CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

. . . . 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 M1
OFFICEHOLDER m F 4 m OFFICEUSE ONLY
NAME A NC PU\I% Y £ —
NICKNAME LAST SUFFIX FRGECEIVED
== me‘l—_'_"f — r\ "‘San Benlto COI!SID.
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUTE % CITY:

JUL 15 2026
BUSINESS OFFICE

5 CANDIDATE/
OFFICEHOLDER
PHONE

ANCER QRDRATIONS |

TREASURER
ADDRESS

(Residence or Business)

Recept # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER —
NAME m9 B I\LD/\W . L\' Date Processed
NICKNAME LAST SUFFIX
Date Imaged
« hrene??
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APY/ SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

D 30th day before election

15th day after campaign
treaswer appointment
(Officeholder Only)

L ] January 15 L ‘ Runoff

]

Final Report (Attach C/OH - FR)

[:] July 15

[ ] 8th day before etection [] Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED d 2
| 7 ) 720 ™ L )0

_11 ELECTION ELECTION DATE ) ELECTION TYPE

Morth Day Year D Primary u Runoff I—] Other

Description
| S 2 (| @ Dw

12 OFFICE | OFFICE HELD (I any) 13 OFFICE SOUGHT

| SRC =D P[qge_ :Z SBC/J’ZSMM) ﬂCLCC_ 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

| THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
| THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
| CONSENT. CANDIDATES AND OFFICEHOLDERS AREREQUIREDTOREPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GGENERAL COMMITTEE ADDRESS

[Jspecric 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 NAMEF- . 16 Filer ID (Ethics Commission Filers) ]
FU\“\”«)SO N Gomez |\ - -
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ey —

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

.................. Loms. * 1,006

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
4. TOTAL POLITICAL EXPENDITURES $ (_Q 33 3 4 ’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . 1
BALANCE OF REPORTING PERIOD 7 2 (_(, 5?
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
20 , to 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

(2) Unsworn Declaration

My name is 60M € L and my date of birth is

My address is

7 —
Executed in /:dmw« County, State of ,814’5 ,onthe /S dayof S‘},'f .20(yz é) .
(month) ear

Signature of Candldatdefﬁcs‘ddar (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)
F r %&o M Gomes __( I
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
U [Z/ SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $ ] O
L000. w
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDULEE: LOANS $
5. IE/SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (-P 3 3 3 5[
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.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/OH NAME 2 Filer 1D (Ethics Commission Filers)

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.

Signature of Candidate / Officeholder

o

FILER WHO IS NOT AN OFFICEHOLDER

<« Complete A & B below only if you are not an officeholder. <

A. CAMPAIGN FUNDS

Check only one:

(] 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political 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:

(] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

(] 1 do 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. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

<« Complete this section only if you are an officeholder -«

(] 1am aware 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, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
I

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: 4

— e

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
L/ _
24 20

r‘<

rutcso v (Gomer X '

5 Full name of contributor [ out-of-state PAC (ID#: )
........ \Levito "Trevno .
6 Contributor address; City; State; Zip Code

?‘) | 7] Cum IS {/{/J( Crs San;w—')-( 73/5/i

7 Amount of contribution ($)

& | 000

8 Principal occupation / Job title (See Ins‘ructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense
Fees Office Overhead/RentalExpense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Conbtract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pagesfchedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

-22-2¢

6 Amount ($)

State; Zip Code

ﬂs IZOo‘!(%

PURPOSE
OF
EXPENDITURE

Trultese Gomer Sr
7 Payee addr'ess
(a) Category (See Categories listed at the top of this schedule)

5 Payee name
p{','(\_,_ —
lgay|
Pf‘h’\l'l‘\g CyPW\SG‘

(b) Description

-

Po lidicel Sarmple Blly?

D Check if Austin, TX, officeholder living expense

n‘ I | e < (‘ Co
[ ] chesifinavi SP U&L\j 7‘8““9“""& L\ ar /IhFan T(f 12550
D Check if travel oulsnde of Texas. Complete ScheduleT.

