CANDIDATE / OFFICEHOLDE
CAMPAIGN FINANCE REPORT

Ban Benito C.1.S.D

Q

FORM C/OH

MCOVER SHEET PG 1

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

r1 Filer ID (Ethics Commission Filers)

BUSINESS OFFICE

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / | Ms/MRs /MR FIRST -
OFFICEHOLDER ﬂ FINANCE & OPERATIONS
NAME i e e b s NLAY . et
NICKNAME Ast p—
FQFOII&
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY STATE.  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER

EXTENSION

Hand-delivered or Date Postmarked

pt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER 3
NAME  feeernn. : & ﬂ[f R oo cnmvnmmaner sy v ol saev i sisas Date Processed

NICKNAME LAST SUFFIX

Date Imaged
K olong
STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY, STATE: ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

| AREA CODE

PHONE NUMBER

[

b sk

EXTENSION

9 REPORT TYPE

| | 30th day before election

[j January 15

D Runoff

O

15th day after campaign
treasurer appointment

(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
‘ D D Reporting Limit j
10 PERIOD Month Day Yot vontn £C Day Year
COVERED
THROUGH 3 | 2! ; é
| | AL 202¢ » A2
11 ELECTION | ELECTION DATE ELECTION TYPE
| Month Day Year [] Primary D Runoff [:] (E))lher
| ascription
| ::] General D Special
| 572 "0
12 OFFICE | OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

FBCfSﬂ Scjoo/ BO‘lr/ )ﬂ/&(oE

| THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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

| [JcENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic :
\

| 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS 2L
$ -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.................. /0/, Lo,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 3 X/ L{ ?/ __C_?_,..-—-‘
................... f .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD & 49000,
.................. ,
7
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 penaity 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.

CYNTHIA CAVAZOS |

My Notary ID # 130935351 flease complete either option below:
Expires December 16, 2028

(1} Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by KUAV\

, lo cemw witness my hand a

this the kg__i day ofAﬂf-\\
nLD,xMuf

Title of off:cer admmlstehng oath

CJOYOT\CL
alof

Ay O/G)JIUJDS

Printed ane of officer administering oath

{2} Unsworn Declaration

My naime is , and my date of birth is

My address is ) , , '
{city} (state)
day of

(zip code) (country}

, 20

(street)

Executed in County, State of , on the

{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commissicn 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)

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH 5

21 SCHEDULE SUBTOTAL SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3
’ -
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )0 S0, —
) ]
4
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 5
a, |:| SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] 249/ e
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Q oo ©
[
Ji
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 3
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TOFILER

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




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)

%u é//v C%/‘@ﬂa

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.

Ay e

Signéture,gf Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder, <

A, CANPAIGN FUNDS

Check only one:

E/I do not have unexpended contributions or unexpended interest or income earned from poiitical coniributions.

f 1 |have unexpended contributions or unexpended interest or income earned from pelitical contributions. | understand that |
may not convert 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
unexpended contributions or unexpended interest or income earned on political contributions longer 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 do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Ido 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. |aiso understand that [ must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.
f e
Ar -

éie of Candidate

¥

5 QOFFICEHOLDER

»» Complete this sectlon only if you are an officeholder e

[ 1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that [ will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or ather income from political contributions.

Signature of Officeholder

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 Instruciion Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

y O oronz

7

Date 5 Full nam{ of contributor

] out-cf-state PAC {ID#:

)

Adne bacger. Gaggen Blsie. ¥ Samps

City; State;

Aactin

6 Contrbutor address;

Poo. Box 17428

ca, MAL.....]
Z{J Code

Ix ZP740

7 Amount of contribution ($)

|, 5e0. =

Principal occupation / Job title (See Instructions} o

9 Employer (See Instructions)

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

Date

Centributor address; City; State;

! Seucth Toxpe Blad Weslheo Jo

%ﬁgﬂy .. _Z%;mfe. E-Ief"%’ . Bracelr. Gera, 7%4( ..

Zip Code

X524

Amount of contribution {$)

Li
Principal occupation / Job tile (See lnst{'uctions)

Employer (See Instructions)

of
.?/5@0, -

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

WA A".-m.-[t. . En.eg,cf..

Contributor address; City: State;

Zip Code

w577

Amount of contribution {($)

[£of W Mozelle fE }pAw

Principal occupation / Job title {See Instructions)

mployer (See Instructions)

34,

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

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

State;

L. OFFe. o Joy

Contributor address; City;

& E. Cane Chreet

Zip Code

Amount of contribution ($)

0?,: 00y,

Principal occupation / Job title (See Instructions)

-~

7

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.

