CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The CiOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total qges filad:

OFFICEHOLDER
MAILING
ADDRESS

[:I Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHQOLDER A
NAME M &)\ ........ l ................................ R
NICKNAME LAST SUFFIX
SN AEYN
4 CANDIDATE/ ADDRESS / PO BOX APT I SUITE #, cITY, STATE: ZIP CODE

P Box 32 Ul TXTRSTS

od-724-202(, 4 00pm

OFFICE USE ONLY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (A3%) S/\ Q- A1 \\‘[
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST M)
rreaacl W\ VO Davd A
NICKNAME LAST SUFFIX .
Date Imaged
C)CJC G
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #. cIry, STATE, ZIP CODE
TREASURER i
ADBRESS GOLe Damsnbback  Browanlle TK VIS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
Qs ) SNA- g7\
9 REPORT TYPE
E] January 15 D 30th day before election [] ronen |:| ;2:- s:g' ?p;:;::llm
{Officehatder Only)
3 Exceeded Modified E
[ says > ain day before etection [ Rx o [] Finet Report (anach c/0H -FR)
10 PERIOD Monlh Day Year Month
COVERED A ;. F
?“\ /3 10Tk tHrouen P \/Zkf/ 101@
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff D ODg::'vlpﬁm r{\ l %_.\
Y‘{]G_j/ 2 /‘l Bl(o m Genera D Special &j Q. 2L AN
12 OFFICE OFFICE HELD (i any) (if knowm)

13 OFFICE §
otwrt\m\ssiuno\r. ?\O\CQ L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

—
D GENERAL COMMITTEE ADDRESS

[sreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale x.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

18 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 $ Q( GO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ (5 »
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ I R SO6.06
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ Q o
4. TOTAL POLITICAL EXPENDITURES $ 2 L,l \\ [ ()( i
................... \ A‘ e {
CONTRIBUTION 6. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ - -
BALANCE OF REPORTING PERIOD j XO Xt
.................. )
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 <00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required 1o be reported by me under Title 15, Election Col
Mf\m&w@
L >

Signature of Candidate or Officeholder

Please complete either option below:

{ A JANIE VELASQUEZ
(1) Affidavit Notary D #10037477

My Cemmission Expires
January 15, 2027

NOTARY STAMP/SEAL
>

Swom to and subscribed before meby_Dd.V.‘é A Cﬂ arcios this the 24 day of Qg‘\ ,
20 2 Lo o.conitywhich. winess my hand and seel of ofice.

Yela Squern Netany b\ c

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Signature of officer administeri

My name is , and my date of birth is
My address is . : 5
(street) (city) (state) {(zip code) (country)
Executed in County, State of , on the day of 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ {32 ¥S o .60
2. [_] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $C -lbb

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $D-00

4. [] scHeDuLEE: LOANS $ O-00

5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $74 | L. 64
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ’]‘Lj (6S
7. [[] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (-0

8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O od

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 Ob

10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § 5.0

n. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ § 0O
12. D SCHEDULE K: !rhg'glligg‘r CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Owob

Forms provided by Texas Ethics Commission www .ethics.slale.ix.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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAM \

'\ .
ORYC TR

AN

4 Date § Full name of contributor 3 out-of-state PAC (ID¥: ) | 7 Amount of contribution ($)

G‘Qu(' G(-\\J\

L{/Q/z LD P Conhbutor address, State:  Zip Code St? \ \ Q 66 00

I 'Par swasille ¢ 3520 )

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

— —

Date Full name of contributor [ out-of-statas PAC (ID#; )

Amount of contribution ($)

1 [3 TN g s sue Zocen [ 00,00

I_Buwm} T 99w

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

Date Full name of contributor [3 out-ot-state PAC (IO ) Amount of contribution ($)

'\{ t&ukrib(l\mﬂl % \ S04, 0t

.................................................. O,
Ol Contributor address; City; State:  Zip Code \ ;

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

Date Full name of contributor [ out-of -state PAC (O®____ ) Amount of contribution ($)
. Do\ e Q@rﬁ»hr\. 0. LS -

\ l O\ Contributor address; State; Zip Code E ‘ \ %hb ‘ \\ 6

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.elhics.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 A1l:

2 FILER NAME

3 Filer ID {(Ethics Commission Filers)

4 Date § Full name of contributor ] out-of-state PAC (1D#:

State,

Zip Code

(B{;\hvxsv\l A 19520

FB ...... A: \W‘\?GW'V

6 Contributor address;

\{

7 Amount of contribution (3

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Full narne of comnbutor [ out-of-state PAC (ID¥;

Contrabutor address, an Code

‘ﬂ A%'L\ T S\

State,

M7 |

Amount of contribution ($)

F Subosd

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-slate PAC (iD#%;

