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 M OFFICE USE ONLY
OFFICEHOLDER M Y prﬂ[} "‘S
TSR T ) o —. ] \or<S . WS .. .. e —
NICKNAME LAST SUFFIX
WESLACO ISD
\Dr“t)w\' ;( \f‘tc)‘m School Board Secretary
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE lo
OTTIEEOWER | T3 P ¢ Am Covovt Dr- fee
ADDRESS W4 ‘»)q‘”\’(x 131564 ;

D Change of Address

5 CO:';:?:E:(;E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (45(p) S43-6023yY
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER l)f'
NAME  J.... YJ\ LR V\ A ’ne S ........................................ Date Processed
NICKNAME LAST SUFFIX
A Date Imaged
P\" N fJ ") AR A oOn & ¢
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

TREASURER Wlo Prcecan RByout O Wf\lo\cblrf}\ ’“5—9"5

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (ACL) SA3-69 2\
9 REPORT TYPE [& , .
January 15 30th day before election Runoff 15th day after campaign
L_—] e I:I = D treasurer appointment

(Officehalder Only)

[] uy1s [ ] ath day befere election [[] ExceededModified [] Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

oy /!J /909(’ THROUGH (o /0"{ /9&3(/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary D Runoff I:‘ Other
Description
[\ /O ) /9 Oab w General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

TT
DGENERAL COMMITTEE ADDRESS

I:l Additional Pages

[IspeciFic 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

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
A’r’\dﬂs Arm Jdon e
17 CONTRIBUTION ‘ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S
BALANCE OF REPORTING PERIOD
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.

s ol

=

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 cath Title of officer administering oath

(2) Unsworn Declaration

My name is ﬂq/‘jﬁl& Ar{L—AOV‘”{O , and my date of birth is 04/0“(//‘1‘98
My address is 1\39*0 D‘Q(.ﬁ"\ 6"0\/"( D L NOSIQ(;: 4/)( 'T"S-Qﬂ USA

(street) (city) (state) (zip code) (country)

Executed in Pﬁ A G\I [ o County, State of ‘)’SL , on the S" day of OC)( OLU‘ , 20 all
Jj g /}// (month) (year)
i =l o

Signature of Candi ale/OfﬁcehoIder (Declarant)

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 Saolicitation/Fundraising Expense

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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Prrdre 15\'1{‘(&0’\}\0

3 Filer ID (Ethics Commission Filers)

4 Date

Ao\ G

5 Payee name

D —0\ve Lnk+ Prisgs

6 Amount ($)

7 Payee address;

City; State; Zip Code

Koo o>

NS 4. TatlvA

Check ifindividual's residence address.

9
335 %2 [3%a Maerdlad Or. Meslace, rx 7354k
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Q}&\ﬂ“
OF u L v
EXPENDITURE P‘a\\’Q‘Y}f’gQ ~at™
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehelder living expense

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

expenditure to benefit C/OH

Date Payee name

ATAR g Y

e Vonpins Zvepde Qe b}
Amount ($) Payee address; City; State; Zip Code

Weslaes, 1% 98844

PURPOSE
OF
EXPENDITURE

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

{\}"V\\' iK\"QV\SQ_

Description

‘E.\’{v:\‘

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
<—.\ 'b\ 1 .
\ \e TNv A Sandia
Amount ($) Payee address; City; State; Zip Code
\{ “H'w ol O da Prugrad Welace, 5 713530,
| Check findividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1
OF &
EXPENDITURE M 6)!?%%2 C\ ol ‘(: ‘Tﬂ‘-“ V‘W\MWJ"
Check if travel outside of Texas. Complete Schedule T. 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




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: ;L

2 FILER NAME

XAd v Vv e« donek o

3 Filer ID (Ethics Commission Filers)

4 Date

‘6\ n.h\:

5 Full name of contributor

out-of-state PAC (IDi#: )
St eome Pevivv ]
6 Contributor address; City; State; Zip Code

\“\\\c Pfo‘v\dtv\(& A\m MfA"h,"f)L ’)S S'o‘{

7 Amount of contribution ($)
Pt

36 =

8 Principal occupation / Job title (See Instructions)

SpR\e S

\‘J QOAMQV;\’)G{

9 Employer (See Instructions)

Date

0\\\1\1\4

Full name of contributor

out-of-state PAC (ID#: )

