CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fiters) | 2  Total es filed:
The C/OH Instruction Guide explains how to complete this form. — " pad AS’
o,
MS / MRS FIRST M1
T R~ orricEusE onLY
NAME AL SC oo, ——
NICKNAME LAST ﬂ / eqc SUFFIX
Fronk ~7 3 Fz B /Zp 7
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS lonn oeck,
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE
Racelpt # Amou
6 CAMPAIGN MS /GRS MR FIRST M ceeP mount $
TREASURER .
NAME b {5 e Date Processad
NICKNAME LAST SUFFIX
Date Imaged
Gilh b4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY: STATE: 2)P CODE
TREASURER
ADDRESS
(Residence or Business) /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE
30th day bef lectio Runoff 15th day afiar campaign
I:I domry 15 I:] oy hebre e " I:l l:] treasurer appointment
(Officehalder Only)
15 8th day before election Exceeded Modified Final Report {Attach C/OH - FR)
Dty (L] 8tn dey before S e ]
10 PERIOD Month Day Year Month Day Year
COVERED " .
/ /5 2024 THROUGH 7 / 15" /.:L oAl
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runoff D 8'::;»“‘1
D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Fwn/ /Poc/( 64/ @unc;l 7auno/ch./< [f‘// Couneil p/ccg o
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
[ oenERAL COMMITTEE ADDRESS
D Additional Pages
[:]specmc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.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)
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $7905 c0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $¢ Fos5m00
EXPENDITURE . .
=l 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $7/ oA 39
4, TOTAL POLITICAL EXPENDITURES $ //0?'. &
’
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ¥re4.83
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $o-

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

Signaué%rndidate or Officeholder

Please complete either option below:

ANN M FRANKLIN
Notary {0 #4113239
My Commission Expires
October 17, 2026

NOTARY STAMP/SEAL

Swom {o and subscribed before me by F(‘CU\K Of‘l‘@ﬁ(lz this the Z(STK day of -(_TuJ\!

2 . to certify which, witness my hand and seal of office.

AN Ann Frankin Norary

Signature of officer administering oath Printed name of officer administering oath Title of onmlnlstsrlng 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 ,onthe  dayof ,20__ .
(menth) (year)

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $4905 co
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS e
4. [] scHEDULEE: LOANS $ —
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SJlef. 39
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $/,/0F 3¢
9. l:’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $§ —
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
122 [] SCHEDULE X: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED § —

Forms provided by Texas Ethics Commission

www.elhics.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: 72

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 Date

Yy 3/a¢

5 Full name of contributor

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

..................................................................................

7 Amount of contribution ($) /20, @

9302 Knoll Crest

Locp,

ustin,T¥ 75757

& Contributor address; City, State; Zlp Code
/255 Arcington T Sfe. 000 ;
] Colleqe Sttion T 778G
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/’7:‘”;3 /f)’ %,/r//}k/lo ;’s% Clwvek
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution (SV&O. oo
P LGinger Llebed o
/’/ 2 ¢ Contributor address; City; State; Zip Code

Principal accupation / Job title {Sea Instructions}
2'(’.'/ ; i<

Employer (See Instructions)

Date Full name of contributor

A As 26

Contributor address;

...................................

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

City;

293§ dickeoshkow Lu, Austin, TK. Z8Fy/

..............................

State; Zip Code

Amount of contrbution ($) /od V7]

Principal occupation / Job title (See Instructions)

l?c'l[irrﬂe

Employer (See Instructions)

Date

N

Full name of contributor

Contributor address;

[ out-oi-state PAC {ID#:

City;

2203 L/ e L"; 7;—)//:’(, <

State; Zip Ccde

FesFy

Amount of contribution ($) /O, e

Principal occupation / Job title (See Instructions)

Duf€“+°( A Adwiinis

f/afc'on

et Buast

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.slate.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

Frank Ortege

3 Filer ID (Ethics Commission Filers)

4 Date

V}I/M

5 Fuill name of contributor [ out-of-state PAC (ID#: )
//y as %a cr d Lapc%
6 Contributor address; City; State; Zip Code

Jsy Fare e Aptsst, Austn, T’ 28757

7 Amount of contribution ($) js" o

8 Principal accu

pation / Job title (See Instructions)

Cehrred

9 Employer (See Instructions)

Date

Vai/a ¢

Full name of contributor [ out-of-state PAC (D# )
C)a.r /05 Bo..i Ae re-3
Contributor address; City; State; Zip Code

