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 Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Me E<TEW OFFIGELBE ONLY
MAME = | crsmemrremes s simeme mmsmee s e b b A A A e s R R S e

NICKNAME LAST SUFFIX E @ E n \;ﬂ [E \
STevE NI% @ )

4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # CITY; STATE: ZIP CODE I A N ‘ gw 0748 ;
OFFICEHOLDER 6@ hrC C/ ; JAN LU
MAILING ;10(4 Pp 1_ = ||
ADBRESS By e, Tx. 78522 BY: T

[:‘ Change of Address
5 8??|%€£$E{3ER AREA CODE PHONE: NUMBER EXTENSION Date Hand-delivgred or Date Postmarked
PHONE (A4St ) 4p7-%18! ) l[S: ag.:.as 2 W
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
u’
B Me- L e e Processed
NICKNAME LAST SUFFIX
W Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 20% TG
RHDEESS Caee o , & - BS7S

(Residence or Business) /

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(95 ) “Hlel-8€04 .

9 REPORT TYPE

E/r January 15
[] duy1s

[:l 30th day before election

D 8th day before election

l:l Runoff

I:l Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

[] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
T IS / zozs THROUGH | s 2020 .
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E’/F‘rirnary [:] Runoff |:| Other
Description
3 b 4 Z% D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

BNO ot % Lowee—. € - 4

CrmEzow OV NTY JuDEE

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

COMMITTEE CAMPAIGN TREASURER NAME

[seecicic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
' TOTAL POLITICAL CONTRIBUTIONS $ gb 4go g?
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Y
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 2? 6 g‘ ‘L
) 4y
4, TOTAL POLITICAL EXPENDITURES $ 3q 7qf Rt
................... /
CONTRIBUTION i
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S
BALANCE OF REPORTING PERIOD $ 23, 195"

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE q‘LJ | IS

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 301 / g ==
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.

Esmﬂyww

Signature of Candidate or Officeholder

Please complete either option below:

MARIA ESTELA RANGEL E

(1) Affdavit AR\ Notary ID #131809220
) s/ My Commission Expires
Xes®  November 14, 2029
NOTARY STAMP/SEAL |
Sworn to and subscribed before me by k’c)"\‘( oo %\\ A O\ this the lg di o 50\‘\'\\10\54’ \ﬁ

20 2 \o , to certify which, witness my hand and seal of office. 7 ) ) .
= e, Moo Erele Pansal Dublic Npteary
~J,

= T
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



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

ESkeopn Luwovvi

3 Filer ID (Ethics Commission Filers)

4 Date

7{rw

5 Full name of contributor

6 Contributor address;

D out-of-state PAC (ID#%:

CIL. Commodified Inicsrmfed. Lagish (S -

City; State; Zip Code

MCaken, TX

18503

7 Amount of contribution ($)

2500 &

8 Principal occupation / Job title (See Instructions)

lequshs (0.

9 Employer (See Instructions)

Date Full name of contributor

T[2A

Contributor address;

[T] out-of-state PAC (ID#:

[awvrdane TRK oA ASCoAGtts -

State; Zip Code

baviguille, TX . 79€W0

Amount of contribution ($)

| o -

Principal occupation / Job title (See Instructions)

Ao hoands

Employer (See Instructions)

Date

oy

Full name of contributor

Poxshmciure, LLC

Contributor address;

[ out-of-state PAC (ID#:

State; Zip Code

I - T, 75

Amount of contribution ($)

2<%

Principal occupation / Job title (See Instructions)

Condtwinon

Employer (See Instructions)

Date

7/74

Full name of contributor

Budn(o Thstudo

Contributor address;

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

City; State; Zip Code

Growmile , T 79520

Amount of contribution ($)

5—,.,9"9

Principal occupation / Job title (See Instructions)

v saltdMon -

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




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

EYhvan Laor Vi~

3 Filer ID (Ethics Commission Filers)

4 Date

7/gs

5 Full name of contributor

] out-of-state PAC (ID# )

Contributor address: City;
i

7 Amount of contribution ($)

State; Zip Code

260 %

8 Principal occupation / Job title (See Instructions)

Comgbuchon

9 Employer (See Instructions)

Date Full name of contributor

U

Contributor address;

[] out-oi-state PAC (ID# )

Amount of contribution ($)

Duca, Brontday, Felder, Glliag £ A oﬁ

500

Zip Code

/Tt . 17008

Principal occupation / Job title (See Instructions)

oY A

Employer (See Instructions)

