CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST M
Y m _ OFFICE USE ONLY
NAME oY .(.‘ ......................... AR e e e S s e B A RECEIVED
NICKNAM LAST A- SUFFIX
Lg (( d MO s ESLACD 15D
4 CANDIDATE/ ADDRESS / PQ BOX; APT / SUITE #; CITY; STATE ZIP CODE
OFFICEHOLDER 0 G) . ROVD: /D/ﬁ(ﬂ ﬁ)az
MAILING 3‘.03.0 Lon rove i 7]
ADDRESS W [ .-]1 78599
D Change of Address o '
5 8:::%‘?:;%% - AREE/SOBE FHONE:NUMBER gl Date Hand-delivered or Date Postmarked
(95 ) 693 -0024
Receipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME. = |y P‘ .................................. S ........................... Date Processed
NICKNAME LAST SUFFIX
i! | A{T | Z Date Imaged
7 CAMPAIGN APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

STREET ADD&ESS‘SJO PO BOX PLEASE);

3,20 Pacan Grove br. Wu(aca

X 7854

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(48 )593-0024

PHONE NUMBER EXTENSION

9 REPORT TYPE

|:| Runaff

Exceeded Maodified

D January 15 M’Sﬂlh day before election
D July 15 [:] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D Final Report (Altach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o 05 2 meashi. {0 2 7 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year El Primary D ol D Qe
Description
,l /03 /30&6 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 CR 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)

I:l Additional Pages

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[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

CANIPAIGN FINANCE REPORT COVERSHEET PG .2

15 C/OH NAME d 16 Filer ID (Ethics Commission Filers)
Andre,s e dondo

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 3
CONTRIBUTION 55 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMQUNT 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.
(A A E
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

wamymeorsins_ 09 (041988
o __EL’)35'9‘? us A

!l' c{a. (street) (city) state) (zip code) (country)
Executed in {CIO County, State of ‘ ! . on the Ajh .

Signature of Candidate/Officeholder (Declarant)

My name is

My address is

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Qverhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Saleries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitation/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:

ok 2

2 FILER NAME
Pndre AfY)’-e g} ond ¢,

3 Filer ID (Ethics Commission Filers)

4 Date,

olislab

5 Payee name

é)&‘\’\"’) D€ Y42

6 Amount (3)

7 Payee address;

[] Checkifindividuars residance address.

City,

Wesle.

State; Zip Code

x 1£$34

FSSED =

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorias listed at the top of this scheduls)

\PPN ~ct (Aloor

{b) Description

LA b,

Worber

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

[] check it Austin, TX, officenolder living expense

%oa’e

’5303 Canor- Pre

I:I Checkifindividual's residenca add

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

\o\|u,'l,b QV‘\‘L Cc‘\(d(/c)u
"Amount ($) Payee address; City; State; Zip Code

Weclace: 7x 7 ¥s544

PURPOSE
OF
EXPENDITURE

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

Description

Go /\C ’]/()yrr\qp.v_\j[

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

D Check if Austin, TX, officeholder living expense

ARSSY o0

D 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
\ al Blicia @
\o\\aia o Licta \momeles
Amount ($) Payee address; City: State; Zip Code

Weslewo, 7% V1795

PURPOSE
OF
EXPENDITURE

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

Conteact  Lpbor

Description

Labos

Wovte.

D Chackif travel outside of Texas. Complete Schedula T,

[] check if Austin, TX, officehotder living expanse

Complete QNLY 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




POLITICAL EXPENDITURES MADE
FROM -POLITICAL CONTRIBUTIONS scHebuLe F1

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 RepaymentReimbursement Solicitation/Fundreising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave!l Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted 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)
Lol 3 A'ngl/u/ﬂ _Arm.o(ow/-é

4 Dato 5§ Payee namr
\
\e\ a1 Thelpn Anesso
6 Amount ($) 7 Payee address; City; Stato; Zip Code

D Checkif individual's residence addross.

Voo 2 Weslers)Tx 11544
8

{a) Category (See Categories listed at the top of this scheduls) (b) Description

PURPOSE ' ey
o Conbvert | [ abs A
EXPENDITURE ¥ AL:N Q ol 97
(©) |:| Check if travel outside of Texas. Complate 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

[] checkifindwiduals residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiif travel outside of Texas. Complete ScheduleT. I:' Check if Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

|:| Checkif individual's residence address.

