lender Lender address; City; State;  Zip Code SRTas: ofle

a financial

Institution?

Maturity date
X N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Colistersl [] Check if personal funds were deposited into political

account {See instructions)

{1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Occupation (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 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 Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Jo Ann Sen Migur |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#.

7 Contributor address; State;

Zip Code

75 79€

y;
211!  Swrpnder Ave’ Avimin

8 Amount of 9 In-kind contribution

|
Contribution 8 |  description
|
1 W os
ov |
2 | Poo d

DChed( if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/iaw firm (FOR JUDICIAL)

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

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

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

Contributor address;

Amount of
Contribution $

: In-kind contribution
description

|

|

|

|

[Jcheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 1/1/2026




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 S‘"’“j““"* A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

To Mna San Migue |

4 Date § Full name of contributor [ out-of-state PAC (1ID# y | 7 Amount of contribution ($)
Lkl Mdepe
6 Contributor address; Cstys State Zip Code g §0
bn fn 1d, TX
el £- 50/\*’2({‘4 Ste. 37§ 7£35§
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A Hrrne, Aldaype Low Frm, [LLie
Date Full name of célntributor {Joutot-state PAC(ID#_____ )

S Amount of contribution ($)

Contributor address; State; Zip Code

Loo
|41 Loty Rd. ”pf g

........... Maria 7r"¢ e

Principal occupation 7 Job title (See lnstructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (D% ) Amount of contribution ($)
AR RIRGN LT VY RS
Contributor address; City; State;  Zip Code / Jé
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amaount of contribution ($)
............................. Ategie. . . . ...
Contributor address; City, State; Zip Code [ d d)
Principal occupation / Job titie (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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

7() Pnn S’a{,m m qu‘,/g.f

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. B_{} SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. {j__] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. Q‘] SCHEDULE E' LOANS $
5. [j SCHEDULE F1° POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
@ D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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



