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

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

WA PoCk T
1Rl

MS / MRS / MR FIRST Mi
3 %Eaglg:gEéER M \m e\\ e/ \/ OFFICE USE ONLY
R G B T I e
NICKNAME LAST SUFFIX
N
4 CANDIDATE / ADCRESS /PO BOX. APT 1'SUITE # CITY: STATE,  ZIP CODE

Rec'd. July 15, 2026

5 CANDIDATE/

AREA CODE

(Residence or Business)

PHONE NUMBER SXENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( a i )
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER C

NAME = [Fealasaessasinonsi. . @w ........................................ Date Processed

NICKNAME LAST SUFFIX
W h— —tQJ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # Ty, STATE; ZIP CODE

TREASURER MP)

ADDRESS R‘Du Ok ’m ]M‘f

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

s 000

9 REPORT TYPE

EXTENSION

D January 15 D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

O

@/ July 15 D 8th day before election Exceeded Modified D Final Report (Atlach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED /
/ /
b \/ D\ /@Dle THROUGH O(ﬁ /30 2 m

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoft D Other

Description
/ / E] General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

Reund Recle Coh, Coonail Plie, |

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOR

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

MATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[[] ceneraL

COMMITTEE CAMPAIGN TREASURER NAME

[[sreciFic

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 M i me‘ \ 6 \/\{ 16 Filer ID (Ethics Commission Filers)
1.

17 CONTRIBUTION

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %660 2 DO

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ l 6’2 L_} O] g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L‘ 3

BALANCE OF REPORTING PERIOD 5/ /L .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by this the day of

20 , tocertify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

nefle L

My name is , and my date of birth is

RoUNA RO T Telo. Uskh

My address is

pe stree (city) (state)  (zip code) (country)
\
Executed in \N\“l a m QGY\ County, State of Tf LQS ,on the \ES‘,V\day of g(m“ Aml l_/_; ; 20(W2£a” ;

Signature of Candidate/Officehdlder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

ML LY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE lSUB‘“J'(_:)TAl;S ! SUBTOTAL
NAME OF SCHEDULE | AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 25 SO.E
2 [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] scHeoule E;: PLEDGED CONTRIBUTIONS $

a. ] SCHEDULEE;: LOANS $

Vi

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s | 32_!—{- %
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [] scHebuie fi3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [] scHeouLe ﬁ4: EXPENDITURES MADE BY CREDIT CARD $

9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

1. [] scHebuLe H;: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 1/1/2026



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: 5

2 FILER NAME

MU |

BN

3 Filer ID (Ethics Commission Filers)

4 Date

291 |

5 Full name of oonirlbutor

[ out-pf-state PAC (1D#: )
Selida Sandhez A""“«W\—L

6 Contributor address; City; State; Zip Code

2333 Centenniadaop Round Reke TX

i

7 Amount of contribution ($)

$lc0

8 Principal occu

C-ED

pation / Job title (See Instructions) 9

Employer (See Insl;:.lclions)

T"’bl\v\ahé’a/vbup

Date

M- Ve |

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

Contnbutor address City; State; Zip Code

1501 Crimeon Clover CF . ound Lotk Ty g

t

Amount of contribution (%)

500

Principal occupation / Job title (See Instructions)

Prechihve

Employer (See Instructions)

ummwt Commertiod

Date

7,-51\'7)/

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

Boplole. Sheets

Contributor address; State, Zip Code

104 O 123 Coond Louk X “Ta g

Amount of contribution ()

4 oo

Principal occupation / Job iitre (See Instructions)

Verive 4

Employer (See Instructions)

Date

1Ay

Full name of contributor [ out-of-state PAC (1D

Contributor address;

A W b\_A'QD‘)L
7% Wildermss Wan Rov o )

Amount of contribution ($)

& 20D

Principal occupation / Job title (See Instructions)

Lo e dh

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 Gommission

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:

5

2 FILER NAME

Mo, LY

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

‘ [ out-of-state Pac (ID#: )

6 Contributor address; City; State; Zip Code

10V Steveny Wi | Bound Lok Rg

7 Amount of contribution ($)

425D

8 Principal occupat:on / Jobtitle (See Instructions)

9 Employer (See Instructions)

Date

2QqW

Full name of contributor [ out-of-state PAC (D& )

_,Mel,\g%a..ﬂ.@zm Wu;j

Contributor address;

ty; State, Zip Code

L A fovestOr pound Lodk Ty

Amount of contribution ($)

B200
Koot

Principal occupation / Job tstle (See Instructions)

Mnam g ¢

AAVEEY

\Yown Bv' |

Employer (See Instructions)

Date

1.0y po| & ioh Wl

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

$250.0v

163 &mm §.200 Qound Lok Tx Roef

Principal occupation / Job iltie (See Instructions)