I v Ty 2e5eo

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
llon | Powe Poswr g0 >
Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions)

MOVLUA gVl -

Employer (See Instructions)

Date

7/ G

Full name of contributor

Vi Monde)

Contributor address;

City;
R -

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

Amount of contribution ($)

State; Zip Code

le, Tk 78520

e

Principal occupation / Job title (See Instructions)

L (NN

Employer (See Instructions)

re ;

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.el

hics.state.tx.us Revised 1/1/2026

2V



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

thidam Cuwn

3 Filer ID (Ethics Commission Filers)

4 Date

Iy

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

6 Contributor address; City; State; Zip Code

D . <, T« =

7 Amount of contribution ($)

(000 ~

8 Principal occupation / Job title (See Instructions)

Pirener

9 Employer (See Instructions)

+

Date

7/3.

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

Amount of contribution ($)

O

| oo =

Principal occupation / Job title (See Instructions)

Ly UALASA o / OMtoms ok’

Employer (See Instructions)

Date

.

Full name of contributor [[] out-of-state PAC (ID#: )
Ivam Sssa
Contributor address; City State; Zip Code

B vl T

19820

Amount of contribution ($)

(000®

Principal occupation / Job title (See Instructions)

hh Slos

Employer (See Instructions)

Date

7/ 29

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

Auda,.g,,o Mavhings -

Contributor address; City; State; Zip Code

Reachs Vigo T 7857C

Amount of contribution ($)

| 6p0%

Principal occupation / Job title (See Instructions)

W o

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

3w



MONETARY POLITICAL CONTRIBUTIONS serneouie Ad

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Es-('obM SU-M Vo~
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
3 / LY Builders
T T T ETPE T EPIT ERL PR TR,
6 Contributor address; City; State; Zip Code ‘ U&) i
Browawille & 785
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Covdhnachon
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7/9' AN (Lo~ Db\ll‘:bh"!) LLC
Contributor address; City; State; Zip Code l V00=
A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Secuniiy Co.
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
7/ Mavle Socei
BI s v ey mrm—— TS TR
@
Contributor address; State; Zip Code | 000 -
I, -7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
a,HDI o\.lf’
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g YASA nvestmends |, us
B fossstemonnimeoniacasacuncetearsinsiisesoni ot P A S SRS D)
Contributor address; City; State; Zip Code ZSO =
Boownhwlle Te 78520
Principal occupation / Job title (See Instructions) Employer (See Instructions)

1AW eshaa R -

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

L



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

estehu Joeno

3 Filer ID (Ethics Commission Filers)

4 Date

$/|

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

Maxio Alberiv Eeyns

6 Contributor address; City; State; Zip Code

Mcallen , TR 79503

7 Amount of contribution ($)

|S00. 2

8 Principal occupation / Job title (See Instructions)

U:SH'@CV

9 Employer (See Instructions)

Date

(l/'

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

The Port omfmm Medica €lemie , UL

Contributor address; City: State; Zip Code

B . v 785w

Amount of contribution ($)

400=

Principal occupation / Job title (See Instructions)

Med uﬂ e

Employer (See Instructions)

Date

7/61

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

Covlog R. Ponce

Contributor address; City: State; Zip Code

e

Amount of contribution ($)

(e 00.2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

)

doctov
Full name of contributor [ out-of-state PAC (ID#:
Jose. D. Bovisn
Contributor address; City; State; Zip Code
-
A ;.o v

Amount of contribution ($)

0o
| 000 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘obb-jl st

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




LE

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 Tofal'pages: Scheduls. Af:

2 FILER NAME

Cstham Gpeno

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
g ,Mmobl'\érc, A“b’*, Ll
| e A S_ @®
6 Contributor address; City; State; Zip Code l Z
Browpnlle To 735
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
g / ‘ |NPRA, o B
Contributor address; City; State; Zip Code | LS —
Browes v o T% 785
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o } Laﬂq) Newtures b TRJAS -
U oot oo ne s s s TR A SASES o
Contributor address; City; State; Zip Code 75-0 e
I i s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
7/5' oscav Arhuwro barse
........... 50
Contributor address; City; State; Zip Code ’ ZS'() -
I vl T 79of
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LN | WX
G ——

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 1/1/2028



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

Esteban. Bieyri-

3 Filer ID

[Ethics Commission Filers)