(67 Elder oy, ovnd Rack, 7 75és g

Amount of contribution ($) 20, a6

Principal occupation / Job title (See Instructions)

e xger Suatf Busess /q‘f{.g*"“ ® 4 C)o»eo Metca

Employer (See Instructions)

Date

:/3%“

a0 [
Full name of contributor [ aut-of-state PAC (ID#: )
Tesse Solrz
Contributor address; City; State; Zip Code

2708 Toko I, CedacRel, 7x #5632

Amount of contribution ($) $%, @

Principal occupation / Job title {See Instructions) Employer {See Instructions)
7?6 fired
Date Full name of contributor [ out-of-state PAC (ID: ) Amount of contribution ($) 59, aq
2/ fag | Angel Romesz
Contributor address: City,; State; Zip Code

277 Creck RedseLn, RourlWlock, Te  F8liy

Principal occupation / Job title (See Instructions)

?ro,id"f Manager HER -

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS N

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

EEDED

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 Tota! pages Schedule Al:

2 FILER NAME

/'{/‘-o-mé &fﬂ(’c(gc-

3 Fler ID (Ethics Commission Filers)

4 Date

Y as

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

e B

6 Contributor address:; City: State; Zip Cade
fo.Box 53¢ Hustn X ps7eF

7 Amount of contribution ($)_25D, oy

8 Principal occupation / Job title (See Instructions)

atfﬁ reae

g9 Employer (See Instructions)

Date

~/2/ 24

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

Contributor address; City; State; Zip Code

) Yy2 N TH3S, Aastin 7K FE7SS

Amount of contribution ($} $TQ

Z2ne

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A Horney Dang Low Growp
Date Full name of contributor ] out-of-state PAC (ID#: )

..................................................................................

Contributor address; City, State; Zip Code

ypo J Sammer evest 1p., RoundFock 7548/

Amount of contribution ($) /20, co

Principal occupation / Job title (See Instructions)

Pc"'"f‘e"o

Employer (See Instructions)

Date

Vasa¢

Full name of contributor (1 ovt-of-state PAC (iD#: )
—
=/ Glover
Contributor address; City; State; Zip Code

3v/# ea_m,dkﬂe[/4 P, ?ou.ml ﬂx‘(,ﬂ Foies

Amount of contribution ($)/20. o

Principal accupation / Job title (See Instructions)

Rt'/'-"‘t"’

Employer (Ses Instructions)

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

Forms provided by Texas Ethics Commission www.athics.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

ﬁéﬂ\.é Jfﬂlﬁ;z -

3 Filer ID (Ethics Commission Filers)

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

7 Amount of contribution ($)/00, ¢

City;

205 .t lom Hoe. Rovnd Rock, 1K

Y/

6 Contributor address;

State;

.....................

Zip Code

75¢ 6y

8 Principal occupatlon / Job title (See Instructions)
Juwnes- Fenercl fﬂ rotac

9 Employer (See Instructions}

/?7;4‘10 L. &//‘“

m‘n ‘jcmer\.‘* LLL

Date Full name of contributar ] out-of-state PAC (ID#:

Symette Cole

Ya/u

Contributor address; City; State; Zip Caode
) Threne in. Stesos=2/
il San Marcos, TX 7564€

Amount of contribution ($)/6. a0

Principal occupation / Job title (See Instructions)
Ot nee

Employer {See Instructions)

82 Rewndals and Sales LLC

Date

Y16

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

Contributor address;

100 jest mein St

State;

ad Bock, 7 784y

Amount of contribution ($) ,2 &9.20

Zip Code

Principal accupation / Job titie (See Instructions)
ﬂ @ ey

Employer (See lnstructions)

Lg‘d’l"ﬁ

Roonwd

Date Full name of cantributor [ out-of-stale PAC (ID¥:

)

7//44’\@ sG#. /—mnfrs.n( .....................
Contributor address; City:

Pl F &‘ﬁewfﬂ//s 77/ 4{(5‘/" 7K

2/ /3¢

State;

Amount of contribution (s)//aw&o

Zip Code

78757

Principal accupation / Job title (See Instructions)

healirrmaw

Employer {See Instructions)

w3 //‘j/ﬂn.ncc. Con //ﬂ"‘b“s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributar is out-of-state PAC, pleasa see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics. 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 Af:

6 Contributor address;

City;

State;