At

ployer (See Instruc

s/

tions)

latugaewi | (anis PLLC

Date

|- 1 Lo

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

Jonas M(ller’

Contributor address: State; Zip Code

4201 Grand Vim0 Round @.etie T

Amount of contribution (%)

% (0D -9V

wt A4 V7

Pnnctp occupahwle (See Instructions)

Employer (See Instructions)

ﬁhﬂw

Oxm]restmaﬂ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N

EEDED

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 Af: 6
2 FILER(MJ:I"ME . 3 Filer ID (Ethics Commission Filers)
Mitned le
4 Date

5§ Full name of contributor [ out-of-state Pac (ID#;

Do eenvdy T

6 Contributor address: City; State;  Zip Code

IO St ton (o8-, Quchin TC €10

HZL1q

7 Amount of contribution ($)

S0 .00

8 Principal occupation / Job title (See Instruclﬁons)

VP . Muwni cpad

WsH

9 Employer (See Instructions)

Date

1-¢lo

Full name of contributor [ out-of-state Pac (iD#:

City; State; Zip Code

1511 Creer Bend Civ Rovnd Cock T,

Amount of contribution (%)

§250-00

Principal occupation / Job fitle (See Instructions)

Ronnd keck

Employer (Seg Instn!uctions)

firen

DivecAry

Date

-4y

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

Adwhie BwAon.

@NM Cender

Amount of contribution (%)

Contributor address: ‘ City; State;  Zip Code t )6?) .00
1O\ Hoveid Povi k. D Rond Rk v

Prin?f‘pa] ocr.l ati;y Job title (See Instructions)

stle empdl

Employer (See ins‘ﬂ'uclions)

Date

14N

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

Contributor address; City, State; Zip Code

Y Wy aok Paund Bock -k T5os

Amount of contribution ($)

% 200-00

] v
Principal occupation / Job title (éee Instructions)

(

Employer (See Instructio

Hill Catntry

Pagroll

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

2 FILER NAME

1

(MM& LN

3 Filer ID (Ethics Commission Filers)

4 Date

1AW

Q Full name Pf oontrlbuior

|_—_| out-of-slate PAC (ID#: )

6 Contnbulor address; City; State; Zip Code

WI’) DMMV\ D .Coind e T

7 Amount of contribution ($)

o

8 Principal occu

pation / Job title (See Instructions)

Admh

1

9 Employer (See Instructions)

AScns on Sttoy

Date

29Uy

Full name of contributor

[ out-of-state PAC (ID&: )
Con%ar address; City; State;  Zip Code

eound 2o0k 150 UA

271l ChosenneSh

Amount of contribution (%)

_$[00-90

Principal occupation / Job title (See Instructions)

W

{

Employer (See Instrtpons)

Qe of Roynd leci

Date

[ 20 M ilam &- Pond 2ok

Full name of contributor [ out-of-state PAC (1D#: |

Contributor address; City; State; Zip Code

-

Amount of contribution (%)

SYjale

Principal occupation / Job titie (See Instructions)

Employer (See Instmfh ns) mmmjm

Date

@Ol‘w'

Full name of contributor [ out-of-state PAC (D& )
Contﬂbutor address; State; Zip Code

ULOreedoview r- mm@w%ﬁ :

Amount of contribution ($)

60,60

Principal occupation / Jab title ($ee Instructions)

(204 YWT

Employer (See Instructlons)

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: 5
2 FILER NAME M M (/Q/ ] f 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ot-state_pac (ID#: y| 7 Amount of contribution (s)

: )‘ /( 6 Contributor address; City,; State; Zip Code é—%

401 Shadiw BplCiy Caind Poc-TIA)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

e OC \ndismal

Date Full na'me of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
..... com"bumr address A Clty ST aate Vi ZIpCOdE e

Principal occupation / Job t:itie (See Instructions) Employer (See Instructions)

Date Full nar;ne of contributor [ out-of-state Pac (1D#: ) Amount of contribution (3)
..... C Onmbumraddress T Clw g StateZIp COde S——

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

Date Full name of contributor [ out-of-state pac (1D#: ) Amount of contribution (%)
""" Contribltor adaress: aiy e pmeiad

Principal occupation / Job li:tle (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



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)

Adve rti_smg 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 Paolling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Cammittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schidule F1: 2 |FILER NAW LQ/ ‘ \{ 3 Filer ID (Ethics Commission Filers)

10100 #@Jr OpUAHNS

6 Amount (%) 7 Pay addmm&“_ M State; Zip Code
0.0 and” L Bps |
E] Check if individual's residence address,

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

e | s Welgs1t-

EXPENDITURE

{C) [__—I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete OMLY if direct Candidate / Officeholder name d Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code

0. 00 §50 Wontgpmany St SanFrn cuses oG- 04103

[:] Check if individual's residence address.