5 Full name of contributor

4 Date
6 Contributor address;

il

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

State;

g

Zip Code
19520

7 Amount of contribution ($)

(250%

8 Principal occupation / Job title (See Instructions)

consu | bt

9 Employer (See Instructions)

Date Full name of contributor

z/,,

Contributor address;

I - 7

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

State; Zip Code

City:

Amount of conltribution ($)

| o000 =

Principal occupation / Job title (See Instructions)

Cownso [ et

Employer (See Instructions)

Full name of contributor

Breavds Pener

Date

9/,

Contributor address;

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

City; State;

Banereut lle Tx 7850

Zip Code

Amount of contribution ($)

5500 >

Principal occupation / Job title (See Instructions)

bulw—(,”m

Employer (See Instructions)

Date

5/,

Full name of contributor

Ne? Lesa

Contributor address;

. - v

[] out-of-state PAC (ID&: )

State; Zip Code

Amount of contribution ($)

500%

Principal occupation / Job title (See Instructions)

Mo’*\?ajb bfah—&ﬂ

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

7/ 14

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

Eride Wew

i H City; State; Zip Code

Rosco  Viggo Ty - 18575

7 Amount of contribution ($)

250%

8 Principal occupation / Job tlitle (See Instructions)

ptorney

9 Employer (See Instructions)

Date

3/,

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

57 Conewete , LLC

City; State;  Zip Code

Misien TX 78874

Contributor address;

Amount of contribution ($)

_5’000-0‘6

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y

[ out-of-state PAC (|D~#C004§7%§3 )

Full name of contributor

T45Vc. Int PAC

City; State; Zip Code

Olatwo, KS | L0kt

Contributor address;

Amount of contribution ($)

| oO0%=

Principal occupation / Job title (See Instructions)

Employer (See Instructi

ons)

Date

7/30

Full name of contributor [] out-of-state PAC (ID# )
(;r.,7¢\cm Stama Lucio évwf
Contributor address; City; State; Zip Code

IR .- T 78701

Amount of contribution ($)

| o002

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

\%



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

Esteban buerve

3 Filer ID (Ethics Commission Filers)

Ediners T 7353

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (8$)
24 LT TR EE N PP Rt ey s -
6 Contributor address:; City; State; Zip Code ) 000 —
. -~ -
Pamcro Vlﬁ o1p 7853
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ()
~ / cCB3 CDKSV\WK .
.................................................................................. 00
ZJ? Contributor address; City; State; Zip Code 2 500 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3

Full name of contributor [[] out-of-state PAC (ID# )
Leaal OS Batrusted LLL
Contributor address; State; Zip Code

I ;... 1

Amount of contribution ($)

5002

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5’/,

Full name of contributor [ out-of-state PAC (ID#: )
Puben 5' uh“‘/'/‘)
Contributor address; City; State; Zip Code

T

Amount of contribution ($)

S00%2

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



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: Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Estcham Juerin-

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

SESW Ewkipriseg LLC
3/‘ 6 é;r;tributor addre;s: - .Ci!y: State;  Zip Code /Wf-

o IR

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
4 JOVE Em‘w‘orvcc
.................................................................................. o0
/| Contributor address; City; State; Zip Code /{/90 B
-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
b’/' Dema M- P4 cenl
.................................................................................. 00
Contributor address; City; State; Zip Code ] S0o
32233
Principal occupation / Job title (See Instructions) Employer (See Instructions)
deo-
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CO(Ly - Tamper”
................................................................................. oo
g/. Contributor address; City; State; Zip Code 2000 —
I o e
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



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 Schedule Af:

2 FILER NAME

Estebon Guerre—

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-of-state PAC (1D#: )

4 Date

&
/Z' i 2 City; State; Zip Code
- peemaes

7 Amount of contribution ($)

Soo®

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
9/3 Blue Exe Byin
Contributor address; City; State; Zip Code

I ;o ¢ 73575

Amount of contribution ($)

S00*

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] oui-of-state PAC (1D#: )
§ Day Ccndu'h'j Zvroof
> /O (NN o R Sl U . SR s i A
Contributor address; City; State; Zip Code

Ramchas \/«d, T 7%83SC

Amount of contribution ($)

Y24

5§00~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

7s.

