CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed

|3

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS 7 MRS / MR FIRST Mi
OFFICEHOLDER MS 6 OFFICE USE ONLY
NAME ... \= S Les L@*f&f“” ............ M-
Date Received
NICKNAME LAST SUFFIX
Gualn ou(‘-\— 10/27/2025 electronic
4 CANDIDATE / ADDRESS | PO BOX, APT / SUITE # cIry STATE ZIP CODE @ 7:34am

Le3s %pw‘m@& W% A .

5 CANDIDATE/
OFFICEHOLDER
PHONE

82 (Yovess, Tl 33U 4;@4\4/\/7‘:/\)

G

\

AREA CODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked

(+v3) Q423 - 44Uz electronic - email

TREASURER
ADDRESS

(Residence or Business)

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
S Mo, Mowviawa M. e
NICKNAME LAST SUFFIX 1 0/27/2025
Date Imaged
Dol 10/27/2025
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY STATE ZIP CODE

WA \J\awj\/l obhen. Cvent Cove. CowA
CAPYeSS, ™HL F3u33

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(805 ) U2 - 323D

9 REPORT TYPE

| January 15 30th day before election Runoff 15th day after campaign
D treasurer appointment

(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR
Yy port ( )

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 7 ,
A AL, 20RST woe 0BG asas

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:] Frmacy D Runott D Other

& D Description

il /O H/D\q General Special

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

CESD Boovd ok Tomotews, Pos.S

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E( 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 ADDRESS

COMMITTEE TYPE COMMITTEE NAME___ .
E( CN - Year 53(\47\/\_9\0, S Adools
Box 392 Gypvess ,Tx T33\0

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

Stanvceny— e Muyye

COMMITTEE CAMPAIGN TREASURER ADDRESS

YO Box \ Qo (yyress, Tx_tT1+3\0

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



Additiovad Paoe — Lesliy. Gunlbmand

CANDIDATE / OFFICEHOLDER

[ syrs

D 8th day before election

l:] Exceeded Modified

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID i MissH f f
The C/OH Instruction Guide explains how to complete this form. o7 1D Ehes CommasonFles) | 2 Tolst pagesfied
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME .............................. e Date Received
NICKNAME LAST SUFFIX '
4 CANDIDATE / ADDRESS / PO BOX, APT / SUITE # CITY STATE 2IP CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
5 8?EI?3IEDI:\£EIDER i BHENC BUBmER EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( )
‘6 CAMPAIGN MS / MRS / MR FIRST Mi fecept Amaunt S
TREASURER
NAME b — Date Processsd
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITy STATE, ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE D January 15 [:' 30th day before election D Runoff D 15th day after campaign

treasurer appointment
{Officeholder Oniy)

Final Report (Attach C/OH - FR)

L.

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ # THROUGH / 7
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth:
Maonth Day Year D D D Deset:.;lpuon
/ / D General D S
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

COMMITTEE NAME

C—\5D

Advocates fov Pl lic e .

