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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 ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15% NAME 16 Filer ID (Ethics Commission Filers)
ngA/ =S
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) ?C)O_ o0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2_0 0. oo
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ 2 ¢ 7
/ ql 74F/
4. TOTAL POLITICAL EXPENDITURES $
. T
................... 2/ f7‘f
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 3622, 95
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.

o AL A

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn 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

OR

(2) Unsworn Declaration

My name is ?GM/// E—es'f' , and my date of bithis __ /7 ~ /&= (G 7€
My address is /7 8%/ Yo /6 man a‘ ; Ect aveca . W 77977 é-c/f’raua
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Executed in C;./Ag un County, State of _/ €) ¢§ , on the £ ay of Febrasry 2026 .
th)

(year)
g e
Signature of Candidate/Officeholder (Declarant)
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COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
3..—!—5'—
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21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 O00.
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $

5. E* SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2} [ /. 76
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ :
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [___I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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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)
._.Zklﬁ_é/ Ee M
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Lo § Tohn: Bownres. 7
2 "5-_26 6 Contributor address; City; State; Zip Code /O, 00
~
e Ars
pii Sudotle hopn D f%rh(fuﬂq i |
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
.. (Parshe. Baller o
2-}q-26 Contributor address; City; State; Zip Code j /(90 22
4 (L0, Boy! 16)
14 /9
[ wiltow bord ortlavg, | X 77675
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scuebuLe F1

Advartising Expense

Accounting/Banking

Consulting Expenss

Contributions/Donations Made By
Candidate/Officaholdar/Political

Crudit Carg Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanso

Feos

Food/Beverage Expense
GifVAwards/Mamorials Exganse
Legal Services

Loan RepaymentReimbursement
Offics Overhend/Rantal Expensa
Polling Expanse

Printing Expense
Salardes/Wages/Contract Labor

Bolichation/Fundraising Expense
Transportation Equipiment & Related Expense
Traval In District

Travel Out Of Diatrict

Committea Other (enter a category not listad above)

The Instruction Guide a;pllin' how Qo cnmpieto thls form.

1 Total pages Schedule F1:

Y

2 FILER NAME

3 Fllar [8] (Emus Commisston Filers)

([é_(ﬁ._gg_if\ ................................................. P

4 Date 5 Payee name
| /= 26-202¢ 72 F orI__ée vece . o R
6 Amount (%) 7 Payee address; City; State Zip Code
Y460 0
ul Lo Bo, 5 rtbaves __TX _77¢7%

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the [op of this schedule}

ﬂa{vw— JLIS-

(b) Description

“5—— EmrAjg

PURPOSE
OF
EXPENDITURE

(e) [_ ] Chack if ravel oulsida ol Texas omulnm Schadule T,
9 Compre_le ONLY if direct Candidate / Officeholder nama N - Office sought "_—Of;—k;e held
expenditure 1o benefit C/OH
Date Payee name o -
[~30 ~2026 | The Fort Lavaca (Pave .
Amount ($) Payee address; City: State. Zip Code
& 246 yo, 5
L /S.__¢_9£> . olga,u_ﬂ- S .__*,M___E?Q,Cf_é&uui_..-._.__..____z_{’__..,ﬁ__ Trezy

M_ﬂﬁ(ﬂﬁsrfr:ﬁaﬁmmfm;:b_c_g-_,_.______ﬂ/_ﬂd S f2lp0

Category (Sea Categories listed at the lop of this schadule) Description

eracd

{-:j Chack if travel outside of Taxas Complate Schedule T, ki Check f Aualin, TX, afficaholder fiving expense

Complate QNLY if direct Cgr-;aaaie / Officeholder name’ S o faf.th"f!- sought T Office held
expanditure to benafit C/OH
Date payee name ) - T T
-~ - -_—
|2~ B-2026 | TA« | ort Lacuca lave .
Amount ($) Payee address: City, State, Zm Code
¥ o
Y500 |10 Bow 5 ortlavee T 7707 |
eg Carugar @ listed at lhe ’Qp n! this schedule)

PURPOSE
OF
EXPENDITURE

Catsgory | Dascription

booor Hed

fefver 45, h_g_@fﬁg_biq__ L

{_-J Chack if travel outsida of Toxas Complets Schedue T. L ] Check it Augtin, TX, officehclder iiving expense

Complete QNLY i direct
expandilure to benafit C/OH

Candmam ! Ol‘fmaholder nnma

Ofﬂl a soughl

Office hald

A o S NS SR Aot

e e e e e e o e et s e el

ATI'ACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contnbutions/Oonations Made By

Credit Carg Paymant

Candidate/Offlcoholdar/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Baverage Expense
GiftAwards/Marmorials Expenge
Lagsl Services

Loan RepaymentReimbursemant
Office Overhead/Rental Expense
Polling Expanse

Printing Expenseo
Salardes/Wages/Contract Labor

The Inatruction Guide explains how te complate this form.

1 Total pages Schadule F1:

4 Date

| 2~-202¢ |

6 Amount ($)

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expensa
Traval in District

Travel Out Of District

Other (anter a calagary notlisted above)

R NAME

yZE

2 Fl

3 Filer 1D (Ethics Commission Filers)

5 Payee nama

%EM%__

/a‘r nts .’{ﬂ"ﬂ r4 [C

7 Payee address;

/708 N Lavarro Su'fe 300

Uetorig

“5/{ 0§ 78
8

(a) Category (Saa Categories!isiad at the top of this schedule)

(b) Description

Zip Code

L S

State,

PURPOSE
OF
EXPENDITURE

ry {3ee Cateqorias listed al the lop of this schadule)

Plverfsing Fxpense

D Ghack i travel outside of Toxas Complate Schedula T

PURPOSE
OF
EXPENDITURE | Aol er Fi'S/ s Exprose | 74,/ ouls O
(c) {#J\I Chack if travel culside of Texas Complats Schedule T. Lj neck it Austing TX, officaholdar "V'“w oxpanse
9 Comp?e!e-mﬂ diract CandidatelOfﬂcshoider;mmaw“ a - Office Bough! Office heid
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Date payee name i
2=20-202( / 2_:__ /%9/4‘ Avum:q Cegoe R
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£
(590 O [Sou 5T Port-Leveq  TX 77577
Calago

Description

[__I Chack if Austin, TX. officaholder living expanse

ews paper fed

Office sought

Date

Amount ($)

PURPOSE
OF
EXPENDITURE

[:J Chack o travel oulsida of Texas Complete Schedule T.

Complate QNLY if direct Candidate / Officeholder name Ofice held
axpenditure to benefit C/OH
Payee nama N T .
Payee address; City, S!ata . Zip Code
Calagory lx‘:ﬂuVCMu;(;\?!sU;led ;l ”la‘l;i;;;‘;\ﬁs scheduls) Description . '

D Check it Austin, TX. officeticlder Lving expense

Complete QNLY if direct

Candidate / Officeholder namg

expendilure to benalit C/OH

Ofﬁua anughl

N Office held
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