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

i i Fees Bana e

EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct ' Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2% W | At opuationg
Amount ($) Payee address;

/(g 76 V,W 6‘;_ WM%J 74L State, / Zip Code

D- Check if individuar's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE F' < u}{/m%
EXPES[I):ITURE "‘Ce/
D Check if travel oulside of Texas Complete Schedule T |:| Check if Austin, TX, officeholder iving 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

Accounting/Banking

Consulting Expense

Contributions/Deonations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memonals 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 not listed above)

The Instruction Guide explains how to complete this form,

2 FILER NAME

M oA LN

3 Filer ID (Ethics Commission Filers)

4 Date

1 Total pages Scrcdu!e F1:

5 Payee name

oMY ommnov\(

it 7
6 Amount ($) w
/0 -00

7 Payee dress;

Check if individual's residence address

L7269 Qidh &3t Sva(an

City; State; Zip Code

A KL AusT

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

{b) Description

\0 - 00

Check if

ot Ve St Snfancisco

PURPOSE
OF ‘(, é
EXPENDITURE
{c) D 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 F'ayae[me
Amount (%) Payee address; State; Zip Code

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

PURPOSE -
OF ,(,CS

EXPENDITURE

OF 043
eonLALL

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

expenditure (o benefit C/OH

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date F‘ayee name
24120 | Adent Oceations
Amount ($) F’ayee aﬁ’dress dM City; State; Zip Code
/LO 3 |:| Check if individual's residence address.
Ciategory (See Categories listed at the top of this schedule) Description
.
PURPOSE W{% _\._C/
OF ‘F{,‘ﬁé |
EXPENDITURE
I:l Check if travel outside of Texas Complete Schedule T D Check If Austin, TX, officeholder Iving
Complete ONLY 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

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

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoarials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethies Commission Filers)

2 [FILER NjMEp D w M

o Vg KA DRy oV
6 Amount (%) 7 Payee(a}jdress . 6{‘ City; State; Zip Code
b \F ’ @ 6 I:I Check if individual's residence address. a ” d l/ 6L€6 "{ ]
{a): Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

IO e

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

LS

©) !:I Check if travel outside of Texas. Complete Schedule T,

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; &I State; Zip Code
900 [ 4w Mm%mmf//qﬁ NMVaNCisLo CH AU (43
Check if indvidual's residence address.
Category (See Categories listed at the top of this schedule) Description
e
PURPOSE lr,ﬁ'c
& €L -
EXPENDITURE
D Check f travel outside of Texas. Complete Schedule T. [] check it Austin, Tx, officenoider Iving expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Paype name ”
‘J(‘ 1 -Lw M@ﬂ% Operanons
Amount (%) Payee address 6“}_ City; I State; Zip Code
Check ifindividual' Esndje;\ce address l
Gategory (See Categories listed at the top of this schedule) Description
PURPOSE — -
or s ekl
EXPENDITURE b
D Check f travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder lving 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

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel! In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services
Credit Card Payment

Salaries/M\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 IFILER NAMEm (/{/LE/{/u W

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

U | WEG ’EM\D

6 Amount (3) 7 Payee address City;

D Check if |nd|wduars residenge address

State; Zip Code

OW\IWV] SF - Sambranasco CH Y4112

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

EXPENDITURE

{b) Description

Bank Fees

{c) D Check if travel oulside of Texas. Complete Schedule T

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

9 Complete OMLY if direct Candidate / Officeholder name

250 ionegt.

|:|_ Check if individual's residence address.

Office sought Office held
expenditure to benefit C/OH
Date bayee name
5 (€10 fOUt pperations
Amount ($) Payee ddress City; State; Zip Code

Sovaland G 351,

bategory (See Categories listed at the top of this schedule)
R
PURPOSE !(
OF

EXPENDITURE

Description

welosite

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

D Check if Austin, TX, officeholder lving 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

\6, 0D eW[&Jr sSantanosco v 4 3

[__] Check |r|ndw|dua|sresnd address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel culside 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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:

)
4 Date

2 FILER NAME M\ (MLQ/ l/\_!

3 Filer 1D (Ethics Commission Filers)

\)-%0 W0

6{» WilanA

€ Amount (%)

10 -00

7 Payee a&d}ess

é@heck ifindividual's resmenr,e address.

State;

AL %57

Zip Code

8 (a): Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /
i ¢ 51
EXPENDITURE |
() |__-| Check if travel oulside of Texas. Complele Schedule T. I:I Check if Austin, TX, officeholder living expense
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POLITICAL EXPENDITURES MADE cr
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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