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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

|

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

3 CANDIDATE/ MS / MRS / MR FIRST MI L
OFFICEHOLDER i ' } ¥ ' o 1y P ¢
NAME Mes ..(...9'.4!.1,& .......................... G.. s Rccevfﬁﬁﬂﬁﬂl{vq

NICKNAME LAST SUFFIX

Bonenles APR 2 & 202

4 CANDIDATE / f'&/
OFFICEHOLDER JSINESS OFFICE

MAILING

ADDRESS NCE & OPERATION

[:] Change of Address

5 CANDIDATE/
OFFICEHOLDER

)

Hand-delivered or Date Postmarked

PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER A 9
NAME N\' S (— VARG o s it iy S 2 SR YRR AR Date Processed

NICKNAM:! LAST SUFFIX

Date Imaged

7 CAMPAIGN STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

XTENSION

9 REPORT TYPE [] January 15 D 30th day before election [] Runoff ] 15th day after campaign

treasurer appointment
(Officeholder Only)

D July 15 ' 8th day before election Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) 2 y , ’
3 ALY [ ase THROUGH g Jaa 20
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary |:] Runoff D Other
Description
A 4L g B/Geneval Special
7 2 / 2 D
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
? b pe P lec e lﬁ
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL'T'CAL 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

M A =SS
[:] GENERAL COMMITTEE ADDRESS
[] Additional Pages

[Cspeciric COMMITTEE CAMPAIGN TREASURER NAME

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 16 Filer ID (Ethics Commission Filers)
L 4 v ;
C{,\ LAY o Q on u._\c’_hs
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ | \ A s
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ f{, 3 0L-Hb
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES y :
i Jo LS e -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o o
BALANCE OF REPORTING PERIOD 337, 49
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 Caode.

el o B2

S'@ﬂture of Candidate or Officeholder

Please complete either option below:

CYNTHIA CAVAZOS

) My Notary ID # 130935381
(1) Affidavit i " Expires December 16, 2028

NOTARY STAMP/SEAL ~
! C F » A IR .5
Sworn to and subscribed befo?/'me by (JC,\. 1AAY ..5{]1\’;’ L{,\—( = this theZH ™V day of 3‘)(‘1 \\ ’
o certify whigh, witness my hand and seal of office. | .
\ ) Al A3 : Ty
7z (s O owu1ds N\/'(iiu‘w(/\
3 1 — :
Signature of officer admirﬁs!erin'é oath Printed name of officer administering oath Title of officer adminis\ermg 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) (vear)

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)
LN o Uesbwe ak e 5
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (o | (00
2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,1 oA .Y
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E/ SCHEDULE E: LOANS $ ),009
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1;1”‘ 4 a3y
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [9/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \\, OO
10. [___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. |:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: ;—%]—EEE}?{T' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 1) peiges BshedusAl: N
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q elina C?Ur},z,a,\t’,;s
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
..... Tenadnan B Sakwlenzho. | g4 500
% - A"“ -2l 6 Contributor address; City; State; Zip Code 4
3301 N, K Ceadird  Mepllan % 12 50!
8 Principal occupation / Job title (See Instructions) 9 g Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' 3 P i el #)
_____ (ase Law FyvmprvC | Ha5e®
- I" - Contributor address; City; State; Zip Code
» ol i 4 SR -
na e Cang . EC‘lf\\oU(‘j ‘T)( 12529
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Damied T oo <) TR 9 100
‘-\, ~LL- Akﬁ Contributor address; City; State; Zip Code
SILN*'—(.V” MON""‘" i ‘C C\J 1 ‘Forrfl !
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
G Ly | BRI L s I oo
Contributor address; City; State; Zip Code
[ P - - e ™
I ® 2 Usne Styar \Jm_, E&\ {\\aw“'t\ T\l[ 18539
Principal occupation / Job title (See Instructions) ) Em;ﬁa—;er (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: Senedule Ad:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ce—l (hee (Qena bes

