CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics C ission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. Her 1D (Einics Commission Filers) ol Pagss =
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER - é () OFFICE USE ONLY
NAME WO L3 S SR "114\ ......................... Z/) ......... ——
NICKNAME LAST SUFFIX NSRS F”_ED .
f)ﬂ‘ /(;fS't’LJL( o
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CcITY; STATE;  ZIP CODE O’CIOCk \
OFFICEHOLDER . 7. i = Y N Y
MAILING fPU fox 1 (/I'L'@/ﬂl 7B ? JUL 15 20
ADDRESS g B o 2026
Change of Address i SABRA SRADER
EL n
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Pl%@ﬁ';sggggﬁ?xwi%gg@d
OFFICEHOLDER ( ) 9 i AW D -k*»! (A—
PHONE ﬁ%‘) Clo - /41[ o - Dep
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER ( :
NAME b A Date Processed
NICKNAME LAST SUFFIX
. ; Date Imaged
lﬂ diur e le Le
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 2
ADDRESS _/07 . Mooa k. S} ([,1, 5 7;}/ ’7& (./? {
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE tf s~ TR
4p) 2w - [ 4] e
9 REPORT TYPE I—— January 15 l-_- 30th day before election ™ Runoff I——, 15th day after campaign
S—_— wd E treasurer appointment

(Officeholder Only)

I ; July 15 I 8th day before election E Exceeded Modified I ' Final Report (Attach C/OH - FR)
S Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
F . 2 2~
1 / J /?u;_\,( THROLGH (o /g) /(/Vbt(
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year i—- Primary r. Runoff E— 8lher. )
escription
/ / r- General r— Special

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

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

COMMITTEE ADDRESS

[ GeneraL

f

COMMITTEE CAMPAIGN TREASURER NAME

r SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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«

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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

A i = Vo
[ 5> (@]
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN JA L L:
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ W(}
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ \ 7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Li?ﬂ O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
% .
4. TOTAL POLITICAL EXPENDITURES $ ] BO //_ (/| /I
fD J
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ LIQ A
BALANCE OF REPORTING PERIOD 7 ,7 D)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @ ) E)D

18 SIGNATURE | swear, or affirm, under penalty of perjury, that thegpﬁompar ing report is tru ?d co
required to be reported by me under Title 15, Election,Co de. Q /7 Q’;
i /
/k/"/ ()/g) 7
YL

Signature of Candidate or Officeholder

Please complete either option below:

AMANDA KNOX
Notary Public

STATE OF T
ID# 134204535? S
(1) Affidavit =y Comm. Exp. Feb. 16, 2027}

NOTARY STAMP/SEAL

] /) . M ) 3 I8}
( i A di - i A J o I /
. ATl 1 rve<ctn le ) A —
Sworn to and subscribed before me by _\ LY \UU»'\ \ N ’ ~SCUL lf\ this the/ J day of \/L)‘{/«/ﬂ
A \ — ;
20 7 k."" , tocertify which, witness my hand and seal of office. . ~
S | I oo S . . { e YA o) A¥ i < A
/'L\\’ U :i“(.)((”\— ;\1\ 9% < ‘l MCLin(la_ SN SY ( l \i.\(' | LQuAR 2 ’}
- 1 Y
Sig\nature of officer administering oath Printed name of officer administering oath ~ Titlé 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




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 $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 280 ()\)
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
) —
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ ZS@, 25
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘Z/) 'TZ,.
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME Cl } {g&rl&‘i@lﬁ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ Z% 0.0D

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

Q/\O\ IFL 7 Contributor address; City; State;

(0% C& 1398 Senset™ I 9,770

)| 8 Amount of l'9 In-kind contribution
Contribution $ | description

|

|

|

Zip Code (Z/bo JI S':l 6) f\ﬁ
|

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
F 2R

11 Employer (FOR NON-JUDICIAL)(See Instructions)

r";\(,ﬂ,\; /’\k (\\.L va

12 Contributor's principal occupation (FOR JUDICIAL)

L]

13 Contributor's job title}FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
|
|
I
Zip Code |

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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

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
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FlLERCK-’\!:/lik‘(Lv\ Vpd‘téb ‘L_,LZJ

3 Filer ID (Ethics Commission Filers)

BiEe

5 Payee name

L1

\Wise (og

6 Amount ($)

S0DY.o”

7 Payee address;

l\\’l—\l M{")jw\ .,)Lr

Check if individual's residence address.

City;

D{Ca\ hor

State;

ﬁﬂ& ) 7& ['3(“

Zip Code

8

PURPOSE
OF
EXPENDITURE

(b) Description

M {s s eqoxf

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

fhdverhgon Zrpenst N

R

1§20 MClimey At 1™ oo DejJlars

Check if individual's residence address

(c) Check if travel outside 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
1142 Ancdot
lamodint (%) Payee address; City; State; Zip Code

T¥ 9529

PURPOSE
OF
EXPENDITURE

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

Cet

Dalinc Cord Croc €3S

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LS

PO Lox G

Check if individual's residence address.

B:s\/ cl

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i1
. : (-] ¢ QnJa(/« Womaen
12/2(& /@:@Qﬂ' Wi gV WO
“Inmount (%) Payee address; City; State; Zip Code

TV 7wot3

PURPOSE
OF
EXPENDITURE

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

\dsrhy fas

(ddid Taste OledC.ls

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name 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.

SCcHEDULE 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 Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gif/Awards/Memorials Expense
Legal Services

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 pagechheduIe F1:

2 FI(ER NAME

ol Bordlsdel

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Wise &Puﬂ}%

n\z seack

S\ 2220

6 Amount (%)

1%,10

7 Payee address

Check if individual's residence address.