Category (See Categorios listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Completa SchedulaT. [T] check if Austin, T, officahotder tiving 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 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

Pvidees Prrcdonde

3 Filer ID (Ethics Commission Filers)

4 Date

\zﬂll?(g

§ Full name of contributor [ out-of-state PAC (ID#: )
Wonhuwr Whwele mMunasemsd
6 Contributor address; City; State; Zip Code

“q w VAY‘ Buyvena Aﬂ? Hat{owj,,‘ff;‘ ik’

7 Amount of contribution ($)

Cos 2

8 Principal occupation / Job title (See Instructions)

M\ A Ovovi d-w

9 Employer (See Instructions)

F‘«o/\“'ﬂ—f Dyt (ﬁvu’-

Date

Vel | 24

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

Contributor address; State; Zip Code

Y fdcca A mehllen 7 DEs504

Amount of contribution ($)

1506 =

Principal occupation / Job title (See Instructions)

Veallty g le  (ongl h',\,)

C’V\s\,l’!’}qr\*

Employer (See Instructions)

Date

\b \"\"\.wQ

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

City; State; Zip Code

cgeM N LIt MeAllen, 73 884

Contributor address;

Amount of contribution ($)

Gon

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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 FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWWages/Contract Labor 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 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: . . I
S Ndpes A v sudho
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S (i q a (Q O‘
5 CREDIT CARD Name of financial institution |
e
ISSUER -
)X A Natoson/ 6;41/1%:3
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s 36:09 |lofor/e la/S"/> ¢
7 PAYEE (a) Payee name (b) Payee address; W ity, State, Zip Code
" ‘ ’ .
; ; Gtz 79
W‘ p»‘.‘l Vgﬁ N\ Vlf f' L\ ‘.\ \/() H‘ D Check if individual's residence address. {/‘ 7 ; ‘
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) DESCr#ption
EXPENDITURE L G;
m Political ’T}A“i Fﬁ" F"]']‘D“’V‘ CZ&(“’T-‘)‘L ASs
[] Non-Political (¢) [ ] Ccheckiftravel outside of Texas. Complete Schedule T. []  checkif Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a8) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
3 ;
Nl Va1l Vo7 /2t
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

Chll Lt Merceddes, £4 1859,

D Check if individual's residence address.

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE J — j
@ Political ?‘50 < < Xfferst g’o“ c
Non-Political (c) 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
e rEETre— .
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
;) o9 ‘
SY\J s \o"lh(n tel1/26
PAYEE (a) Payee name (b Pay%e ad&iress; Q d( City, State, Zip Code
Q T Qv We ~,
] J et~
O A \C—r F)A'f J" @V ' L( l:l Check if individual's residence address. ’T/t ? ib Cl
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE ? J
Political Qr“”ﬂ XA s
Non-Political (c) F:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office Sought Office Held

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



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/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memonals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In Distnict

Travel Qut Of District

Other (enter a category not listed abave)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE Fa:

2 FILER NAME

pmdru X A"ﬂujomfé

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

(b) Payee add

Ackursc bayal,

ISSUER
e
6 PAYMENT (a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s Vo \oloélze Vo [ed/2G
7 PAYEE (a) Payee name ress; City, State, Zip Code

Fit WEIPIY Vi [e-ta s ARG

| | Cneckifindivdual's residence acdress

8 PURPOSE OF

(a) Category (See Categaries listed at the top of this scheduls)

(b} Description

EXPENDITURE . — J
S ’
3 Political Fon * A feran Yoo
D Non-Palitical (c) D 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
LSS SRS R == ==k
PAYMENT (a) Amount Chamsd (b) Date Expenditure Charged (c) Date{s) Credit Card Issuer Paid
s (pe Colin/r e 1oy /2
PAYEE (a) Payee name (b) Payee address; , City, State, Zip Code
lob W lese
) FUG
Abﬁ 01/"'1«3 {PG“ "" || Cneckif ndivdual's residence adaress T:( L s %
PURPOSE OF (a) Category (see Categories listed at the top of this schedula) (b} Description
EXPENDITURE - )
0 o Qif b Gapene Qift (xio
Non-Political (c) D 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 Offi

ce Sought Office Held

AN, Political

[ ] wNon-political

[ESmm —

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
: $1 ) laln/w Vo fis[ee

PAYEE (a) Payee name (b) Payee acjdress;‘2 [ J w City, State, Zip Code

30> S TxAld Welaea 7y o1

GQCL ‘;&‘ + G/'Ll };l Check if indvidual's residence address. t < ! 'f* ’7 f’q ‘i

