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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS - sCHEDULE A1

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

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

scHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS - scHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS - scHEDULE A1

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

Advartising Expense

Accounting/Banking

Consulling Expense

Contriputions/Donalions Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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.
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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Category (See Categorias listed at the top of this schedule) Description
PURPOSE \
OF L T O -~
EXPENDITURE XL\ \A/’(’[\JD\
D Check If travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officehalder living expense
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ATTACH 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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donalions Made By GiftYAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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PURPOSE . \\ i T -
oo || OVINE Sk Pyl
(c) D Check If travel oulside of Texas. Complete Schedule T. I:J Check if Austin, TX, afficeholder living expense
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PURPOSE Y - g .
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ATTACH 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.

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Conlributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursament
Fees Offica Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorlals Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
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3 Filer ID (Ethics Commission Filers)
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ATTACH 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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category nol listed above)

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

MME MNawe Cruz

| 8
AN D

@Pmm

6 Amount ($)

¢\ 4 21V

7 Payee address;

D Chack ifindividual's residence address.

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listad at the lop of this schedule)

Eb /Xpﬂmiwc

{b) Description

{c) D Check if travel oulside 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
RCAY N \O) \,L
o> YDl cx ool
Amount (3) Payee address; City; State: Zip Cade
o .
¢ u Check ifindividual's resldence address.
Category (See Categories listed at the tap of this schedule) Description
PURPOSE . _
OF P ’)"/
EXPENDITURE ') ‘t___- k & Cg\\}f_/k:
v

D Check If travel oulside of Texas. Complete Schedule T.

D Check it Austin, TX, officehclder living expense

¢ oA\

D 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

/ ; i ; 7 ;L’

O~ ¢ . XQ/( R b l’k-/

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

PURPOSE
OF
EXPENDITURE

Category {See Categories listed al the top of this schadule)

NNy [T

Description

D Check if traval oulside of Texas. Complete Schedule T,

El Check if Austin, TX, efficehclder living expenss

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




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)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitalion/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

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

o NS B2
32: ATAVY) %Q‘p Q,L"C)(fb

1 Total pages Schedule F1:|2 FILE 3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
U ot
( [:] Chack if individual's residence address.
(a) Category (See Calagories listed at 1he top of this schedule) (b) Description
PURPOSE f/"ﬂ
OF
EXPENDITURE C K/& “\

©) D Check if ravel autside uf Texas Complete Schedula‘r |:I Check If Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
2450 | Sow
B e ‘ 2 \
\ (\
i g \C
Amaunt ($) Payee address; City; State; Zip Code

[:] Check if individual's residence address.

Category (Sea Calegories lisled at the top of this schedule) Description
PURPOSE F/ ) ‘ E ' -
QoD 8 BelAGk
E] Check if travel outside of Texas. Complete Schedula T. D Chack 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
i - - N\ L .
222k T Roolu
Amount ($) Payee address; City; State; Zip Code
8B A\ | ®
9«% \ |:] Chack if individual's residence addrass.
Category (See Categories listed at the top of this schadule) Description
PURPOSE LX
OF
EXPENDITURE \ D@b (LT &/{K\_) 6\
|:| Checkif travel outside of Texas. Complete Schedule T, [j Check il Austin, TX, officehclder living expense
Complete QNLY 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




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)

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

Advertising Expensea Event Expensa Loan Repayrment/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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/\Wages/Contract Labar Other (enter a category not lisled above)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME f\ — V7 g 3 Filer ID (Ethics Commission Filers)
|9 NS A UAT
4 Date L 5 P ame :
i ) A~ NS
<Y )\k@ mL(pQ-JW
-] "
6 Amount ($) 7 Payee‘address; City; State; Zip Code
IS 2 ef«"v,
(2 ) |:] Chack if individual's residence address.
8 (a) Category (See Catagories listed at lhe top of this schedule) (b) Description
PURPOSE
OF \J\
EXPENDITURE
(c) D Check if ravel outside of Texas. CumpleteScheduIeT D Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1ol | e |
Amount ($) Payee address; City, State; Zip Code
r’( D Check if individual's residence address.
Category (See Categories listed at the lop of this schedule) Description
PURPOSE > il
oF \~ w
EXPENDITURE
D Check If travel oulside of Texas. Complete Schedule T. D Check if Auslin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) -
5Dl v
Amount ($) Payee address; City; State; Zip Code
-
D Check if individual's residence address.
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check If travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expensea Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contriputions/Donations Made By GifYAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:]2 R NAME 3 Filer ID (Ethics Commission Filers)