City;

D(CLJ\" r

State; Zip Code

T uts 9

8

PURPOSE
OF
EXPENDITURE

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

Mver bk

(b) Description

].\_1‘\;\,/;;' b vw!/

(c) Check if travel outside 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 ame
o AL QoY
114 26 o
Amount (8)/ Payee address; City; State; Zip Code

[ 3 110 G me MWL A or \xﬂhg T <22
b Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
gos | oy Onine (o-d (rossy

EXPENDITURE

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
S /ZLP pﬁ\( do¥
Amount ($) Payee address; rl- State; Zip Code
) L & {i > “ /X/ _ .
't > Check |f1nd|vxdualsresxdence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE CQL \ . L& P55 %"
OF 0\\.\/:’( & DSy
EXPENDITURE Al G ¢
Check if travel outside of Texas. Complete Schedule T. 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 THiIS 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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees . Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

Solicitation/Fundraising Expense

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

TR fulid

3 Filer ID (Ethics Commission Filers)

4 Date,

4] (5]g

AT gy Shop

6 Amount ($) '

;"\ A
SWD. oo

| 7 Payee address;

W West Becuk‘f

Check if individual's residence address.

Chio

City; State; Zip Code

T 7643

PURPOSE
OF
EXPENDITURE

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

((’\'f\ -srw> 2»(@%\92/

(b) Description

%‘ 3/15

(c) Check if travel outside 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 R Payee name
M1t | Avdot
Amount ($) Payee address; City; State; Zip Code
; 7 f b i s /‘
: I e , '~ : P
\\ Y 1410 m(Ganty Ne 1™ flwe Da\\us //3( 1S
{ L Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q( Q / F -
OF ) e 0O eSS J P
EXPENDITURE N CO(25y +C

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

or i i

Sldle | Poeds
Amount ($) Payee address; City; State; Zip Code
) 3T 1970 M. [ \\( T < 2
}‘3U LLQZU M lu’!/M\{ A\Q/} ,0)- yl\es Y xS

Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE o
OF &6 AL pﬂf) ') Sy AL
EXPENDITURE L
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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

Transportation Equipment & Related Expense




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

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event 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
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.

1 Total pages Schedule F1:

2 FILER M

1= by Borits dae

3 Filer ID (Ethics Commission Filers)

Uil

5 Payeﬂ:.jze&‘)/f;'

6 Amount ($)

50

7 Payee address;
1900 /W/C} .'mE/ A, 7ﬂ&7f79f

Check if individual's residence address.

City,
24

D,.[ los

tate;

</, -

Zip Code

75 ¢ol

PURPOSE
OF
EXPENDITURE

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

Ve
L

(b) Description

(L’ J./"} /‘ "t

o~

%
Y23 5 _//M;

(©)

Check if travel outside 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

Amount ($) Payee address; City; State; Zip Code
1
!
[

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGCRIES 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/MWWages/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.

1 Total pages Schedule G:

2 FILER NAM

E f\,du/\ Dorcsdale

3 Filer ID (Ethics Commission Filers)

4 Date

14/15

5 Payeen
[WUN\{ (&\QL\U

6 Amount ($)
.99

Reambursementfrom
political contributions

7 Payee address

U(\{’)D) ¢. W 3\/\&\/} [~ ST, Sule 308

City; State; Zip Code

Pseun. AT %5 \/

elmbursementfrom
polmcal contributions

WL E (eoss Chner Bl

Ak TX

intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE a | s ” i .
OF dwts [ s Wb "I
EXPENDITURE A urs or 195,
(c) Check if travel outside of Texas. Complete Schedule T. 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
\ ('L(( {av W &
Amount 4 Payee address; City; State:; Zip Code

NIYAKS

EXPENDITURE

A\J/J(:’ {"Ss)/

intended Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

\Je IS)S :7L/(

Check if travel outside 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

Date

214 h

Payee nz\alme

Viume chraep

Amount (%)

Reimbursement from
political contributions

Payee address,;

City; State; Zip Code

e - UMLMj/m St >wl/t'3uu fhoent hq g3

EXPENDITURE

/-\V-d\f‘(r ks ~x

intended Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

\Julosrke

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FCR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/M\Vages/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.

1 Total pages'qchedum G: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME ; -
C.; No{i?, Kar 5y Zé

5 Payee nam
(:ﬂ Va

4 Date

) 2fes e

6 Amount ($)

’ (Aembursementfrom

political contributions

7 Payee address;

a1 €. (eaw Chaves 0

City;

Asshn

State; Zip Code

™ K7z

intended Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . -
OF '\ E)\; | \w \/\)—(_’ LDS ,R
EXPENDITURE V(/X %/b/ -
(c) Check if travel outside of Texas. Complete Schedule T. 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 namel
¥ . %
o)1k the A)de
A{«.rjoﬁ (6$) Payee address; ~  City; State; Zip Code
| By S 950 ]

o, D2 9N o Dude 392 Phoenn 112,
Reimbursement from 3] D d/t) \’) "\ ; s, /
political contributions V ) ¢
intended Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE b \ -
OF i\ ,,L;, W{L) q}ﬂ
EXPENDITURE V ran, s
)
Check iftravelocutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

\xyémb:iment from

political contributions

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date . Payee narf\e
iy l 2 WY/
Amount ($) Payee address; City; State; Zip Code

WA E Lase Cer iy, s TV 18752

EXPENDITURE

Pl

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

\ bt

Check if travel ou%de of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.
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