Contributor address; City: State; Zip COde

9
B T )3

Amount of contribution ($)

j{]\:‘t\‘s

DO

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor E] out-of-state PAC (ID¥:

Con(ribulor address; State; Zip Code
B £ Wl ( 14

o yses

(\ 3 ('2 bl

Amount of contribution ($)

QK,DM.QG

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 Gulde explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-siate PAC (ID¥: y | 7 Amount of contribution ($)
|
~Remen Genaalea o -
8 Contributor addrass: City; State: Zip Code 200 %
D : e )
Voounssi((p T ] 95726
8 Principal occupastion / Job title (See Instructions) ® Employer (See Instructions)
Date Full name of contributor [3 out-ci-state PAC (1D ) Amount of contribution ($)
AR R M 5.5}\‘* GLf\S ........................................ 4 -
L' /N ,2 é Conlributor address; City; State, Zip Code ) OD.CD
'-iu‘,lﬂ“”{_ o )Y516
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD¥ ) Amount of contribution ($)
‘4 Gty CL (?W\ Y
k\ /IL" I’Z,‘) Contribufor address; City; State: Zip Code ﬁ S O 0, GO0
Do F\A \
R
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-ot-state PAC (D% ) Amount of contribution ($)
U A‘ ( PhYAN : .
............................................................................. v AN
\ / lj[Z,L Contnbﬂ?or address; City; State; Zip Code Qg I q O UU L (\
(orps CheShTY Y472

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.ix.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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID¥.

‘l[ Y /ZL scl:jm(:{:i \H'*}’)ny e #{ Spo.p0

Zip Code

B G- TX sl

y | 7 Amount of contribution ({$)

8 Principal occupation 7 Job title (See instructions) ® Employer (See Instructions)

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

Sew Shesbely

Amount of contribution ($)

L\ /{Li (Z ‘z» " Contributor address; City; . State;  zip Code i 5 00.0 ©
VJQ;} P\ »,»\’P,,Q;\CL\ | 3 340l

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

Date Full name of contributor [ out-of-state PAC {1D#:

Amount of contribution (§}

e
(sogus Chei sy Te 124

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

Date Full name of contributor [J out-of-state PAC (ID¥; ) Amount of contribution ($)
‘ L\’\.’tngj 2.3 At o SO y
t' /\q 2 (D Contributor addrass: City; State; Zip Codo 5 S L.LL

P)fowﬂ‘ﬂ( (o ) )20

Employer (See Instructions)

Principal occupation / Job title {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 3 Filer ID (Ethics Commussion Filers)

4 Date § Full name of contributor [ oul-of-slate PAC {IO#: y | 7 Amount of contribution ($)
T IS4 »Mg ..G..m.v‘ .......................................
/1 O ?_{) 6 Contnbutor address; State; Zip Code ﬂ. (l GQL:\ v 6 0
I

8 Principal occupation /7 Job title (See lnatruc(lons)’ 9 Employsr (See Instructions)

Date Full name of contributor ([ out-of-state £AC (ID#:

TLO \uj.SHU

)3
{ / ) f b Contributor address; State:  Zip Code (0 00.00

I ¥ 175!

Amount of contribution ($)

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

Date Full name of contributor [[] out-ot-state PAC {ID%:

) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Dale Full name of conftributor [ cul-of-state PAC (ID¥; ) Amount of contribution ($)

Contributor address; City, State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

ing Expense
Equipment & Related Expense

Advertising Expense Event Expense Loan Rep WRei Solicitation/Fur
t king zeas Qffice Ovemead/Rmu Expenu Tral
Consutting Expense ooc/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftAward s/ rials Exp Printing Expense Travel Out Of District
Candidate/Officahokier/Political Committee Legal Services SalarlesMiagas/Contract Labor Other (enter a
Credit Card Payment

The Instruction Guide explains how te complete this form.

gory not (isted above)

1 Total pages Schedule F1:

"o Caecie

3 Filer ID (Ethics Commission Filers)

4 Datn/

20/7¢

5 Payee name

bro{.\m *VI‘ eSS

EXPENDITURE

AA Ve r $4Ss n)‘

6 Amount (%) 7 Payee address; ) State; Zip Code
$92774 b 628 EJre B Bopumsalle T 77521
8 {a) Category (See Categories listed at the top of Ihis schedule) (b) Description

s Wl lers

29

27773 ‘Dcmpon

[] checkitindvidual's residence adaress.