Farrms provided by Texas Ethics Commission

www. ethics, sfate.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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

%64 (z/‘@M

4 Date 5 F:JI[ nama{ccf contributor [[] cut-of-state PAC {ID# j 7 Amount of contribution ($)
...... Ba/o/.ega/mrzﬁf‘ p
6 Contributor address; City; State; Zip Code ‘,? g éd .
Hotchs T3 /
8 Principal occupation / Job title {See Instructions) 9 Er‘r;lzoyer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
""" Contributor address;  Git;  Swte, ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {fD#: ) Amount of contribution ($)
""" Contrlbutor address; Oy, State; ZpGode
Principal occupation / Job title {(See Instructions} Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC {ID#: 3 Amount of contribution: ($)
..... Comribmor address' Cirieeinaaaan C“y‘ frrrraians s(ate . le COde Ciaaan
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethlcs 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 Salicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Trave! Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salarnes/Wages/Contract Labor Other {enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

4 Date

|~ 28~ 202¢

:;#U_d://‘-f C;POM 21

5 Payee name

6 Amount {3)

He Coys

7 Payee address;

State; Zip Code

7E4L6

City,

.gan geﬂ; /{5

—pp——"

0’2) foe.

PURPOSE
OF
EXPENDITURE

(a} Category (See Categories listad at the tep of this schedule)

AﬁA/U' 7"‘-"1«,1!. E)a ense.

[y

{b) Description

gui,w/'c/,/é ,cff-ee,/ 7—”700.(7"

{c) D Checkif traveloutsmdeofTexas Complete Schadula T,

Check if Austin, TX, officehelder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
[~ 30-R026 ﬂf/% Iﬂa/i 7L/64/ 4&1/1&
Amount {($) Payee address; Cny. State; Zip Code
= Ay A / 7
8 200. E L, /v Eh 5
/ Category (See Categaries listed al the top of this schedule) Descrlptlon
PURPOSE
o Y/ Political
EXPENDITURE AM/pr+lJ}n C ﬁm‘l]v |00 I‘IX/)Q olifica Cl L
I:] Check if travel outside uf{zxas Gcmplete Schedula T, l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
2- 5224 Ry R Politice/ Shas
Amount ($) Payee address. Clty. State; Zip Code
"750. Ed, érm / L
Category {See Categories listed at the top of this schedule) Description
PURPOSE
comimme | Adylici o JPrint qxy_Politics/
et _cm c/ftinYhy | 50 X4 olifrca) Sicac
I___| Checklf uavaloulsude chexas Complete Schedu!a‘l" I:I Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narme

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forims pravided by Texas Ethi

s Commission

www,ethics,stale.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
Accaounting/Banking
Consulting Expense

Credit Card Payment

Contributicns/Donations Made By
Candidate/Qfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftAwards/Memorials Expense
Legal Services

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

Printing Expense
SalariesiWages/Conlract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME /
/ o roA4A,

3 Filer |D (Ethics Commission Filers)

4 Date

X -25-22%

5 Payeename
‘ﬂfc (oyf

6 Amount ()

§oe.

7 Payee address;

N\t &zy&%

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a)} Category {See Categories kisted at the top of this schedufe)

Adlerdie oy

e
Jor S =125

{b) Description

I q;y,//'ej

D Check |ftravelod;e of Texas. Complete Schedule T,

OF
EXPENDITURE

(c) D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
T-272e2{ /,’7Z £ i .
Amount ($) Payee address; Ly City; P State; Zip Code
&.. P[[ — 09/
/- [ AH
Category (See Categaries listed at the top of this schedule) Description
PURPOSE

A;Z&n‘r’

Gas For ihels fout Sl W

“

D Checkif travelou!sldeofTexas Complete Schedule T.

D Check If Austin, TX, u!rceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payeea name 4
-
79720/ %W 24K
Amount (B} Payee address; i~ Clty; State; Zip Code
& "1 3 /gr / 4
. _914 C4 /A 7
Category (See Categories listed at the 1op of this schedule) Descr[ption
PURPOSE
o | Lok U Yo
EXPENDITURE Féag/'éom. Ll CAc/éf Fﬂf _w(oc £
Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholider nhame

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SalicitaticryFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportaton Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Paoling Expense Travel In District

Contributions/Donations Made By GiffAwards/Mernarials Expense Printing Expensa Travel Out Of District
Candidate/Officebolder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)

Credit Card Payment
The Instruction Gulde expiains how to complete this form.

