CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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 Mi
OFFICEHOLDER Mﬂ' ) Au OFFIGE MSE ONLY
NAME  LUNETT I g PN A e S
NICKNAME LAST SUFFIX QL
| -
; cn & T
4 CANDIDATE/ | ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

P.0. ox 243
ome T 13531

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(At ) EYY- S900

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME .. “a L Q AK/L’ ........................................... Date Processed
NICKNAME LAST SUFFIX
D Date imaged
AN i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS , .
(Residence or Business) (9 OO W v NDH A A Dp' 0 N‘\&— | “F .h S-Y \-‘

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

ASe ) 24YA- 2> 12

9 REPORT TYPE

H 7 January 15 I 30th day before election ‘ Runoff l 15th day after campaign
1 5 treasurer appointment

(Officeholder Only)

I July 15 l 8th day before election I Exceeded Modified l Final Report (Attach C/OH - FR)
Reporting Limit !

10 PERIOD Month Day Year Month Day Year
COVERED
L I A 7Y e THROUGH /2 /31 Spo0ze

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year {T/Primary l— Runoff L— Other

Description

0}/03 /2026 [T General [ speca

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

OFFICE HELD (if any) p 13 OFFICE SOUGHT (if known) p
C@NMIS*)’;M/ k-2 ﬂé‘MMt$.§OM/ ct 2.
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEMOLDER. 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

[ ceneraL COMMITTEE ADDRESS

l_' SPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 $ % s

CONTRIBUTIONS MADE ELECTRONICALLY)
| 2. TOTAL POLITICAL CONTRIBUTIONS $ o
'l (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &2%0 N
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (D -
4. TOTAL POLITICAL EXPENDITURES $% '.Z Ig 75’
........... o 155,
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 -
BALANCE OF REPORTING PERIOD $ % Zga 0

OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "'O -

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:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declarati

My name is \ ﬁbu il T , and my date of birth is O~ - 1(1—7&

My address is ZQG A ';th.ic‘ Irhein i ) @ , ﬁam T¢ _MY_MEB_

(street) (city) (state)  (zip code) {country)
Executed in S’it\nﬂ County, State of i —g&ﬁé , on the N L , 20 26

(year)
A —

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

TO FILER

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,0 -
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ - 0 -
4. SCHEDULE E: LOANS $ /0 -
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 - D -
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,0 -
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (O -
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ] ,0 =
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $% ’z, I,_;}Js’
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $” ,Dl —
1. SCHEDULE i1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’_D -
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ~ -
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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:

VN
2 FILER NAME \2 3 Filer ID (Ethics Commission Filers)
P Trra T
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (%)

5| Doublehook Lanp 400, Carree Lt
r\’ ]q) 6 Con‘:;butore‘adﬁss; City; State;  Zip Code % 9§O 00

220N Huy 93 [oma T 155

8 Principaﬂ-szcupation / Job title (See Instructions) 9 Employer (See Instructions)
% i '
IS H Oﬁr‘m’tbr’g Sell- Cwnploy 00(
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
.................................................................................. i
Contributor address; City; State; Zip Code |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
J .
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poiling Expense

Gift/Awards/Memorials Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Trave! Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

Legal Services

Credit Card Payment R R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 F NAME P 3 Filer ID (Ethics Commission Filers)
i —
Pcb\ _ € =,

4 Date

§-1Y-2<

5 Payee name

L A NoTicias

6 Amount ($)

W
Qeﬁ ment from

political contributions

7 Payee address;

Do Pox 1215

City;

mp

State;

“Ixe

Zip Code

13587

intended
8 (a) Category (See Categories listed at the top of this schedule) | {b) Description
PURPOSE
OF o~
EXPENDITURE j bcluev ‘h S N U D_P AfPev
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 andidate / O older name Office sought Office held
Complete ONLY if direct )
expenditure to benefit C/OH m — € (1 o (L
P L (2 OmmisSicaa v M MISSrev
Date 1 Payee name
-
4-22-20%5 LAS NZJ’NC/As
Amount ($) Payee address; City; State; Zip Code

£ 15080
Reimbursement from

political contributions
intended

QO Zer (218

Qﬂmér /[‘:C 78594

PURPOSE
OF
EXPENDITURE

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

Description

Ueév h‘, ATy

Check if travel outside of Texas. Complete Schedule T.