3//‘ é@/’/ﬁﬂoﬁk C- (. Zou.nj ?oc,((/ Tx 7565:/

2 FILER NAME 3 Filer ID {Ethics Gommission Filars)
Frand O feger
4 Date 5 Full name of contributor ] out-of-state PAC {ID#; y| 7 Amount of contribution ($),26 % &0
Moo | e G Coak

Zip Code

8 Principal occupation / Job title {See Instructions)

(.’owwl—y @mmﬁssic ner

Employer (See Instructions)
éou.v\ 7

Date Full name of contributar

Yt f1¢

Contributor address;

Nawes. Meserde

[ out-of-state PAC (ID¥:

City:

State;

2945 Tavecer St founkbek 1% F5és!

Amount of contribution ($) §2 o)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/2/¢

Full name of contributar

Contributor address;

§%29

[ out-of-state PAC (ID#:

City;

State;

%ra.vla Cir. Z,M ’ﬁ?od.; TR 84S

Amount of contribution ($) /2¥. ap

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Trajeot Moreger JEM
Date Full name of contributor [] out-of-slata PAC (ID#: ) Amount of contribution ($) 5 O, o
ot | Keisthe Braewick
Contributor address; City: State; Zip Code
Y o' CL/&/UL’// St whaco T ~ FEF/8

Principal occupation / Job titte (See Instructions)

,(/o?c £ /M:y el

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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 Schadule A1:

2 FILER NAME 3 Filer ID (Ethics Commisston Filers)
/’//('a ivLAZ &/‘1’%&—'

5 Full name of contributor

4 Date [ out-of-state PAC (ID#: y | 7 Amount of contribution (3))§w

/
....... 7 &y cSeaneheZ ]
’2/ ‘4/ 1( 6 Contrlbutor):ddreas; City; State; Zip Code

/‘//f/}/o(‘)nea,/ows cl‘r/ ZunJYdoé/T'x' ?8’51

8 Principal occupation / Job title (See Instructions)

oo

7

9 Employer (Ses Instructions)

W TPIPRIN: Theevo
Date Full name of contributor [] out-of-slate PAC (ID#: ) Amount of contribution ($) /20. 40
Vgl |- ML Monfgome . oo

Contributor address! City; State; Zip Code

/2ol Lecey Dokl //a. ?ounv’?acé TE F56&/

Principal occupation / Job title (See Instructions)
/?t‘;& | f‘-"p

Date Full name of contributor {1 out-of-state PAC (ID#:

J/M/g . /4401.5/:1::5 .......................................................

Contributor address; State:;

City; Zip Code
2052 St Andrews Gound Hock TX Fo4i4

Employer (See Instruclions}

Amount of contribution (S)/wa,oo

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
ﬂv‘/[ er Z'a G'y‘,uv(-( /-"é)f- VA IZ’S"/M/'M/
Date Full name of contributor [] out-ol-state PAC (iD#: ) Amount of contribution (S)/ﬁpl o0
et ' ¢
j/’//-ld L AAr) S/{a(,uék .................................................
Contributor address; City; State; Zip Code
7233 6414«-/&./& aca SH
"( 'I?au.nop ?M‘kﬂ FELéS

Principal occupation / Jab title (See Instructions) Employar (See Instructions)

L,  Director Oracte Cocp.

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

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 A1l:

2 FILER NAME

'7:/’7—J\n/< &{‘}Eﬁlc"

3 Filer ID (Ethics Commission Fllers)

4 Date

efac

5§ Full name of contributor ] aut-of-state PAC (1D#: )
......Ef‘(fnf.c,c..,/-/ﬂ’.‘i(@.hf .......................................
6 Contributor address; Clty; State; Zip Code

P o Boy Y5, B/aSpriny ,TE FEFA/

7 Amount of contribution ($)-25Q o}

8 Principal occupation / Jab title {See Instructions)

9 Employer (See Instructions)

/7t60.-,&v\")l Pﬁ-}/ﬁ-—‘/t 44‘{.1‘56-'—1’ ﬂﬁﬂ[ ém/am'cj'

Date

Yat/ae

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

L TREVAC - Toxue Realtors PHC

Contributor address; State; Zip Code

City;
PO Bet 2246  Hushn 7 FSFES

Amount of contribution (5),; eocaee

Principal occupation / Job title {See Instructions)

Weod Esfeie PREAAL - Texns Bealfors

Employer {(See instructions)

Date

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

Contributor address; City; State; Zip Cade

Amount of contribution ($)

Princlpal accupation / Job title {See Instructions)

Employer (See Instructions)

Date

Fult name of contributor [ out-of-slela PAC (ID#: )

..................................................................................