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
—
Je ("(‘ €\l v l""{'
6 Contributor address; City; State; Zip Code ﬂ '} O DO
O - " )
901 donAn “Ibga,:, Blvel, Weldeo TX 15 &
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

a

2 FILER NAME

Cf/‘ ) e Con Z',L\"-b

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )
G Lhiweles o
ad 7 Contributor address; City: State:  Zip Code
35 Prov " dencia (ot Br.f,uShSU:"k;tx

8 Amount of l 9 In-kind contribution
Contribution $ |  description
| . -
i oo | Fetees.
| {plevta

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 413 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 Amount of I In-kind contribution
y Contribution $ | description
.‘ |
Vichev GomnzealcL . 3
PERRITIN iy it e LS. 11 I PI‘L‘L(_/
- a 3 JJ{ Contributor address; City; State; Zip Code | (
: \ ~ | LotHvia
.| ! Wt ) N\ , ¢ 18 Check if travel outside of Texas. Complete Schedule T.
. aw Benx? | 5
Principal occupation / Job title (FOR NON-JGDIC#AL) (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




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\

2 FILER NAME

C AT nec C., o ‘\1;:\‘(:‘5

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:
\ .
Bws Rt
s R O Qe 7 Contributor address; City; State;

Zip Code

PO Boy §3l) Worlinga X 1253

| 9 In-kind contribution
description

|
: Rdvev vy
|

8 Amount of
Contribution $

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

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

Y-\ M

Contributor address; State;

O Roy DB\

Zip Code

We lung 1 X @553

& le§ O

J

Amount of ll In-kind contribution
Contribution $ description
| _ o Ty LR
| AQverk 5Ny
|

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (Sé_é 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




LOANS

ScHEDULE E

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 E:

2 FILER NAME

("a" ha Qn::hu;\c/g

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s g

5 Date of loan 7 Name of lender

H-1a-9e

6 |Is lender
a financial
Institution?

%

8 |Lender address:

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

City; State; Zip Code

Son e Ty 185

9  LoanAmount($)

91,000

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15

Check if personal funds were deposited into political
l:l account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[] not applicable

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[] out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
FlSHcHpHon. SpCoRmEel Check if personal funds were deposited into political
D account (See Instructions)

E:] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES 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/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:

e

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ) 1
CQ\\r\y;_, C)g(\,'u\.. <5

4 Date 5 Payee name

D d\_“' v \i G LL(’.PV)
7 Payee address; '

g0 wus Hwy 17

6 Amount (3$)

H1 4y

City; State;

Sew Beuthy \y "%IEE

Zip Code

I:l Check if individual's residence address.

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

Foed o ndlyer S

PURPOSE
OF Fb CCQ.
EXPENDITURE
(c) El 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 Payee name

Amount ($) Payee address; City; State; Zip Code
e A 1045 W Buginess 11 %m,%e“m!“rk TS

D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Candl Sage WS 3 DvinkES for
OF yo
EXPENDITURE he \pev's
D Check if travel outside of Texas. Complete Schedule T. l:] 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

A = k-Q_'d i
Amount ($) Payee address; City; State; Zip Code

AN s T BYS Suu Bewile T 1858

D Check if individual's residence address.

¥33.5u

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

Fovoh

De§cription
PURPOSE Denlg Jor Madpers
OF
EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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

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

Credit Card Payment

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

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;

1

2 FILER NAME

Celivo. Bomales

4 Date

5 Payee name

L,cu..?(iffa

6 Amount ($)

gL\ -e

7 Payee address;
1103 S Eyyress S

D Check if individual's residence address.