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

Contributor address; City; State; Zip Code

Dewer €0 §o

Amount of contribution ($)

/§'00-"'°

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



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

Eﬁhw IANVA.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
4 / Eyewitnas |Nghguhve s
Z' .................................................................................
6 Contributor address; City; State; Zip Code ZOOOS

B Sownvle T 7852

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
/
/4 Ruben O'ved]
.................................................................................. By
Contributor address; City; State; Zip Code Z,S@ =

Brownsalle TP 7B

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
' Naveo Locishes
/7 ................................................................................. )
Contributor address; City; State; Zip Code \ 0.65)

I o T 75

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)

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



LOANS scHEDULE E

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

. . . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. fageR ERedYR
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fatchan Guorve
4 00
TOTAL OF UNITEMIZED LOANS $ “J000.
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: } 9  LoanAmount ($)
|
1% Estehn Guenc
6 Is‘!ender : 8 Lender address; City; | State;  Zip Code 19 Interastrats
a financia lL —_—
Institution? :’)’0(, g hrC %ﬂw\ Y ’l’ﬁg‘l)
> JW 11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Entriprensvs” ScAF
14 Description of Collateral 15 . . . »
Check if personal funds were deposited into political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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 [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrats
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[C] none

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/WWages/Contract Labor

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
ES7EBAN SUERZH

3 Filer ID (Ethics Commission Filers)

4 Date
|

5 Payee name ? g{..' M-\

EXPENDITURE

Ad E‘?&wa-‘-— .

6 Amount ($) 7 Payee address; QJ- QC. 8 City; State; Zip Code
22 .3k 2497 F’“‘L’S“’ Rowntvlle ¥ 78520
|:| Checkifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

(c) I___l Check if travel outside of Texas. Complete Schedule T

D Check il Austin, TX, officeholder living expense

bl 22

|:| Check if individual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y h
' Feexta j raphies:
Amount ($) Payee address; M City: State; Zip Code
2hE Dnede; o Brownplle T 795720

PURPOSE
OF
EXPENDITURE

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

Ad \?xpuf?b

Description

[:‘ Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

580 0!

2500 W- Altoa [l

[:] Check if individual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2
| WAL Maer
Amount ($) Payee address; City; State; Zip Code

Qomsulle TR 195

PURPOSE
OF
EXPENDITURE

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

Event EXPENSE

Description

I:] Check if travel outside of Texas. Complete Schedule T.

i:] 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

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment : . = B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Esrepr Guernes -

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

/4 STARBUCLL

6 Amount ($)

K1y

7 Payee address; City; State;
4200 N). EXOLgTs Wi Bee N KAZ W

[:] Check il individual's residence address.

Zip Code

8520

8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE
oF EVewr expenNse
EXPENDITURE

(c) I:l Check if travel cutside of Texas. Complete Schedule T. D 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 Q Payee name
/4 Qg K-
Amount ($) Payee address; City: State; Zip Code
571.7€ BRIIRIIUE ™ 78520

D Checkif individual's residence address.

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

o EVeRT @Expanse

EXPENDITURE

Description

I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q
4 STR)Pes
Amount ($) Payee address; City; State; Zip Code

6515 51 R2eunbv | LE Tk 185

D Check if individual's residence address.

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

PURPOSE

OF ENGpT eXPensSe

EXPENDITURE

|:| 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

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 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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

ESTEBIN SUChPP

3 Filer ID (Ethics Commission Filers)

4 Date 8/1.(

5 Payee name

HEB -

6 Amount (%)

3%0. +

7 Payee address;

El Check if individual's residence address.

City; State; Zip Code

Renonky e TX 78520

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE EVENT [ZAPEM{@
OF
EXPENDITURE
(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
3/4 SANS  CLUP
Amount ($) Payee address; City: State; Zip Code
RBowrSUi LLE ¥ 78520

st =

|:] Check ifindividual's residence address.

PURPOSE
OF
EXPENDITURE

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

even opasé

Description

l:l Check if travel oulside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
5//4- PesM SoLAT ow)S GROUP
Amount ($) Payee address; City; State; Zip Code

VL9482

& chue Jheptacnt

|:| Check ifindividual's residence address.

RavneiLE ™ 16740

PURPOSE
OF
EXPENDITURE

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

ENGlT E£XpcPST

Description

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

I:l 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

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

ESTeBm)  LUERAA

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date g/
e Riveeneur &oLF Pecoed

6 Amount ($)

5b12.%

7 Payee address;
4541 S 2&!

D Check ifindividual's residence address.

