CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Fha L0 Inetyetior Goide expiaive how o cormpyiels Bis favms.

,{ 1 Filer 1D Srice Commission: Flers) f 2 Tolaf peges s 3 8

3 CANDIDATE/

WS {9RS TR FIRSY Wit
OFFICEHOLDER s e o 4 o QFFICE USE ONLY
NAME P2 R — me—
Ni AR LAST S .
emailed on 4-24-26
Sullivan
HECRTEET SERR WRT CRUTEE DY T weCmE R 5’ xq }? Z 4 '
D Change of Address 27 0% N oppPe Ve ne\f’ 4 'Y Te 57 3
5 CANDIDATE/ AREA GODE | PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLOER | , _ \
EHOE t{ase 222~ jeHl i
G Fooeit ¥ PRyt
6 CAMPAIGN S 7 NS J MR ERSY W
Name e Ao AEONSE ]
NICKNAME LAST SUFFIX
Date tmaged
TREASURER
ADDRESS
(Residence or Business) | 2F0S gg n‘f'a Tnez St, N 55‘30\ TX 69T
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

S24p )

214 2542

9 REPORT TYPE

D 30th day before election 15th day after campaign
treasurer appaintment

(Officeholder Only)

D Runoff

D Exceeded Modifiad
Reporting Limit

D January 15
D July 15

L]
L]

[ﬁ 8th day before election Final Report (Attach G/OH - FR)

R
RS

{0 P

¥anr Wty rsar

o1 Sor S 026

Fdenth: Tiay Tray

ot 24 / qo0z6

THROUGH

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

[] Primary D Runoff
B/Gafc—m} [} Sgerizh

4

Month

A

Day Year

12 OFFICE

OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)

Plece 4
Shov’wamﬁ IS0 Board Tyustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additionai Pages

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPRTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

SR ] ORHBMTTTRE RUNME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[sreciFc

GO TO PAGE 2
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FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER

15- C OH NAME

CAMPAIGN FINANCE’REPORT

16 Filer 1D (Ethics C

~ommission Filers)

17 CONTRIBUTION 1. TOTAL umrewzso POLlTlCAL commsunous (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 122, 8]
CONTRIBUTIONS MADE ELECTRONICALLY) 5,19 B
2: TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXFENDITURE 3 R - PSR
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 2. 61 1. 26
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | 55
yAL FLRLITICAL CONTRIBUTIONS ABHNTAINED AS OF TWE LAST DAY T
SALHNCE OF REPORTING PERIOD = 2,505
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes all information

recured ot ranortet hy mesmtier Tifle 15 Tlection

Tae

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 , 1o certify which, witness my hand and seal of office.

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

3 Moo Dmcdarfion

My name is MQOMV\ g)'\\ja_l/\

and my date of birth is

OL -

l&a'l‘l’)@

My address is zZD

Execvaed n '\)Qd.a\.ﬂb()

(street)

(city)

Loty Stoteot T'Q){.&s M \x toy o

(zip code)

—Nissam T 8513 U.S .

(state)

(country)

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

Alfonso Meva }

| 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [‘j SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $5,132, 8|
i
2. | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
o | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS » 26212
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
Lt N B Rl P e T W RN KT WAL K GFE NGt EWHNE S td ¢ Sl bl T § AT AR AL -~
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11. ﬁ SOHEDULE & MOMPOLUITICA, EXYPEMDITURES BAANE EROMS POY ITHAL COMTEIRLITIONS z
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFHLER

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 Scheduie At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Alfense  Mova

4 Date B Full mamsme nf rooadribestar L B Y

7 Amoynt nf coniribuation (8)

212, 9l
21 i { 7’6 6 Coniributor address; City; State; Zip Code ﬁ 2/ 2

2203 WNoppe Velley Mission TX T65F3

8 Principal occupation { Job title (See Instructions) ! a Emplover (See instructions)

|

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

Amount of contribution (3)

......... Meadqgen.  Solliven

5[ LO / 2 C Contribitar ardreass: Gitv: State: 7in Cnde

H (,420.00

2203 Neppa Velley Mission TX TESTS

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

ware €AY 110G A M I IR L] UULAMUESDIONG Fae (io, 3

Amount of contribution ()

Contributor address; City; State; Zip Code

. $ 1,5060. 0O
tTe Brewe Dr. Nashwu lle, ™™ 3F21y

rrncipar occupation ¢ JOoD uue {(Hee INSrucuons ) empioyer (bee instrucgons}

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

-

Amount of contribution ($)

% 122126 Contrbutor address; oiy; State; Zip Lode ﬁ 5C0

2910 N Stevet Roed ™Mise/en TX Fe5T

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 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:

7

2 FILER NAME

Alkonse  Mora

3 Filer iD (Ethics Commission Filers}

4 Date i B Full narees of cantribrtee o

o e RINO 1O s

ﬁ-{ 1 [’LG 8 Contributor address; City; State; Zip Code

2105 Senta Tnez SE Mission TX

7 Amount nf aontribution ()

4 S00

|

8B Principal occubation / Job title (See Instructions) I 9 Emplover {See Instructions)