City;

Medingn  TX 1855

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ACLV (5 ‘t’f S r:s

(b) Description

SYrS Hidees

(©) |:| 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 Payee name
Mc Cov
Amount ($) Payee address; ) City; State; Zip Code
- 7o\ Toondiustiv2t W k .
¥o<Ng 7 Mustvred Wey San Beaike T 11 5 C24
[[] Gheckifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Pek ve r‘i—l&lﬁ

SR\LCJ/'Z_{QT-'({:)

D 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
.Bf-cov\t&. r\:’)‘ i\f on
Amount ($) Payee address; City; State; Zip Code
I ER adge 3. 11 Juaghine Bad g “T% a5
b A !'( l:l Check if individual's residence address. c g % ) 5_0
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Feod

Fooll. Jov Welpevs

|:] Check if travel outside of Texas. Complete Schedule T,

El Check if Austin, TX, officeholder living expense

Complete ONLY 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

3 Filer ID (Ethics Commission Filers)




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 Commitiee

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

-1

2 FILER NAME

C"lf’lf\_ G-cn‘?,:-v\l-’ 3

3 Filer ID (Ethics Commission Filers)

4 Date

3.2e— Ll

5 Payee name

- Clever

6 Amount ($)

105

7 Payee address;

E:] Check if individual's residence address.

City; State; Zip Code

Mag VLTI AU Sav Bewrp (T 1€S KL

PURPOSE
OF
EXPENDITURE

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

Food

(b) Description

Brinks fov hel pers

(©) |:| Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, afficehoder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9->71- 3 Nineerva L»o?(,z_.
Amount ($) Payee address; City; State; Zip Code
6 QOD LS(L"\-' 8‘\ 3 ﬁ—k ‘z " ('_%(’
[] checkif individual's residence address. Y ye LSS
Category (See Categories listed at the top of this schedule) Description
PURPOSE - -
OF N hue ot Ly Fo f'/otocQ ' ' | 1
EXPENDITURE o @ | Drin by JFice | Block Wocl

<)

r__] Check if travel autside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officehclder living expense

% S0~

L__l Check if individual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-31-2 L RQ&Q\ ’ '\_.5'\4\, pt;\areja}o
Amount ($) Payee address; City; State; Zip Code

San Benlle T T18IXE

PURPOSE
OF
EXPENDITURE

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

Ackvesdssr oy

Description

Foad | s ey Bloc Loallany

[:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES 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/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Cdina Gomade s
5 Payee name

4 Date

Murpkcul DSAr

6 Amount ($) 7 Payee address;

A E9.90

City;

D Check if individual's residence address.

State; Zip Code

IS0 Bonney S Sun Bewibe TXx 186

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ! . 1
OF NAverising Fuel
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
Y.a. Yo Mg
A~ Al 0 Mawnae Bubobl, Teas
Amount ($) Payee address; City; State; Zip Code

b3S

D Check if individual's residence address.

AUL S Wit om R SremBen it T 1R SE E

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

PURPOSE

OF E
EXPENDITURE “ve ﬂk

L C‘-\-(.r\,f-':’ E-:V»p_

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
L{’Lo"a‘wp 1’&\-(—\1(1\,
Amount ($) Payee address; City; State; Zip Code

245 LS T7 Rus 2%

D Check if individual's residence address.

wqge, 3

Sa~Beaile 5 125 3

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

PURPOSE
OF
EXPENDITURE F'e" D(‘k

Dviaks ) sna des fov NS

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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.

scHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Palitical Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 NAME

C € ] \ now Goﬁu(\c’ S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

U-9 2%

nravb‘t"’ Fv thi?'\\‘\" ch\g

6 Amount ($)

Ariac

7 Payee address;

[:l Check if individual's residence address.

City; State; Zip Code

Als - FA Cooey Wavlbagen 72 AL S5

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF : iy 2 .
EXPENDITURE Advar T ) Ptz

(c) [:| Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

01 ITndactrig

r_—l Check if individual's residence address.