'l Tatal pages Schedule F1 (2 FILER NAME
(it 4/7 Lorone

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
- 5o 202 Hoe ()
R2- 5-2026 tod € = il
6 Amount ($} 7 Payee address; a4 City; State; Zip Code

1£5. / 4l [legen 71}_0- 7j5£ 0

(a) Category (See Categerles listed at the top of this schedule) (b) Description
PURPOSE
oI Aclerdsls ) /! '« - i)
EXPENDITURE Jel NS Supslres ' /, e — /{/p_f
{c) D Check if trave[cutSIdeolTexas Complete Schedule T. Chack it Austin, TX, officehalder living expanse
9 Completa ONLY if direct Candidate [ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-7 02(¢ Jowel
Amaunt () Payee address; City; State; Zip Code
2 Iy 7” D
577 Al / ) Jo 20
Category (See Calegories listed at the top of this schedule} DescriptiorsJ
PURPOSE
OF /@ / i : s ! oo
EXPENDITURE e{jzgf o (o {3
L~ ’; / ) y/T
D Check if travel outsid® of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Fayee name
38200 ugls  UH
Amount {$) Payee address; /4 T City; State; Zip Code
. o
j -
2 65 Son Bere o DE5FC
P aA /
o T
Category (See Calegories fisted at the top of this schedule) Description
PURPOSE
OF \/ l /
e AL i~
EXPENDITUR JerNshy ﬂf‘
EI Check If travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.stale.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

Caontributions/Donations Made By
Candidate/Officeholder/Puolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lozn Repayment/Reimburserment Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travelin District
GiftAwards/Memorials Expense Printing Expense TFravel Qut Of District
Committes Legal Services SalariesWages/Contract Labor Other {(enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1, Total pages Schedule F1

2 FILER NAME

A

olers

3 Filer 1D (Ethics Commission Filers}

4 Date

3-/5-2p2 G

¥ A

l] hJ
+—

¥
5 Payee name . ﬂ
£. R

.

6 Amount ()

425

7 Payee address;

City; State,; Zip Code

Con BosttoJm KSSE

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed 2t the top of this schedule)

(b) Descrlption Fﬂ‘ / /

Dr l«/z A iy %

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

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/b . ﬂ mc/’ %
Amount ($) Payée/ ddresd: H City; State; Zip Code
o
6?0 29’/0 wl éa Cap EMr?é /(L’
Category (See Categories listed a!lhe p of this schedule) Description
PURPOSE
OF
EXPENDITURE Vet fﬂ/ 6 }ﬁ_f
7 = 7
D Check if travel outside of Texas. Complete Schedula T, l:] Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
> 4 ; Pr ,; 4
5-[7-202 | 204, /
Amount ($) Payee address; City: State; Zip Code
L Category (See Categorles listed at he tep of this schedule) Description
PURPOSE
OF f /
EXPENDITURE gﬂ )Er ,
D Check if tzavel outside of Texas. Compléle Schedule 7, D Check if Austin, TX,

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 Ethi

cs Commission

www.ethics,state.tx.us

Revised 1/1/2026



Ah

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salasies/Mages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin 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 NAM
A AR

3 Filer 1D (Ethics Commission Filers)

4 Date

3-27-2¢

5 Payeename
‘-ﬂ/ lc/gl‘q

6 Amount ($)

7 Payee address;

}‘%Q

City; State; Zip Code

e® W _ []
Sos. Confentfe  J& 255
8 {a) Category (See Categories listed at the lop of this schedule) {b) Descript'izm
PURPOSE
OF
EXPENDITURE /5},4-&.‘5‘ -,Atzﬁ g&é a/‘t /é

{c) D Check i travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, offcehulder ng experse

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

expenditure to benefit C/OH
Date Payee name

7212, %mfu/ /dlw
Amount $) Payee address City: State; Zip Code

< \
Zoo. Culoide T e
Category (See Categories listed at the top of this schedule) Description
PURPOSE *
OF Z
EXPENDITURE C;”,\[rﬁ‘ ;( tler Z e -

D Check if travel outside of Texas. Complete Schedula T.

[:] Check if Austin, TX, officeholder !lvmg expense

D Check .r travel outside of Texas Complete ScheduleT

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name “
Z-3/-2¢ A o _91, /
Amount (§) Payee address City; State; Zip Code
£ S—
/47, o Lendds Do pEC
t Category (See Calegories listed at the tap of this schedule) Description
PURPOSE ¥
OF / /; ‘é a,&/é
EXPENDITURE Foo / /(Pd!.d ‘-,1 & /“,/( 54 { £ o fQnner

D Check if Austin, TX, officehalder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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