wENERAL

[[] Additional Pages

COMMITTEE ADDRESS

Houdtow, T

hggecmc

COMMITTEE CAMPAIGN TREASURER NAME

Datvey- Miaoron,

COMMITTEE CAMPAIGN TREASURER ADDRESS

&i—ouuﬁm )
IF06A

9315-B Gy sy Crece ?\Cuuj #283

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2025




Add Frevialde Vaﬂé(_ - ubh’\’?f S )
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. 1 Filer ID (Ethes Commasion Fiers) | 2 Total pages fled
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME I I S ST
NICKNAME CAST SUFFIR Date Received
4 CANDIDATE / ADDRESS / PO BOX, APT / SUITE # cITY, STATE 2IP CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
* 822|%|ED:;\2;EBER AR cone Pt bR EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( )
6 CAMPAIGN MS / MRS 7 MR FiRST i Receipt # Amount §
TREASURER
L F = L ..| Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, Ty, STATE 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE
J 15 30th day before elects Runoff 15th day after campaign
I:I e C] Y ore electon D e D treasurer appomlmanll
(Officeholder Only)
D July 15 I_____] 8th day before election I:l g:::?:: m::illﬁsd [:l Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
# rd THROUGH P Py
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaff D g:ih:crnpllon
/ / I:I General [___] Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (if known)
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.
COMM[“EE(S) co I E TYPE COMMITTEE NAME
MMITTE
A
B/ Texas AFYT CoVE
COMMITTEE ADDRESS
GENERAL 3
D Additional Pages %ODO Q. P( = 55, S"'& . \—}g Q.'M*‘\V‘\q T‘f'\’:l-%'—\-oq
[(Jseeciric COMMITTEE CAMPAIGN TREASURER NAME
Z2ePn Capo
COMMITTEE CAMPAIGN TREASURER ADDRESS
\ o
2000 5. TH-3S Gre VRS Funtivi , TR A B30 &

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state.lx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME § 16 Filer ID (Ethics Commission Filers)
ey W Z1LAN \\/V\Ouf'\‘
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ g
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Ll’ ) \9\ % ’ Oq
EXPENDITURE 3
TOTALS ; TOTAL UNITEMIZED POLITICAL EXPENDITURE $ Q
4, TOTAL POLITICAL EXPENDITURES $
............ 2V,519.6%
C%“A{TNBgEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ gg & 3
OF REPORTING PERIOD % )/6 -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of E
20 , to certify which, witness my hand and seal of office.
Signature of officer admimstering oath Printed name of officer administering oath Title of officer administering oath

[ o
(2) Unsworn Declaration

My name is @9 M M \/\A \.W\ O\M— .~ and my date of birth is \(3‘ \ 0 \\ 9 %O

My address is l (o Q%QQ (;d@ g L. (,\'If"(-ﬂc)'? T ’}:\’H’Lq U%\q

(street) (city) (state)  (zip code) _ (country)
Executed in H‘—D\-’/‘f %) County, State of T‘L\F& S onthe g;!-m \o 20 29

(year)

S L
ignature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME O;SCHEDULE AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s¢y 128,09

TOFILER

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. MSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS sZ\ ' g | 9(_91'
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ‘:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. Ij SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025



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
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Lesley M. Guilmart
4 Date 5 Full name of contributor [J out-of-state  PAC (ID# - il 7 Amount of contribution ($)
9/28/2025 Tom Kennedy 26.82
6 Contributor address; City. State; Zip Code
20315 Scenic Woods Drive, Cypress, TX, 77433
7 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Teacher/Coach CFISD
Date Full name of contributor [J outof-state PAC O# ) Amount of contribution ()
10/1/2025 ;
Travis McNeal 50.00
Contributor address; City; State; Zip Code
10407 Bellerose Ln, Houston,TX, 77070
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer Baker Hughes
Date Full name of contributor [0 out-of-state PAC (ID# ) Amount of contribution ($)
10/1/202
FlEleo Carol Hoyland 26.82
Contributor address; City; State; Zip Code
12823 Rolling Valley Drive, Cypress,TX, 77429
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Office Manager Hoyland Industrial Services, Inc.
Date Full name of contributor [Joutof-state PAC (D& ) Amount of contribution ($)
10/2/2025 Jacob Hernandez 10.00
Contributor address; City: State: Zip Code
9523 Braun Crk, San Antonio, TX, 78254
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Advocacy & Public Health Specialist Bexar County Medical Society

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 1/1/2025



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

Lesley M. Guilmart

3 Filer ID (Ethics Commission Filers)

Kevin Hoffman

Contributor address; City; State; Zip Code

15935 Sellers Road, Houston,TX, 77060

4 Date 5 Full name of contributor [ out-of-state  PAC (ID# )| 7 Amount of contribution ($)
6 Contributor address, City, State; Zip Code
11606 Timberly Park Ln, Cypress,TX, 77433
7 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Investment Advisor Edgar Investment Management
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
10/4/2025

263.51

13719 Pristine Lake Lane, Cypress,TX, 77429

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chief of Staff PVAMU
Date Full name of contributor [J out-of-state PAC (ID#_ ) Amount of contribution ($)
10/4/2025 .
Julie Long 132.02
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