|8 N NS, CuanT

Tae YIS

6 Amount (3) 7 Payee address; City; State; Zip Cade

) a3

E] Check if individual's residence address.
8 (a) Cat (Sea Categories listed at Ihe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel oulside of Texas, Complete Schedule T. l___] Check if Austin, TX, officeholder living expense

9 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

D Check if individual's residence address.

Catagory (See Calegeries listed al the top of this schedule) Description
PURPOSE C’i 2 - -
OF \ )y &
EXPENDITURE
D Check If travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

D Check if individual's residence address.

Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office saught Office held

expendlture to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Coentributions/Denaticns Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memoriale Expense
Legal Services

Loan Repayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/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 Tolal pages vT:?'nsn:!ule F1:

2 FILER NAME
&W NP Cun T

3 Filer ID (Ethics Commission Filers)

4 Date

2A\—h

5 Payee name

CAamnPingy) Pacendaiu

6 Amount (8)

En(;qau

7 Payee address;

EI Chack if individual's residence address.

City;

State; Zip Code

PURPOSE
QF
EXPENDITURE

WedSTye

(a) Category (See Calegories listed at Ihe top of this schedule)

(b) Description

(o] D Check if travel oulside of Texas. Complete Schedule T.

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

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g{ U420 ; TO(C:’&)DD\/&_ )
Amount ($) Payee address, City; State; Zip Code
V&L 82
[:] Check ifindividual's residence address,
Category (See Calegories listed at the top of this schedule) Description
PURPOSE \‘ ‘:
OF i i
EXPENDITURE Qm“& K?ﬁ?

E] Check If travel outside of Texas. Complete Schedule T.

E‘ Check il Austin, TX, officaholder living expanse

Complete QONLY if direct Candidate / Officeholder name Office soughl Office held
expenditure to benefit C/OH
Date Payee name

e = . \
2V%Dlo EDwaRs < OF\W&Q,\M @ZUJ'W@‘S\
Amount ($) Payee address; City: State; Zip Code

L* D Check if individual's residence address.

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF J
EXPENDITURE (}\&,\r\

[ checkiftravel outsids of Texas. Complete Scheduie T,

D Check if Austin, TX, efficehclder living expense

Complete QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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.

Adveartising Expanse
Accounting/Banking

Consuiting Expense
Contributions/Donaticns Made By

Candidate/Officehclder/Political Commitlee

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

l.oan 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:

TR e Cone

o

4 Date

ok

FIRGPE

6 Amount ($)

ARTIR

7 Payee address;

D Chack if individual's res/dence address.

City; State; Zip Code

PURPOSE
QF
EXPENDITURE

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

fee

(b) Description

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

E] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
33} ob Qaeape

Amount (3) Payee address; City; State; Zip Code

LR
D Check if individual's residence address,
Category (See Calegories listed al the top of this s5chedule) Description

PURPOSE
OF
EXPENDITURE

Fes

D Check if travel outside of Texas, Complate Schadule T,

[ ] check if Austin, TX, officeholder iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2200 A O
Amount ($) Payee address; City; State; Zip Code

@ bz@

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Description

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

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

Complete ONLY If direct

Candidatae / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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
Consuiling Expense

Contributions/Donations Made By

Candidate/Officeholdar/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifvAwards/Mernorials Expense Printing Expense

Commitltee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete thls form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FINER NAME .
P sl COMT

3 Filer ID (Ethics Commission Filers)

\ 9
4 Date

2212

O Taes

6 Amount ($)

%\O‘OQ,

7 Payee address;

D Check il individual's residence address.