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

Amount of contribution ($)

L’— (11120 Coantritbitor address: it Stata:  Zin Code ﬁ SO0
Principal occupation / Job title (See instructions) Employer (See Instructions)
wene ! T o e Lo L Qun-oions mal i ! Amount of contribution {$)
........... Nelde . @Geuger ...
L} “3 I’L(b Contributor address; City; State; Zip Code & S6o
HONCIPal OCCUPATON 7 JOD UUE {(Hee NSIUCHoNSs) { CIMPIOYEr {(See InSrucuions)
Date Full name of contributor ] out-of-state PAC (1D¥: ) Amount of contribution ($)
""" Conwibutor adaress; Gy, stete;  ap Gods
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 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/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Glft/Awards/Memotials Expense Printing Expense

Legal Services Salarles/Wages/Contract L.abor

The Instruction Guide explains how to complete this form.

Solcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:‘ 2 FILER NAME

] 3 Filer 1D (Ethics Commission Filers)

@)

A\ Fonso Moa

i

4 Date

D 120[26

5 Payee name

Exclosive  Designs

6 Amount ($)

$1%259.¢9

7 Payee address;

2411 @nfhin Plwy

i § o BRIMAE S L, Bu.es,

City; State; Zip Code

Mission TX TFTEH5TZ

PURPOSE
OF
EXPENDITURE

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

Adver +is§n@

{b) Description

Yord  Sign{

(<) L—__] Check iftravel outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
515 |26 Jovier
Amoun{($) SR 1 Payeeadd}ess, e G e G e G
& ¥00.00 Denng, TX
D Check if individual's residence address.
Category (See Categories listed at the tap of this schedula) Description
PURPOSE 5
- Adverh spag oaden Sign Frovnes
EXPENDITURE

D Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Gandidate ¢ Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
T
ot + meyaene tras i
BIAZN Me ta
Amount ($) Payee address; City; State; Zip Code
5% .94
‘ﬁ q T ttnck Hindisidrntic maidancn nddease
Category (See Categories listed at the top of this schedule) Description
PURPOSE sy o edi
OF Vey N5y o} ea{Q
EXPENDITURE A é }’\Cj SOC\

[[] crecxifiavet outside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officeholder fiving expense

complete UNLY If girect
expenditure to baenefit C/OH

teatittiiuais / LT IVIUGT tiarine

WHHLE DUUYnit WL HiITiU

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/20286




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

Consutting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Poflitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifvAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave] Out Of District

Other (enter a category not listed above)

p)

1 Total pages Schedule F1:12 FILER NAME

Alfonsc

NMoa

| 3 Filer ID (Ethics Commission Filers)

|

4 Date

211% (26

&5 Payes name

B oryl<

6 Amount ($)

H 5,00

7 Payee address;

JO—

L [ L G UGBTI A B e

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

BonkKe Fee

(b) Description

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

l:] Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N3 Crephics

Aﬁ;drl.’cvnt { Payee address; Lty B mgtwate; le L.ode

17013

D Check if individual's residence address,
Category (See Categories listed at the top of this schedule) Daeascription
PURPOSE N
~ Adver 15 ng Push CordS
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 {o benefit C/OH
H
wae vy e
4110 (26 Vizgord
Amount ($) Payee address; City; State; Zip Code
TV Phert Findividnstie maidrnem addines
Category (See Categories iisted at the lop of this schedule} Description
PURPOSE
OF Mvetisy ’ Ed hn
EXPENDITURE h 5) “6 Video d 9

[] checkiftravet outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete UNLY 1t direct
expenditure to benefit C/IOH

ot ILHUaE /K ZHHLIT BRI fTaraie

AL DY It

Ui jiciu

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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Sofcitation/Fundralsing Expsnse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Poling Expenss Travsi in District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R . .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F’l:! 2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
M funse Mat |
4 Date 5 Payee name
~
416 [16 MT  Crephics
6 Amount (§) 7 Payee address; City; State; Zip Code
4221.90 |
] e e 6 o s v e
8 (8) Category (See Calegories listed at the top of this schedule) (b} Description
PURPOSE A *\ ¢ cL $
OF ey . wn oy
EXPENDITURE A E %
{c) D Check if ravel outside of Toxas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Q@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

Date Payee name
Amount ($) Payee address; Gty State; Zip Lode
D Check ifindividual's residence address.
Category (See Calagories fisted al the top of this schedula) Description
PURPOSE
EXPENDITURE I
D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
T
sroie g
Amount ($) Payee address:; City; State; Zip Code
T Ohnnte FinAnidnatte reeidanms sddmmes
Category (See Gategories listad at the top of this schedule} DBescription
PURPOSE
OF
EXPENDITURE
D Check if travel ouiside of Texas, Complete Schedule T, [] Check If Austin, TX, officeholder living expense
Uomple{e UN! x i1 girect NG SN 7 THLEI OIS P 1 WAL hUUBHL LI~ Bi 2 (4]

axpenditure 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