City;

PRowWN; LLE

State;

"

Zip Code

7820

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
oF f\J ENT EXpeNlE
EXPENDITURE

(c) |:l Check if travel outside of Texas. Complete Schedule T.

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

20¢ W. DARFODIL A

[I Check ifindividual's residence address.

]‘-[-bo."'

M bolen

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§ /5. HESS |wplgues
Amount ($) Payee address; City; State; Zip Code

7w

PURPOSE
oF EVENT erPanses .
EXPENDITURE

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

Description

|:] Check if travel 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

g/§ MANUEL Yame2  ¢HoTd 6RAPHY
Amount (3$) Payee address; City; State; Zip Code

300 . (INSVUAL W 9520

i:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF EVENT EXPelSE
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

ESTEPA Juéld

4 Date Y /7

5 Payee name

Joir [oolIguEE

o

Amount ($)

) o8 =

7 Payee address;

[$37 € Tuylor ot Apt A

I:l Check ifindividual's residence address.

State;

W

City;

Browspuile

Zip Code

]520.

s Y

I:l Check ifindividual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Wa:SLS ﬂz)’puéﬂ—
EXPENDITURE
(c) I:I Check if travel oulside 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
3/ 3 AMAZDY . com
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

EVENT pRoNSE

Description

l:l Check if travel oulside 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
2 Roboerh Vela
Amount ($) Payee address; City; State; Zip Code
P w -
3902 Brawiguille k27 7835 L0
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE W »
OF EXPenre
EXPENDITURE
E] 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment z : s -
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Es7E€BAN Gl

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

3 MBaTIN VL Ltbiach

6 Amount ($)

Say®

7 Payee address;
/2§ awley &7

[j Check ifindividual's residence address.

City;

Do €

State;

T«

Zip Code
78520

8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE 4_‘ -
OF priah Rfperd
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. El 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
64 Regenro [er -
Amount (3) Payee address; City; State; Zip Code
200 Bowrtdirt 7X 79020

D Check if individual's residence address.

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

w454.(//&13” &Wl-vo

Description

PURPOSE
OF
EXPENDITURE

[ ] checkiftrave outside of Texas. Complete Schedule T. [[] check i Austin, T, officenaider 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

240 % Redwnigui e TA 795w

D Check ifindividual's residence address.

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

Foon ©fPents Pap VeV

Description

PURPOSE
OF
EXPENDITURE

l:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

Estetml uapar

3 Filer ID (Ethics Commission Filers)

4 Date

Q/;§

5 Payee name

Lsooh WESHeat  SETTURMENT  pome

I:l Check if individual's residence address.

6 Amount (%) 7 Payee address; [ S’ City; State; Zip Code
100 .2 (25 /s RiloaNs X 18520
[ ] Checkifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |
e denah ons
EXPENDITURE
(c) |:! Check if travel outside of Texas. Complete Schedule T. D 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
/0 /20 Sanfl cLtB
Amount ($) Payee address; City; State; Zip Code
: -
£/7.30 Blopdme TN 78522

PURPOSE
OF
EXPENDITURE

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

Foob [ venr mewlie

Description

I:‘ Check if travel outside of Texas. Complete Schedule T

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

yr s

BTPII U

D Check if individual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’0/5? DIckS SPopT7N§ Gop LS
Amount ($) Payee address; City; State; Zip Code

7¥ 78720

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this schedule)

VO EXreis”

Description

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

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.slate.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE =
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 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 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . o ” <
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LSTEDAY Guirnpd
4 Dale' 5 Payee name
1'/s0 AmHrLon . Co
6 Amount ($) 7 Payee address; City; State; Zip Code
5_ L ' D Check if individual's residence address.
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE .
OF ﬁi/t/f?”? EXPEr)3E
EXPENDITURE
(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
/V_,, < FELN MIb2
Amount ($) Payee address; City; State; Zip Code

,)/ f{ LOL FREWLS 7;(

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE j/
oF DoNATIC,
EXPENDITURE
|:] Check if travel outside of Texas. Complele Schedule T. D 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
12/, HCL
Amount ($) Payee address; City; State; Zip Code

3. 84 Brawvpmiey 7 A5 De

|:| Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
ar Food Evenr LX0ens?
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder 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

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment . i i i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ESTERAY Guzrnts
4 Dath/z'

5 Payee name
6 Amount ($)

PRIt SOt UmwrS soul
/07

7 Payee address; City;

CAuUg ThHeARAPIR v

State; Zip Code

S T2 Ho20

D Check ifindividual's residence address.