18614 Parkland Crossing, Cypress,TX, 77433

Teacher CFISD
Date Full name of contributor [Joutof-state PAC (D& ) Amount of contribution ($)
10/4/2025 Bao Nguyen 50.00
Contributor address; City; State; Zip Code

Principal occupation / J

1J

ob title (See Instructions) Employer (See Instructions)

UsSDOJ

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 Ethi

ics Commission www.ethics. state.tx.us

Revised 1/1/2025




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

Lesley M. Guilmart

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

10/5/2025 Ruby Dowling

6 Contributor address;

[ out-of-state PAC (1D#

City;

13927 Cantrelle Manor Lane, Cypress,TX, 77429

State;

Zip Code

y| 7 Amount of contribution ($)

53.12

7 Principal occupation / Job title (See Instructions)

Diagnostician

8

Employer (See Instructions)

CFISD

Date Full name of contributor

10/8/2025 Aaron Dishman

Contributor address;

[ out-of-state PAC (ID#_____ -

City;

16217 Saint Helier St., Houston,TX, 77040

State; Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

unemployed

Employer (See Instructions)

unemployed

Date Full name of contributor

Ter22028 Jennifer Slaughter

Contributor address;

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

City;

441 Amberwood Park Drive, Katy, TX, 77493

State; Zip Code

Amount of contribution ($)

105.72

Principal occupation / Job title (See Instructions)

LCSW, psychotherapist

Employer (See Instructions

self-employed

)

Date Full name of contributor

10/15/2025 Tyler Armstrong

Contributor address;

[Joutof-state PAC (D#_ )

City;

11718 Bass Lake Ct, Cypress,TX, 77433

State; Zip Code

Amount of contribution ($)

26.82

Principal occupation / Job title (See Instructions)

Advisor

Employer (See Instructions)

UT Tyler

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

A1

SCHEDULE

1 Total pages Schedule A1

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Lesley M. Guilmart

4 Date

10/17/2025

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

Leadership for Education Equity

6 Contributor address; City; State; Zip Code

25 Broadway, 13th floor, New York, NY 10004

tions)

7 Amount of contribution ($)

3000.00

7 Principal occupation / Job title (See Instructions)

PAC

PAC

8 Employer (See Instruc

Date

10/17/2025

Full name of contributor [J outof-state PAC (ID#

Denise Van Dam
Contributor address;

15222 Chimney Hill Circle, Houston, TX, 77095

City,; State; Zip Code

)

Amount of contribution ($)

53.12

Principal occupation / Job title (See Instructions)

unemployed

Employer (See Instructions)

unemployed
Date

10/17/2025

[J out-of-state PAC (ID#____

Full name of contributor

Ann Moore
Contributor address; City,
13410 Greenwood Manor Dr, Cypress,TX, 77429

State, Zip Code

)

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City;

17919 Western Pass Lane, Houston, TX, 77095

Employer (See Instructions)

Consultant Self
Date Full name of contributor [ out-of-state  PAC (ID# ) Amount of contribution ($)
10/17/2025 Laura Shepard 11.04
State; Zip Code

Educator

Principal occupation / Job title (See Instructions)

KatylSD

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us




MONETARY POLITICAL CONTRIBUTIONS

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

A1

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

Lesley M. Guilmart

3 Filer ID (Ethics Commission Filers)

4 Date

10/19/2025

5 Full name of contributor

Luisa Villalpando

6 Contributor address;

[ out-of-state PAC (ID# . S B

10107 Rustic Bend CT, Houston, TX, 77064

City; State; Zip Code

7 Amount of contribution ($)

578

7 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Karen Fitzgerald

Contributor address;

16314 Tahoe Drive, Jersey

City; State; Zip Code

Village, TX, 77040

Teacher Alief ISD
Date Full name of contributor O] out-ot-state  PAC (ID# ) Amount of contribution ($)
10/21/2025

25.00

unemployed

Principal occupation / Job title (See Instructions)

unemployed

Employer (See Instructions)