(@

9 Complete ONLY if direct

expenditure to benefit C/OH

Office held

[ace |

Cangidate / Officeholder name

wloso M Gomaz j?

ice sought

56#90 /)/aca7

PURPOSE
OF
EXPENDITURE

Date Payee name

[//L‘//zc,, ’Jral)e//cg ﬂ coaN e,

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

ﬂz gD Ch!al:gfgg)imdualsresldtancedess/6 J r B v (JLL N 3 '/"//c ‘7;( 7 ?jm
) Category (See Categories listed at the top of this schedule) Description

C Dﬂ?"/aﬂ:\* l\a}.)o/ C(-L'V\I)C‘LJQ ) (/\.)O{“ Kﬁ/‘

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
i ):f L ese M Gomer aYe 912 LI /D/Cu;@/_’ /GLQ-Q?
Date Payee name
l/,/zs’/zc U,q r Dos~ Ee,ql\
Amount ($) Payee address; City; State; Zip Code
5 )G, Care 7% / /
ﬁ ?. YO V&fmdmdualsresmanoeaddmss y //17%:/? /)C 7?5_5/6
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE .
EXPENDITURE /Q(}/(/{(‘ YL/ 5(‘7/7 /TCnpnge Z frp wL /eSS
=

D Check if trave! oulsndeofTexas CompIScheduleT D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offceholder name Office sought Office held

Frulosem Gomez v SBCISD Plhced  Pler7

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
Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
| CreditCardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepayment/Reimbursement SoliditationVFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense PollingExpense Travel In District

GifvAwardsMemorialsExpense
Legal Services

Printing Expense
Salaries/Wages/ContractLabor

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

The Instruction Guide explains how to complete this form.

1 Total pag?chedule F1

3 Filer ID (Ethics Commission Filers)

2 FILER NAME F’\ n )‘DSO mG‘m __\_rr

4 Date

Gzt 202,

5 Payeename
A rc‘.belln.‘_ Rc_c{‘:l-f-\

|6 Amount (%)

fﬂ; 240 .8D

7 Payee address;

28 =1 Vlle, De

City; State;

Preomsylle 1% 1§920

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this schedule)

Qo*r\lm.oi* L.Cv]ID/

(b) Description

C&m maue h Unfl‘&@)"

(€) [ ] Checkiliraveloutside of Texas. Complete Schedule . [] check if Austin. rx oﬂlceholde' living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sough(

Frodose Mésmer Y 5. BC, 70

held

Phee] Plece

t{}Z:Z(s/)Z)z‘e l:j ‘\;.Lt J) wrser State; Zip Code
¥28.52 | [[IOW US, Ry T Sun&ml,m K
EXPENDITURE 0(341 B.p veresge. E)(D'ollfbt’_ bl‘eﬂkg‘a,&'l” N &J

[]" cneckittravet outside of Texas. CompieleSd\eduloT [] cneck i Austin, TX. officeholder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Place |

Candidate / Officeholder name Office sought

Erotose MGomer S SBCESD Place.]

4// 7,(1/2024 N e, é{“q' A cosloc —
4 2490.00 128 El Ve |le. Br P)[cmw&){,(c Te 78520

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the lop of this schedule)

C oh;‘l’ f‘é,.cQ' L‘C’J)C: v

Description

Qumfgaign C\)éiﬁ;/

D Checkiftravel oulsid Schedule T.