Contributor address;

City; State; Zip Code

\a\\ { Loof N a4 Q‘G\f\' Qe A% QQS‘RJ

Amount of contribution ($)

1§98 =

Principal occupation / Job title (See Instructions)

Se\es

Employer (See Instructions)

S M\t Ae \nsdfﬁnm QWWP

Date

ol

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

Contributor address;

R-2-HA\TND

City; State; Zip Code

Py "*W‘\ xn W bo

Amount of contribution ($)

\)g‘)o X

g

Principal occupation / Job title (See Instructions)

PR)\‘ "‘(\'\\b)

L\ﬂ(\dmg“'

Employer (See Instructions)

Date

o\\x‘al Pyt

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

Contributor address; State; Zip Code

R.2.B 160 Drortso T % 579

Amount of contribution ($)

o
o Z)“""

Principal occupation / Job title (See Instructions)

Cmrx\’( ac\ra-.’

Employer (See Instructions)

DRA Ae¥e \ngu) @dpos

ATTACHADDITIONAL 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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Pordves Prredonde

4 5 Full name of contributor

|2k

6 Contributor address;

\) ?s.\.i.&m?r....i.vxc.xgxg

NS W Mearg(le 6 Phae x5

7 Amount of contribution ($)
2
o Lol
o6

out-of-state PAC (ID#; )

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

Lntvim

9 Employer (See Instructions)

Full name of contributor

Contributor address;

Date
\o|» \W Rexdvenrarden $ialder Calims s Akt (1Y
City;
1'1:5 (;- \"\bf*»‘ ]_,Oo‘( \J‘ lsai (yoD ‘\’?N's&-"\ﬁﬁ

N nliant tnesey

out-of-state PAC (ID#: )

Amount of contribution ($)

&
State; Zip Code \ ] OO 0

108N

Principal occupation / Job title (See Instructions)

v\\(\’f oA

Employer (See Instructions)

R« dvt y B o

Date Full name of contributor

AT

Contributor address;

AN W 3P aY Weslac, 7y ]G

out-of-state PAC (ID#: ) Amount of contribution ($)

™Mb e\ Dekie 00

glfgoo -

City, State; Zip Code

Principal occupation / Job title (See Instructions)

Qu.r\\(‘f (2 o\( bl

Employer (See Instructions)

Q¥ A=ty Concrev From

Date Full name of contributor

Contributor address;

out-of-state PAC (IDi#:

-

Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

Z

2 FILER NAME

Pondhy e

P"W*’ dround e

3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5)|aaq%

Name of financial institution

5 CREDIT CARD
ISSUER
Tex ns N aHs 300 @HV\ |
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s (SG Yhuley 31
7 PAYEE (a) Payee name (b) Payee address; 3 City, State, Zip Code
Cad
1Soe W £Xe YD Weeley o, % NiSh
m ‘A‘am @'{ g G + Check if individual's residence address, L}
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
i'\)l Political Pb\\ ‘V\") L{}\ { bior T:p ©5 '\‘ s
r Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
62,
s M a\n | ANy
PAYEE (a) Payee name (b) Payee address; d City, State, Zip Code
N S TR Blud Wee)
¢
0 &DL 07!'\-(' * C‘l’i : 1.\ [-I Check if individual's residence address. I’ (’ =4 TR ’}QS\(‘.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE Q‘ & ? A
Political sl L AR L el
[ Non-Political (c) 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
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
14
s (LA &) )iy hy
PAYEE (a) Payee name (b) Payee address; l J City, State, Zip Code
(4} v |ni) Dl L
(50 (}f ' 1/04\‘\/ L Checkirinuwidual'}sresidenceaddress, § k“" X pitd i
PURPOSE OF (a] Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE {5
Political Y‘ ol 0\ Al Mt A
Non-Political (c) Check if travel outside of Texas. Complete Schedule T, 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 Col

Reset Form

iCS.9

Revised 1/1/2026

Reset Page




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Daonations Made By
Candidate/Officeholder/Political Commitlee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES

Evenl Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

FOR BOX 10(a)
Salicitation/Fundraising Expense

Travel In District
Travel Out Of District

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

A’I\d(-‘S ﬁAvY‘o{XOV\JG

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

EXPENDITURE
E)) Political

Teod trfensa

ISSUER X
Tekps Npationa/ Bpnt
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
fils]
s 3= | alpnlau al1q)ay
7 PAYEE (a) Payee name (b())F\’avee address; City, State, Zip Code
40 A (ht| 5
¥
® ‘-’\\ (A28 C;'\ w4 e Cheok|fmdiv‘udua!'sre;\i‘aence’a}d!e&s,d Wt 51 b i\ b N 5‘1 c)
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
; )
& Political Y ood A ey Peopne ank
M Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
e
s Uy a\is)1e “)15)2¢
PAYEE (a) Payee name (b) Payee address; 1"/ 6! jitv, State, Zip Code
AU A | h v,
V\J\.\ teoun 6‘( "\&\Q‘ J |_I Che-cki‘linngduai‘sresidenmaddress. wie Sl“\t o) 'rx
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description

o d

Check if Austin, TX, officeholder living expense

I Non-Political (c) Check if travel outside of Texas. Complete Schedule T.
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
o’
& Yy Qa 1
\ | 2le Clislay
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
L e 55 ¢ ldnsns Bvewe o |
1 0y e \de [7] Gheckifindividuals residence address. L | 1, X JiS 94
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
&’ENDI‘I’URE \ \ 3\,
<
Political (‘)0\ sk S RAPE R Q"\ S Q
{3 Non-Political (c) Check if travel outside of Texas. Complete Schedule T. 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 TH

IS SCHEDULE AS NEEDED

Transportation Equipment & Related Expense

Other (enter a calegory not listed above)

3 FILER ID (Ethics Commission Filers)

Forms provided by Texas Ethics Con

ics.4

Reset Form

Reset Page

Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense
Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Polling Expense
Printing Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Oul Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAME

dr AIMJOMG

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

2 0b

OAL‘- GA( &G,(;l{

5 CREDIT CARD
ISSUER ! -

Texns Nat'nal Banl

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
7.
& e
Y¢ a)1g]ax NIy

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

5{)4 n]vd

D Check if individual's residence address.

Wiilnee ) 73586

8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule)

(b) Description

expenditure to benefit C/OH

EXPENDITURE
" Political Coad /6{ Verhyt LA femse Vool
i Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
Ry \
$ %oi gt A kslrn 9 IQ}‘W
PAYEE (a) Payee name (b) Pivee address; City, State, Zip Code
Y0 Yavrq Ave
Y Vv Se
ﬁ M“’Lo W - LG v~ Check if individual's r;!idence address. h” k \ MA
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b} Deseription
EXPENDITURE
- 1
Political P‘a\"u\\ﬁi\v\ éx%g«\;x Coonjey
¥ Non-Political (c) 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s\ 1 \
sl £L q l%lk "‘lﬁ)‘lk
PAYEE (a) Payee name (b) Payee address; ‘l City, State, Zip Code
AMUS N [ Bledw
e’ { M Prlt C LA rl\lhecgndividuai‘s residence a!dress. ! b \‘“ b ITX
PURPOSE OF (a) Category (see Categories fisted at the top of this schedule) (b) Description
PENDITURE ? 'D
@ Political Fesd ¢ RApe~se or
I Non-Political (c) 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con{ Reset Form ics.g

Reset Page

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling 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 nol listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
} Nndney ﬂcs {’Jonf/c
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial institution
ISSUER ’\/ {S k
I U A< okt e | Ah
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
L Sl
L B al2( |2y 4] |2y
7 PAYEE {a) Payee name (b) Payee address; ‘4 City, State, Zip Code
L‘ l 2 ff I/f-' v
PfM ﬁLQ ™ (.é'VV\ n Check if individual's residence address. g( Mh ’ w H
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
UR Political b‘d\\)&(\*\‘u}r} QAQ Ansl Decrg
3 Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
a2
s 1o —
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Check if individual's residence address.

Y‘/\vf'pl\\{\’ Us A °H L exp8y  \peolac, AN§UY

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
L q

@( Political X e {x‘ﬁ\e wyd [l

] Non-Political (c) 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

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

a7 o
s Y2 4r¢/ 10 /24 at,
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

r'l Check if individual's residence address.

Tongs Bae ¢ CGorilt |l aSl v gt Pk Wislac 1t DY

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
&PEND"URE & ?
X Political Tood w2 Pemie e d
O Non-Political (€) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co Reset Form Iics.é Reset Page Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Commiltee

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR E
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