Nuus'x)af'e/

Check if Austin, TX, officeholder living expense

o Candidate / ceholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH — p ("

WAL Vowwo. T DN WSS lone / OMmi <S10 AH
Date Payee name
[ ] L4
-

N-2A2025] Colorama Media UL
Amount (3) Payee address; City; State; Zip Code

E v é(&rsement from

political contributions

2d W SECe 124 Nl T 78<0]

D(S gc-! VS

intended
egory (See Categories listed at the top of this schedule) Description
PURPOSE f
OF
[ vintine XD? nse

EXPENDITURE

Check if travel outside of Texas Compiete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / ceholder name

QV\'\&L— CV\« Ly

Office sought

ommsgener

Office held

(,OMﬂ"iSSIcML

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

PERSONAL

FUNDS SCHEDULE G

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

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

Event Expense

Fees A

Feood/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 Fl%?ﬁ‘kb

NAME ‘ 3 Filer ID (Ethics Commission Filers)

na T

4 Date

A28

5 Payee name

Srs 2 60 LLC

6 Amount ($)
XA

ﬁ vi!embur&ment from

political contributions
intended

7 Payee address;

State;

T 785!

City; Zip Code

204 E. pc’(m'\ BLuD M flen

8 (@) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE 7
5 hsine € Signs Lolhe
EXPENDITURE luer s inse WFKS [ Z ’/)‘ n< TtCa
Check if travel outside ofTexas Complete Schedule T. Check if Austin, TX, officeholder living expense
9 andidate / O holder name Office sought Office held
Complete ONLY if direct ) ’
i it C/ ¢
expenditure to benefit C/OH N~ ‘m: ( LMm '5‘/0 v é MM SC e n2v
Date Payee name
 —
N-31-2e Q 2
11-25 | Qs 2 WL
Amount ($) Payée address, City; State; Zip Code

Hif1ss .25

Reimbursement from
political contributions

204 E. Rean BLuD_ Mcllen 7% 785081

intended
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
o Juntring Sxpons H?lé"
EXPENDITURE Uy NSinee ,fxf’r’nbe [T2La (G0 S

Check if trave! outside of Texas. Complete Schedute T. Check il Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

(OMM | SCignev

older name

ndidate / Offy
bl Qﬁ I

-

ﬂn IS ip 1¢es

Date Payee name . @
Tvacnn gﬂOﬂ l g Lo
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

1503 Rerer e Q‘OGMH Ty Tgsz2

intended
Category (See Categories listed at the top of this schedule) Descripti
PURPOSE 7
OF J ‘ _I_‘ : A ’ — '__.S
EXPENDITURE | uey NSIAEy Xﬂ(’ﬂ,&& ! S
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / iceholder name Office sought Office held
Complete ONLY if direct )
expenditure to benefit C/OH Sl ﬂ (
(LAw_ Yen 4 i (Commi5Sipney PSS 2ney |

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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 GifYAwards/Memorials Expense Printing Expense Travel Qut OFf 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 G: | 2 \FIER NAME 3 Filer ID (Ethics Commission Filers)
y ——
[(hue Ve 1 |
4 Date 5 Peyee name
: E}Yc[.ﬂlf éﬂ-’-ewor':se_

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from &M L(} MMFQ §+ @ é j C_ 7X Og g? Z
political contributions t : 3 1k
intended ‘ o "G“ ( ‘ Iy

8 (a) Category (See Categoriss listed at the top of this schedule) (b) Descriptj

PURPOSE M 1 -
i hoin e |- Wesrs
EXPENDITURE | ¥ (eNsin ){;( I
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 andidate / eholder name Office sought Office held

Complete ONLY if direct 1

expenditure ta benefit C/OH Aty — /‘ /

d ! FEne T L mmissicre v [ p1rISSieney
Date Payee name
@
Amount (%) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE - |
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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