8 (a) Category (See Categories lisled at the top of this schedule)

PUR(;?SE f/’/ﬂff’ﬂf] pepic

EXPENDITURE

(b) Description

(c) I:I Check if travel outside of Texas. Complete Schedule T. D 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
12 s STe bano’s
Amount ($) Payee address; City; State; Zip Code

2L0-¥ Harlgen T »E

D Check ifindividual's residence address.

Category (See Calegories listed at the top of this schedule) Description

PURPOSE

EXPENDITURE Food / EVENT G}(PN(;

D Check if travel outside of Texas. Complete Schedule T I:l 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
12/\2- Dollar Geneva
Amount ($) Payee address; City; State; Zip Code
1S 00 Brswnju | LL TX 787 20

D Check if individual's residence address.

Category (See Calegories listed at the top of this schedule) Description

PURPOSE

OF M“"‘d ‘ﬁaﬂl l.(
EXPENDITURE

I: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 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment . _ X )
The Instruction Guide explains how to complete this form.

2 FILER NAME

Estchan Guer"?—

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

/2//7

5 Payee name

TEYAS DEMO(NATS

6 Amount (%)

134 *

7 Payee address; City;

El Check if individual's residence address.

State; Zip Code

8 (a) Category (See Categories listed at the lop of this schedule)

FEES For i)

(b) Description

PURPOSE
OF
EXPENDITURE

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

I:I 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 Rperto Velow
Amount (3$) Payee address; City; State; Zip Code
' 5
26D Bl Ty %5
D Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE l
OF l P T
EXPENDITURE

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

[ ] Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2§ Camevo Comnby Damicyahc ey
Amount ($) Payee address; City; State; Zip Code

50" Forlogn

|:I Check if individual's residence address.

T Xy

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

PURPOSE
or Ciliay axpansyc
EXPENDITURE ’3

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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.

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 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment ) R . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Etebon vn' @~
4 Date 5 Payee name
Dec 2 25 Schools Veit
6 Amount ($) 7 Payee address; City; State; Zip Code

2a84. 51 Browrulle ™ 18520

[:] Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF e / | 2o
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. I:l 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
l')//!’s' Maynn \/\“bn’@\
Amount ($) Payee address; City; State; Zip Code

| 200 = g Pawley St Devwnsn e ™™ 1w

[] checkifindivicuars residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ .\'L\u{) afpen
oF Y
EXPENDITURE
[j Check if travel oulside 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

12/\1 Yornardo 1%

Amount (%) Payee address; City; State; Zip Code
"
2820~

[] cneckifindividuals residence adress.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Candidate/Officeholder/Political Committee

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

[ posm q WV Ve

3 Filer ID (Ethics Commission Filers)

4 Date

12/\4

5 Payee name

Mavhn Villace

6 Amount ($)

| 200

7 Payee address;
12§ Dawkey Sn

]:] Check if individual's residence address.

City;

gfmpgxl luc_

State;

<

Zip Code
185 2e

PURPOSE
OF
EXPENDITURE

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

pronhey Agpeett

(b) Description

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

[ ] check if Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

\Qho\/’

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\’L/‘zﬂ: Lisamndvo Pona

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

‘ x L0
150 %M“}— l Giad
l:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

|:] Check if travel outside of Texas. Complete Schedule T.

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

I:i Check ifindividual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/ 2y Ragine Vi \arred
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

l’?\:br —=hpend

Description

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

expenditure to benefit C/OH

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.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER%—\&'\ SUW

3 Filer ID (Ethics Commission Filers)

4 Date

12/ 74

5 Payee name

[ SMAVO ,PW

6 Amount (%)

15

7 Payee address;

I:l Check if individual's residence address.

City; State;

’Brwww'“b "\-\\‘

Zip Code

“885e

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \’E\D'D 4
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D 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
-
\ 'Lﬁ 'QOLW 4’0 \](J o
Amount ($) Payee address; City: State; Zip Code
Do 'Bra Wﬂwfl‘ < ) X 125
l:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \'ab =Y
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

D Check if individual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\2/23 Betk Duy
Amount ($) Payee address; City; State; Zip Code
Lz # Browdwlle 4 8520

PURPOSE
OF
EXPENDITURE

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

I&o prtnt 2 pendl

Description

I:l Check if travel outside of Texas. Complete Schedule T.