{Texas. Comp [] check it Ausin. TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Eroide S MG v SBCSD Place] ]U/aa:)

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

Credil CardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentV/Reimbursement Solicitaton/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag@chedule Ft

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Fr udese MGsomez. S

4 Date, , ,
Y21) oz

5 Payee name

le¢ya

6 Amount (%)

Prink
Igb( %o\,\:]()n '_[7 5\w\3|\nte. “odllmen——l;b ’K/&

7 Payee address; State; Zip Code

?ﬁ} )20.99

PURPOSE
OF
EXPENDITURE

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

 Prindie Expense PO‘ A ical SCU‘Lp[e_ gc.ﬂg&

(c) D Check if lravel ;lee of Texas. C’ompleteSchadulaT [:] Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offaceholder name
f:ru.{' oSO nGom

Office sought

OB TS

S? P/a‘&? m: 7

Date Payee name
Lf/l@_/z(; M ur\Dl’N USA |
Amount ($) Payee addrebs: City; State; Zip Code
LY | 150 Ronper S Gon Bouh i 28KL
Category (SeeCategories listed at the top of this schedule) Description
PURPOSE
EXPEI?DFITURE r\CLVC r Jv SI L/;(oense, C\'\f— l_

D Checkif travel outside of Texas. éomplele Schedule T. D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Feudese NComer Se-

Office held

ﬂq.(é'?

Office sought

SBOTSD Phee]

Date Payee name
L//’e/?—‘v El Gdlite Mey (cn @6‘34 el e T J
Amount ($) Payee address; State; Zip Code

P 48.5¢ | 24ROV Buones]]  SenBeb & 78586

Cate See Categories listed at the lop of this schedule, Description
PURPF?SE - ) ’
exPer?Drrune FOQ’( / &d@ rage.. E WILSQ_ bb‘eq bgs% 'E(,\,Co5
[:] Checkiftravel autside of Texas. Complele Schedule T. [] check if Austin. TX, officeholder living expense B

Complete ONLY if direct Candidate / Officeholder name Office sought ice held
expenditure to benefit C/OH - 7
ﬁ'\r\x‘c&b M Gomer N SBCTD [ Yoce. ] [Tece

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1Ii12026



POLITICAL EXPENDITURES MADE scHepuLe F1
FROM POLITICAL CONTRIBUTIONS =
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 RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
| Consulling Expense Food/Beverage Expense 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 calegory notlisted above)
Credi Card Payment
The Instruction Guide explains how to complete this form.
i 1 Total pag?edule F1 |2 FILER NAM?,. 3 Filer ID (Ethics Commission Filers)
| odose N Gome j;/’
‘ 4 Date 5 Payee name
| 4lze(2¢ The. Son Bem*o MQ\DS .
6 Amount ($) 7 Payee address; City,; State; Zip Code
| PO R Bowe, S/
| %00, 00 sv N% San le 19
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
e | A Ad
EXPENDITURE Ve V‘:" 2o WX,D@-V\SL O a M (D ct Q N
(©) D Checkif travel outside of 'kxas Complele Schedule T. D Check if Auslm TX, olinceholdef living expense
9 Complete ONLY if direct Candldjlle / Officeholder name Office soughl Omﬁ
expenditure to benefit C/OH ot oo m @’V\ﬂ. 3—( S B PA@ 7 o< C,
Date Payee name
Qj -
L// % (e pﬂ“a\)e\lc‘ Aco&lo,
Amount ($) Payee address; City: State; Zip Code
B 240 0| P E Yl b Browmsaille Ty 78520
Category (See Categories listed at the lop of this schedule) Description £
PURPOSE
OF
EXPENDITURE CO‘Y]-‘— (a,g}l‘ /\,(_JO(_) (\ C ~Oun ’)Cx t (\)0 W'AG v’
D Checkiftravelouiside of Texas.Complete Sched [:] Check if Austin, TX, olﬁceholder living expense
Complete ONLY if direct Candidate / Officeholder name i Office sought Office held
diture to benefit C/OH '
Spendiire B bene Fr‘ wese M Gymer Dy SECJZSD PLLQ P/mct7
Date ‘ Payee name
5’! 17—6 Cuﬂ‘[’\r\lé\. [; %io“a; R e
Amount (k) Payee deress; City: State; Zip Code
} (5000 | I73 W Erpress s 83 Sanfeats Tk 78586
Category (See Categories lisled ‘at the top of this schedule) Description
PURPOSE
OF C
EXPENDITURE Q o*v\:l' VM- w(}v G D&' q A Ll\)b‘/’éezr
D Check ¥ ravel outside of Texas. Complete Schedue T. D Check ¥ Auslm @, ofﬁceholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought J Office, eld
diture b benefit C/OH K
et B e Frodeso M Comez '\, SBersh [ /C«ce] /3 /«<c7
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

Contributions/Donations Made By
Candidate/Ofliceholder/Political Committee

Credit CardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenV/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a categorynot listed above)

The Instruction Guide explains how to complete this form.