<B_ <]
/UUJ'/\)L:&(?Q

©) |:] Check if travel outside of Texas. Complete Schedule T. [] cneck it Austin, TX. officaholder living expensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L\ S *\Csd o) ?%c\
Amount ($) Payee address; City: State; Zip Code

T 95570

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

Description

expenditure to benefit C/OH

/
PURPOSE ‘ : (]
o Advec fisin Bloc Kodlas
EXPENDITURE
[T] cneckit ravel outside of Texas. Complete Schedute T [ checx it Austin. T, officenolder fiving expense
Comptets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
/\«l \Ju\( e Q(ﬁ
Amount ($) Payee address; City: State; Zip Code
S boe T s
_ﬂ’% 5&)‘5 70 7 2| \I\J \‘\l\ b/’t ¢ C‘(‘M)Oﬂ_ X’ 7/550
- D Check ifindividual's residence address
Category (See Categones listed al the top of this schadule) Description
2, | Adwerdions T8
OF l} < ¢ .
EXPENDITURE Ve ”\_/" L
[ cnecxirravet outsice of Texas. Complete Schedule T [ check if Austin, TX. officenaider living expense
Complete QNLY if direct 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

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i
ng Feas Office Overhead/Rental Expense
Consuling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GitVAwarde/Memorials Expense Printing Expense
Candidate/Cfficeholder/Political Commitiee Legal Services Salariea/Wages/Contract Labor

The Instruction Guide explains how t¢ complets this form.

Soli ur g Exp
Transportation Equipment & Related Expense
Travel In District

Trave) Out Of Cistrict
Othar (enter a category nctlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

EXPENDITURE

Adyerdism )

4 Date R 5 Payee name
{7/ e tller Digtal eshia
6 Amount ($) 7 Payee address; City: State; Zip Code
- 1a o le Q“ ;.
1250008 | 2003 I Mleblbe Tk o5y
8 (a) Category (See Categories listed a1 the top of this schedule) {b) Descriplion
PURPOSE

{©) |:| Check if travel outside of Texas. Compiele Schedule T

[] check if Austin, TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

Suyp lies

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/CH

Date Payee name

l' R2AL kb&’ | %L&Q (&
Amount ($) Payee address; 2 City; State; Zip Code
91 .00
? - \ ‘0 [ crecitingiviuar's residence address.
Category (See Categories listed at the top of this schedu's) Description

D Check if travel outside of Taxas, Complete Schedule T

[] check it ausiin, T, officancider iving expense

PURPOSE
OF
EXPENDITURE

édym{mﬁnj

Complate ONLY if direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

Date Payee name

Y13l | Schads ole

Amount ($) Payea address; City; State; Zip Code
) . \L{ 67 \’J (:'-rd{mQ Aie. )4!‘9, O
‘7\755'56 [[] neckifindivicuat's resicence address m: } \_{70 7}75 \

Category (Sea Categories listed at the top of this schadule) Description

D Check if travel outside of Texas. Compiate Schedula T,

[] check it Austin, TX. officsholder Iiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
aexpendilure 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 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 Overnead/Rental Expense Transportation Equipmeant & Related Expense
Consulting Expense Foodlaaverag.o Expense Polling Expense Travel In District
Contributiona/Donations Made By GiftYAward s/ ials Expe Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services SalariesAVages/Contract Labor Other (enter a category notlisted above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Jota) pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date § Payee
/ Kl &W e O Qp"f

6 Amount ($) 7 Payee address,; City: State; Zip Code

4340, 3) (@.bsw‘Wl““&‘f\ Bownsille x5 13526

D Check if individual's residence address

8 (a) Category (Sea Categories listed at the top of lhis schadute) (b) Description
PURPOSE - L :
OF \ v 1
EXPENDITURE AOL\J'VU é\ N ‘\’\} S éjé} QS
4
{c) [:] Chackif travel outside of Texas Complats Schedule T [:] Check if Auslin, TX. officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
L C : Y
2] |2 MED
Amount ($) Payee address; State; Zip Code

%ZL‘ L; K\Li PAALY Boce U\em 8\'\1({ @)(m f\SJK Y}?O 7;75 2l

[] cnecitindiviauars residence agaress.

Category (See Categories listed at the top of this schedule) Dascription
PURPOSE
oF S ot
EXPENDITURE (4 t‘ €5
[T] checkittravel outsise of Texss. Compiete Scheduis T {1 chack it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q/j/z G C’l \L\ l’i\'g @(’b\‘ﬁf\ﬂ /(*Q
Amount ($) Payee addfess; City; State; Zip Code

13566 1304 € levee I Bowmille T 73574

D Check if individual's residence address.