Contributor address; City; State; Zip Code

Amount of contribution ($}

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contelbutor 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expenss Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GIHVA da/Mi fals Exp Printing Expense Travel Qut Of District

Candidate/Officeholder/Pofitical Committee Lepal Services Salades/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide sxplains how to complete this form,

1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payea name

Z/3/4¢ TAe Plesve Gntira

6 Amount (S);/f 2.7 7 Payee address; State; Zip Code

e o nin S Tlound Rocke m Fsely

D Check if individual's residence address.

8 {a) Category (See Categories listed at the top of this schadule) {b) Description
Purg"?ss Eucrl! L’xpenS‘t _ &mpai T~ [«:“‘c- oRL
EXPENDITURE Food Beverege ExpensS<
© [:] Check If travel outside of Texas. Complete Schedule T. [] check if Austin, T, officenalder ving expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/.3//)4 ..S‘u,o“" C;(ee,o *S;'_TI\S
Amount ($) i Payee address; City; State; Zip Code
22

/Ag 00 HAuaberson mp FA, Cetur /ﬂf‘/!, T F&e/3
] crocinviduars renidorcasiress.  B1slg P~ 1

Calegory (See Categories listed al the top of this schedula) Description
PURPOSE . ' = L
= /4/»{1“/‘5 ing k¥ pensc )/A.M/ S(l_jns
EXPENDITURE
[} checxiftravel outside of Texas. Complele Schedule T. ] check it Austin, TX. officaholder living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
[] cneckifindividuars residenca ada
Category (See Calegories listed at tha lop of this acheduls) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complets Schedule T. |:1 Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura 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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explains how to complete this form.

Advertising Expense EventExpense Loan Repayment/Reimb t So¥icitation/Fundcaisi

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmem & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwandsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salares/Wages/Contract Labor Qther (enter a category not listad above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME

An/%/fx“'

1 TOTAL PAGES
SCHEDULE Fa:

3 FILER ID {Ethlcs Commisslon Fllers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

SYLO0F. 37

Name of financial institution

ﬁ-o:/'Bc._n k

§ CREDIT CARD
{SSUER

(¢) Date(s) Credit Card Issuer Paid

& PAYMENT {a) Amount Charged {b} Date Expenditure Charged
s /5 a 2/ 2 /2l 2/2¢
7 PAYEE (a) Payee name (b} Payee address; Sta Zip Code
e fesve Cantina i S Rourd Ko™ 1™ Fos6y
¢ Chaek l individual's residence address.

8 PURPOSE OF {a) Category (see listed at the top of this schedule) (b) Description

EXPENDITURE V{”/ f’J z V"r“‘ﬂt E}f/o‘cﬂ ¢ €a’w.,0¢| ik (‘(l (_\c 0@

| ZZ Political

(] won-political {©) [ check it travel outside of Texas. Complete Schedule T. [[]  checkif Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Pald
s 392,74 34,/ ¢ Y24
PAYEE {a) Payee name (b) Payee address; City, St te, Zip Codg
Cfee 13500 Anlersan plil & 2 ol /é ar
S“/""’ A /4 SJAS Checkif I's residence ‘/ﬂ/ 1'
PURPOSE OF (a) Category {See Categories listed at the top of this schedule} (b) Description 5
EXPENDITURE / . . = T
% Political ﬂo/l/'tl‘ ) ’Aﬁ t,(/d-(njf >/ '.1
Non-Pelitical {c) ‘:] Check if trave! outside of Texas. Completa Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
se————— R — R
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
[7] checkitindividuars residence address.
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
(] Political
[:I Non-Palitical (=] D 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 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
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explains how to complete this form.
+« Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

T dn Zﬂy/éﬁ@'

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only If you are not an officeholder. <+

A CAMPAIGN FUNDS

Check only one:

[J 1do not have unexpended contributions or unexpended interest or income earned fram political contributions.

{1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not converl unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unaxpended contributions or unexpended interest or income eamed on political contributions lenger than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1  1do not retain assets purchased with palitical contribufions or interest or other income from political contributions.

[3  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

*» Complete this section only if you are an officeholdar -¢

@/ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required fo file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political cantributions or interest or other income from political contributions.

Signatu ceholder

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