Date

10/22/2025

Full name of contributor

James Arnold

Contributor address;

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

City: State, Zip Code

19302 Haystream Drive, Katy, TX, 77449

Amount of contribution ($)

53.12

unemployed

Principal occupation / Job title (See Instructions)

unemployed

Employer (See Instructions)

Date

10/25/2025

Full name of contributor

Debra Rieke

Contributor address;

U |

[ out-of-state PAC (ID#

City,; State; Zip Code

8315 Lake Crystal Drive, Houston, TX, 77095

Amount of contribution ($)

32.08

Principal occupation / Job title (See Instructions)

unemployed

unemployed

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 1/1/2025




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 Repayment/Reimbursement Solicitation/Fundraising Expense
Acocounting/Banking Fees Offico Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Exponse Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pag Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.
Leo\lon M. oo
4 Date 5 Payee name v
o : ; :
% [2u/2025 | Cpvroaiv Covrvivu wiica o s
6 Amount ($) 7 Payee address: City: State; Zip Code
2 | gAY Brovie T We T
$5,600= alu Ve Tvce . Neosviwval\a N 23
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

ropees | dwdmans, dioptal advorizno

EXPENDITURE QW(/\/\%Q__

(©) D Check if travel outside of Texas Complete Schedule T D Check If Austin, TX. officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
wAR/2025 DA Wivs :
Amount ($) Payee address; City; State; Zip Code
, . , Warhiaken, ©C
$1,321.98| 30 (oniechicnt Ave a0 # 1815 7, L0 0%
Category (See Categories listed at the top of this schedule) Description
~
PURPOSE pfcb\/uﬁa SA M o ey aQ,U”\’ﬁf\ 2
OF v ‘/\-%" N \ L N
EXPENDITURE THRPONGE = i “’H“"L@a R A YN G A v
Al
[:] Check f travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
w/xgag|  Poviegyyy Yook
Amount ($) Payee address; City; State; Zip Code
g = Bou e G A, C T
Y2 2221 oy L) ss x C\/ow(‘;é Y FFHG
Category (See Categores listed at the top of this schedule) Description
PURPOSE ? l/\) § we o M
OF
EXPENDITURE 49 Vl%‘?(_'( ,S‘—-Q.L
I:] Check if travel outside of Texas Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifvAwards/Memorials Expense
Legal Services

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

Printing Expense

Committee Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NC:AEeI&\e’\a M bv‘\\mo\’(*_

4 Date

10)22] 2.5

5 Payee name

CoPesS cxearive

6 Amount ($)

Zip Code

etta, of

30600

7 Payee address; City; State;

3409 Ml Stream Lane SwW mac

§ 1950.%°

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

et 890

PURPOSE g % &
or PrOnsino, expense | med\ecs
EXPENDITURE
(<) D Check if travel outside of Texas. Complete Schedule T l:] Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name Pf\ am O m a‘ ~ )
NG company
0/25 [25 | M
—— "1._!.-—-—.-’“

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

121\Y Lookootr Kua, San Artonio TX

19222

PURPOSE
OF
EXPENDITURE

Description

MaUEex™ Shepi NG

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

fo 3
POSTAY) OSe_

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
i € x.andGic,
2555\ | 1520 Bele Viewd BA\vd #4004 ;
Category (See Categories listed at the top of this schedule) Description
PURPOSE F COoOYTy mﬁ
oF ees
EXPENDITURE Q-{CS
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 1/1/2025



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

Contnbutions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Les\ey M. culmary

3 Filer ID (Ethics Commission Filers)

4 Date

0/25(25

5 Payee name

Poy Cal

6 Amount ($)

$39.5%

7 Payee address;
>t

22\ NorHn

City; State; Zip Code

St ., Sandese, ¢a, 4515

PURPOSE
OF
EXPENDITURE

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

foes

(b) Description
con DUk o
< eesS

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

l:l Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories histed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
m Check if travel outside of Texas. Complete Schedule T [:] Check if Auslin, 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 1/1/2025