PURPOSE OF {a) Category {see Categaries listed at the top of this schedulz) (b} Description

EXPENDITURE

T {ocm,..v.c

?Oc J

{c) D 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 / Officehalder name Offi

ce 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



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 Event Expense Loan Repayment/Reimbursement Solicitaticn/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Poiling Expense Travel In Distrnict
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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 2 FILER NAME . 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: ’q— A '/1.‘/]/“ 4(,0[ VLVL"
gires 4}
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER oh H
Texhe Nafina/ Bank
e =T
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
L |
s A L Vo |1y [y \ol(e/ g4
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

D Spaws L2 e fere g7 I Es4 g

| Checkifindividual's residance address

8 PURPOSE OF (a) Category (see Categories listed at the top of this scheduls) (b) Description
EXPENDITURE A + 2 p L
Political dwr Ul ha {KPM.H v (aros
i:] Non-Political (c) D 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
o< / /
s (Y& [l 1 /Ly [ofielzy
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
no \ [ n-,, j:-“ L—J Check if individual's residence address
PURPOSE OF (a) Category (See Categories isted at the top of this schedule) {b) Description
EXPENDITURE o
0Q roes Qvent Eapomge Ynble Covers
.1 Non-Political (c) Ej 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
Fore— S s
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s
s U \el14/at: \élra/p
PAYEE (3) Payee name (b) Payee address; ? City, State, Zip Code
Q . ‘ l ’\", C"{ U\W( u Check if indvidual's residence address 1 I)‘ rs’qq
PURPOSE OF (a) Category (see Categones Iisted at the top of this schedule) {b) Description
EXPENDITURE i
& Political { vaat AGerul d?f‘o Poan e
[ | Non-Political (c) D Check if travel outside of Texas. Complete Schedule T E Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Oifice Held
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



EXPENDITURES MADE BY CREDIT CARD

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

Advertising Expense
Accounting/Banking
Consulting Expense

Centributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repaymeant/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse

Travel In District
Travel Out Of District

Other (enter a category not listad above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

AWdM 14/\’%1:(.&

5 CREDIT CARD

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

ISSUER '\/'(_Aﬂs Nﬂ'h""-&’ Bmk
B S e T o
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
=
s (40 lolr'[/b?‘ fd/l":/zb
7 PAYEE (a) Payee name (b) Payee address;

MA‘I'-CJ‘Y\ LS/'?'

FUMS po (np1 Blvd

D Check if individual's residence addrass

City,
hreg

State,

T2 18544

8 PURPOSE OF
EXPENDITURE

h

Political

Non-Political

(a) Category (See Categories listed 4t the top of this scheduls)

.g'o w} i'tx?‘”‘ef-"

{b) Description

Fooo

(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
T = oo = Feo e
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
. (
1L \el)q/2k l=(19/24
PAYEE (a) Payee name ) Payee address; City, State, Zip Code
on Vu"f\” “}lq}' V\/P‘,‘.G‘ﬁ qrﬁﬂ
0 > ‘ lﬂ( G’.t V'If/"a, D Check ifindividual's residence address.

PURPOSE OF (a) Category (see Categories listed at the top of this schedula) {b) Description

EXPENDITURE

— 7
Political {V{ ~t {'X‘ gt ) /.LL;"C, (‘NL

L_| Non-Political (c) [:l 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
et e e : ee—
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
2/
s Lo 6[1 Int ) o] 14 /nd
PAYEE {a) Payee name _‘:b) Paveesaddress; l City, State, Zip Code
°Y §AA RIvA e,
th’ (s’f‘f &‘ (:\-\f) 1 { I::‘ Check f individual's residence addrass ; / ¢ ﬂ -7 Prﬁe
PURPOSE OF {a) Category (See Categaries listed at the top of this schedule)

EXPENDITURE
| Political

D Non-Political

Q DoJ {,\(Pf s

|b) Description

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

Tasil

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate [ Officehalder 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

ScHEDULE F4

3 FILER ID (Ethics Commission Filers)

Zip Code




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)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
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