I:I 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

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment < - _ =
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

S on  Cuerv

3 Filer ID (Ethics Commission Filers)

4 Date ayee name
Dtr?//l(z o Delar Georeved

6 Amount ($)

as) . 1°

7 Payee address; City; State;

Dow'le T

Zip Code
Qs Lo

D Check if individual's residence address.

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE ja
OF £33 Pw ,}"—-
EXPENDITURE W
(c) |:| Check if travel outside of Texas. Complete Schedule T. |:I 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 )
pfa | Bobhal &7
Amount ($) Payee address; City: State; Zip Code
o 0
500= Trowndus lle x T3P

El Check if individual's residence address.

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

PURPOSE

verhsiM €
sdverhsing eppentl

D Check if travel oulside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Datell{ Payee name

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

ot .19 Rrponsunlls X 785w

D Check if individual's residence address.

Category (See Calegories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

-F'Oo;\ /W,’O}Cp‘(/ll“-*

[:l Check if travel outside of Texas. Complete Schedule T. El Check if Auslin, TX, officeholder 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Egichan Eprenve

3 Filer ID (Ethics Commission Filers)

4 Date
|/t(

5 Payee name

Mo Villarreed

6 Amount ($)

730 52

7 Payee address;

City;

(2 Qanslex( S Beurih

D Check ifindividual's residence address.

State; Zip Code

X 785 2o

PURPOSE
OF
EXPENDITURE

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

(b) Description

Pty oypod s

El Check if travel oulside of Texas. Complete Schedule T.

I:l 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
( } |2 Restt (o r
Amount ($) Payee address; i City; State; Zip Code
. —_— 2¢O
1Yo 7 Beausorlle o a8
D Check if individual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE lf 2 <
OF f-uja [ )ﬂr(/“v[
EXPENDITURE S

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
expenditure to benefit C/OH
Date Payee name
12 Ed, a o7
Amount ($) Payee address; City; State; Zip Code

27,

E{‘a,afLXUt ]‘L

[:l Check if individual's residence address.

7%

7

PURPOSE
OF
EXPENDITURE

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

1obor /4 hobograghy

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

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportati

on Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

FILER NAME

. SUern—

3 Filer ID (Ethics Commission Filers)

4 Date L )]'),

5 Payee name

\71 \ogreel

6 Amount ($)

2l

Regine

7 Payee address;

D Check if individual's residence address.

City;

’[g(‘o\«)ﬂ.;/\)t""'

State;

Tr

Zip Code

73520

PURPOSE
OF
EXPENDITURE

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

\=2bov

(b) Description

I:l Check if travel outside of Texas. Complete Schedule T.

D 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
13 Schasls Voo
Amount ($) Payee address; City: State; Zip Code
2902 -° Mol Tx 8%

D Check ifindividual's residence address.

PURPOSE
OF
EXPENDITURE

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

&4,/\;\-#

Description

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

I:l 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
/ |4 Walwar T
Amount ($) Payee address; State; Zip Code

N

D Check if individual's residence address.

City;
ROl

-

1850

PURPOSE
OF
EXPENDITURE

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

vont W

Description

E] Check if travel outside of Texas. Complete Schedule T.

I:] 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

scHEDULE G

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 Repayment/Reimbursement Solicitalion/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 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed ahave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAM

{({(jwu\ 5!.)&(\1./

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Payee name

9/ River bead 3ol @eSw Prizc)

6 Amount (8) 7 Payee address;

3o .
imbursement from
political contributions

intended D Check if individual's residence address.

City; State; Zip Code

BMM“C T¥ 80

(a) Category (See Categories listed at the lop of this schedule)
PURPOSE

OF Lot AN prs
EXPENDITURE

(b) Description

(c) I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
i / 24 4 DVO‘/ . Cowa
Amount ($) ( Payee address; City; State: Zip Code
Reimbursement from
Iz’ political contributions
intended |:| Check if individual's residence address.
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
5 1 bng Apund
EXPENDITURE P
D Check if travel outside of Texas. Complele Schedule T. l:] Check if Austin, TX, officeholder living expense

- Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

Date Payee name

7./7"’ A’é‘\ﬂ[““j jpo/ﬁ + 0&4—6‘09/

Amount ($) ])D Payee address; City; State: Zip Code
20. 2 Brownan lle ke
eimbursement from
political contributions
intended I:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF C} ;wj’ i B w‘}o(/
EXPENDITURE Xr

l:l Check if travel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

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