1 Total pagegchedule F1

3 Filer ID (Ethics Commission Filers)

2 FILER NAMEF;U{O o m :S_F\

4 Date // [Z—(P

5 Paﬁe name ?CL r‘l_“‘ Rev\;n/ls

6 Amount ($)

7 Payee address City: State; Zip Code

ﬁi 2¢5.14

PURPOSE
OF
EXPENDITURE

S Ustlidy N Be. SanBuide Te 7858

(a) Category (See Categories lisled at the top of lhi] schedule)

I._./\/{’ véL' Ew)enSe_

(b) Description

Elecd)o me/n/— watch i.‘m)zi/

(©) '...Texas(‘ lete Schedule T.

D Cneckil ravel D Check if Austin, TX, ol cehalder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office sought

Y1 on ey MOomer T SETHN

PhaceT °"'°°P/cicc7

5// /ZIP fﬂ ‘CU\5€-J. mei.'q uo wnSe. LLC
Amount ($) Payee address; City: State; Zip Code

ﬂ:loo’b-&)

Qj(gg C ,() VO I Cou'(" ”aulfwer\ﬂ 7655L

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top olthcs schedule) Description

Dccluemlmm E)éamae_, Commerc il Ad

Checkif trave! outside olTaxas Complei Schedule T. (] check it Austin, T, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH I—/"A-‘b% {Y) CS'UYLQZ .)V

Candidate / Officeholder name Office sought Office held

LBCTSH Pl Phee/

Date Payee name
A1
9] 1Cribo Mi Selyeder N
Amount ($) Payee address; City; State; Zip Code

20,0

452 L) Stencer b Sen Benits T TES5

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop Jf this schedule) Description

C hicken P Ldlf’j Q/ec'éw‘ da g

Focd Bo v rge I;,WJ

D Checkif t

de of Texas. Compk -_L,.T

E] Check ¥ Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH \:/ % S—’
ool o MGomez r

Candvdate / Officeholder name Office held

Plose ]

Office sought

SPCID Plce]

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Adverlising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense 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 Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other(enter acalegorynotlisted above)

The Instruction Guide explains how to complete this form.

1 Total pag@o\edule F1

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
ﬁ’ cboso N CJDTYIQZ.,S-;'

<4 Daf;-// /Z(n

5 Payee name

ﬁ\“eq Cae P/‘.n})'

6 Amount ($) 7 Payee addrdss; City; State; Zip Code
Res.0l Sou M T25mhingHawfasen T 78 550
8 (a) Category (See Categories isted at the lop of thisschedule) | (b) Description
EXPENDITURE Prv ’L7L¢ I’)C, f%ﬁ?ﬂ%e /QD/ l, co/ *SV'WII/ /ﬁ\//?g

(€) D Ched(i(lravelanslde of Texas. Q:mpleleScheadeT D Check if Austin, TX, officeholder Ilvmg expense
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F’c:ndldib 60 m G@na S{\

Office sought

SBCZSD

Pace7 " TTace]

U

Date Payee name
S —
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POLITICAL EXPENDITURES MADE .
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 Expense Event Expense LoanRepaymenVReimbursement Solicitation/Fundraising Expense
: Acowrglngﬁanodng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District
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| € . The Instruction Guide explains how to complete this form.
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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)

Adverlising Expense EventExpense Loan RepaymentReimbursement Soficitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expense
Consuling Expense Food/Beverage Expense Paling Expense Travel in District
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