¥ Ale- 9>

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y-10-dle M Co 4’y
Amount ($) Payee address; City; State; Zip Code

VWey Se Benke yy 75 26

A ves s ns,

EXPENDITURE

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

Description

SIS Urphes

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

|:| Check if Austin, TX, officeholder living expense

QoV ¥W 509

l:l Check if individual's residence address.

§132-271

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=
S—veo-tie TracYe~ 5
| ; St\\op\ y
Amount ($) Payee address; City: State; Zip Code

San_ Bentte ,T;\( 1386

PURPOSE :
OF . G
EXPENDITURE A A e ”\‘_ch

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

Description

5"'3\/\ S lpf?\;f’f:

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

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




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 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/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

Ce,.l N ne_ Gv wm&(d

3 Filer ID (Ethics Commission Filers)

,l
4 Date

“$-\- 2 le

5 Payee name

(e \ina_ C@o—nmle 5

6 Amount ($)

3 HL2eo

7 Payee address;

I:I Check if individual's residence address.

City; State; Zip Code

S B D TR g8

PURPOSE
OF
EXPENDITURE

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

Loas Reppayrment

(b) Description

(c) I:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Celne Gmu&cs

Office held

Trugtee I (o

Office sought

B0 B0

D Check if individual's residence address.

Date Payee name
F~20-Jle Wa\ v
Amount ($) Payee address; City; State; Zip Code

AV US-17  San Bl T LESRG

PURPOSE
OF
EXPENDITURE

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

Eum—\’

Description

5%9\0\:} A

|:| Check if travel outside of Texas. Complete Schedule T.

l___| Check if Austin, TX, officehalder living expense

33T . el

2333 W Evp 3

|:| Check if individual's residence address.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

He30-36 | Academy Spocts

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

i H'C'-"\l*:sc,ﬂ;—,‘\'& 18350

PURPOSE
OF
EXPENDITURE

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

Even)

Description

Meet <Greer Prizes

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

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




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)

Advarti_slng E‘xpens Event Expense Loan Repayment/Reimbursement
Aocounpnngankmg Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/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 pages Schedule F1:|2 FILER NAME (\’ -
L t’_I.) Na_ G»oh.z&\c,.f

3 Filer ID (Ethics Cemmission Filers)

4 Date

H-200-9¢

5 Payee name

’I - Elﬁ’_ ve i

6 Amount ($)

Has.-do

7 Payee address’; City;

El Check if individual's residence address.

State;

Zip Code

Soun Bendis T 1R 596

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF F /X/Q
EXPENDITURE FDL

Drnke (Snack S b helpens

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

D Check if Austin, TX, officeholder living expense

§219.2%

D Check if individual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-20-24 ﬂ,@\/ Moecks & Gy—mup
Amount ($) Payee address; 2 City; State; Zip Code

A100 Lenfac\ Bvd Brownsv(le, W 1@ 520

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

PURPOSE

oF & verhisi ;3

EXPENDITURE

Flyers

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

D Check if Austin, TX, officeholder living expense

2o S Wi\ aws Rol

I:l Check if individual's residence address.

322 S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H-30- e Ho Marao Buoele Vea
Amount ($) Payee address; City; State; Zip Code

S Bevdw ~TX TS XV

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

-t Fuea Fueid Cwokeem Plala
EXPENDITURE

|:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifttAwards/Memonials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Advartisjng Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoaoun!:ngJBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling 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 NAME

C {_1'\ ~ GLD\"\"’!~ k‘{’ P

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Payee name
-\ - .
L' A L ’\tj [ l & 5
6 Amount (§) 7 Payee address; City; State: Zip Code
k) ovo 357
eimbursement from 1 Lﬂ 5 E A ‘_\ = $ . 2 R
political contributions W %’5 o \‘ A.SC"V-‘ _T L _l 8 % S a
intended I:] Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE r M &-
OF o\ £ ¢ X
CaL”
EXPENDITURE Suesd
(c) D 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 QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outsida of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
i Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

I:l 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