Category (See Categories listad at Ihe top of this schedule) Description
PURPQSE O \ L‘k 5
oF el vard Sin LA PSS
EXPENDITURE h 3 j
[] cnecxittravel outside of Texas. Comptete Schecuie T [C] check it Austin, TX. officenoider living expensa
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.ix.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 i Solicitation/F Expense
Accounting/Banking Fees Office Overhaad/Rental Expensa Transportation Equipment & Retated Expense
Consulting Wnu. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Macde By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Poiitical Committes Legal Services SalanesMages/Contract Labor Other (enter a category not listed above)
Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILER NAME

3 Filer ID (Ethics Commission Filers)

36l Morvison R

[} Checkitindividua's residenca address

5 197.0

Bownsalle

4 Date S Payeg name 5
ylizlo ¢ vacter Cp Ok
6 Amount ($) 7 Payee address.; I/ i l,\ o, Zip Code
E‘l\@g W KRS (\ & 7\ 3 L"(““) @w%ﬂ%“f’ﬂ 7?22,@
’ mnmmmﬂmmm
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE N A & . <7
>\ 1e S
et | Adverf sing Soplic
) D Check if travel outside of Texas Complels Schedulo T D Check if Austin, TX_ officeholder (iving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nan;le
Y / ) ‘ c\rr)&gf\{“
Amount ($) Payee address; City. State; Zip Code

X ) 3824

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

gwﬁ?p( e

PURPOSE
OF
EXPENDITURE

Description

D Check if trave! outside of Texas. Complete Schedule T

[T] checx if austin, Tx, officencider living expense

PURPOSE

EXPEP?I;TURE S w&p (l (S

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

Amount ($) Payee address; State; Zip Code
20 | OO N b)ﬂ oI gv\t A vow I\SUI{E_ W 7
€ ~ X"? L Mﬂm:ummg \9 CB ¥ Se \

Category (See Categories listed at tha top of this scheduta) Dascription

E] Check f travel outside of Texas, Completo Schedule T.

] Check if Austin, TX. oMicenctder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensefit C/OH

Office sought Office held

ATTACHADDITIONAL 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
nking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Fgowseverage Expense Polling Expensa Travel In District
ns/Donations Made By GifvAwards/M Exp Printing Expense Trave! Qut Of District
Candidate/Qfficeholder/Political Commitise Legal Services Salarles/MWages/Contract Labor Other (enter a catagory not listed above)
Credi 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)

4 Date 5 Payee name

Y lee | 1deDala lab
B8 Amount ($) 7 Payee address, State; Zip Code

36016 K002 Tellow Teee Circle '\h@{‘éh N7 Bt FRRa
D Check #tindividual's residence addross.
8 (a} Category (See Calagories listed at lhe top of this schedule) (b} Description
PURPOSE
EXPEO?I:’:ITURE 4 '«(_UQJ' A‘f' < /\}

PURPOSE
OF
EXPENDITURE

_/\(;LN'\M({ ‘ %r'-'\)

7
() [] checkittravel oussideof Texas Complets Scheduie T ] check it Austin, TX, officeholder iving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
S e ()
Amount ($) Payee address; City; State; Zip Code
[y R | T S
$110.53 lor G layy (v pwnsei {le o IS e
e [:| Check i Individual's residence add
Categary (See Categories listad at the top of this schedule) Description
PURPOSE , L , _
OF Adpend 15tas S Ues
EXPENDITURE
[[] cnecxit vavel outsice of Texas. Complete Schedula T [] cneck it austin, Tx. officehotder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
- Y k
i { >
[ - ™~ . ~n ) _r
‘f/:){zﬂp /,-c-\S (:fc.n\w\t\g }‘)a = ’)
Amount ($) Payee address; - City; State; Zip Code
. ?Q(h’\ B\U < q) el 'gs
\ k L & [[] creckitindividual's residence adaress. ’ EXNORASYE [le | 2 q 2 (
Category (See Catagories listed al the lop of this schedule) Description

SV‘G’-’P’ C'\( S

D Check ff travel autside of Texas. Complete Schedule T

[ check it Austin, T officonotder living expensa

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

1

i EveniExpensa Loan Repayment/Reimbursement SolicitationFundraising Expense
Accou t king Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gif/A A ¥ials Exp Printing Expense Travel Out Of District
Candidate/OfficehoiderPolitical Committee Legal Services Salanes/Wages/Contract Labor Other (anter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: 3 Filer 1D {Ethics Commission Filers)

" evd Cavcie

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS

3 16 S

EXPENDITURE

& Date 6 Payee name

3/1# /Zé ML CAn (‘D\UAS‘OV\-‘-' LLC
7 Amount ($) 8 Payee fddress. _} City; State: Zip Code
$9916.75 |gadsSolons®y S @ uwitle T 95721
®  1vPE OF

[] Poiicat

D Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories iisled al the lop of this schedula) {b} Description

EXPENDITURE

(c) D Checkif iravel outside of Texas. Compigle Schedule T D Check if Austin, TX, officeholder iving expense
1 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City. State; Zip Code
D Check if individual's residence address.
TYPE OF

[] Non-Poiitcal

[] Poitical

PURPOSE

EXPENDITURE

Category (See Categarias listad ai the lop of this schedule) Description

Schedule T

[[] chockituavel outsics of Texas. Comp [C] check if Austin, TX. officeholder iving 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
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