City;

State; Zip Code

PURPOSE
QF
EXPENDITURE

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

ee

(b} Description

(c) [] Checkiftravel outside of Texas. Complate Schedulo T

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/CH

Date Payee name

By ale Qs e |
k! =
Amount (8) Payee address; City; State; Zip Code
s |623
A Check ifindividual's residence address, -
Category (See Categories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

ree

[] checkiftravet outside of Texas. Complete Scheduls .

[ chaek if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘ Payee name
(/~ ' 3 = T p(’ e T,
2R Yo | Owaes A TRRe Hines
Amount ($) Payee address; City; State; Zip Code
(9 L\’ [:] Check if individual's residence address.
Category (See Categoaries listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

UGN

D Check if travel pulside of Texas. Completa Schedule T,

I:I Check if Austin, TX, officehclder 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 Eth

ics 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
Consuiting Expense

Contribulions/Conations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Salicitalion/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

@ |14

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FINER NQME. ok 3 Filer 1D (Ethics Commission Filers)
1]
\© AV o canz

4 Date 5 Payee name

’ - g, ~

22\ U EOuneeg  PATEREW  Opiotiedn
6 Amount ($) 7 Payee address; City; State; Zip Code

E l Check if individual's residence address.

8 (a) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE ( 3 Q N
QF =) \
EXPENDITURE ENS D} k/\é"l‘\f ng
(€ [ checxiftravel outside of Texas. Camplete Schedule T [] check if Austin, TX. officeholder living expense
9 Complate QNLY if direct Candidate / Offilceholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
L} 4 7
LBl | EAnehien NI ON
Amount ($) Payee address; City; State; Zip Code
[] cneck tirgividuars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE N = —
OF \_@%JTE:
EXPENDITURE

El Check if trave! cutside of Texas. Complate Schedule T. D Check if Austin, TX, officehalder living axpense

@’%93-

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
Nz ——
<\ SN%2
Amount (%) Payee address; City; State; Zip Code

D Check if individual's residence addrass.

PURPOSE
OF
EXPENDITURE

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

28

Description

El Check if trave! cutside of Texas, Complete Schedule T. D Check if Austin, TX, efficeholder 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 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

Contrivutions/Donations Made By
Candidate/Officaholdar/Political Commitlee
Credit Card Payment

GittAwards/Memoriale Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Foad/Beverage Expense Polling Expense

Printing Expense
Salarles/\Wages/Contract Labar

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed abovea)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

\Q
4 Date

-2k

2
5 name

A

R eos Cene
Payeg

6 Amount ($)

o=

7 Payee address;

Chaeck if individual's residence address.

City; State; Zip Code

PURPOSE
QF
EXPENDITURE

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

s

(k) Description

(€) [ ] Checkiftravel autside of Texas. Complete Schedule T.

El Check if Austin, TX, officenolder living expense

PURPOSE
OF
EXPENDITURE

et

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 e
Uzt | Sxeaeg
Amount (3) Payee address; City; State; Zip Code
-
—_— [] check fingviduars residence addrass.
Category {See Calegories lisled at the lop of this schedule) Description

[j Check if travel outside of Texas. Complete Schedula T,

[:] Chaeck if Auslin, TX, afficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name

A | Senpe

Amount ($) Payee address: City; State; Zip Code
Q@ ﬂ Lk N

D Chack if individual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF \ ’L/':E
EXPENDITURE
[] Checkiftravel outside of Texas. Complete Schedule T. ] check if Austin, TX, officenclder living exoense

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




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

Consuiting Expense

Centributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Tolal pages Schedule F1:

RN NeAS Gz

3 Filer ID (Ethics Commission Filers)

Oy 24

e

6 Amount (3)

j‘]l

7 Payee address;

I:} Check il individual's residence address.

City;

State; Zip Code

PURPOSE
QF
EXPENDITURE

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

2=

(b) Description

(e) D Check if travel oulside of Texas. Complete Schadule T.

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

9 Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure lo benefit C/CH
Date Payee name
LAY (ronPiag Pagndel
Amount ($) Payee address; City; State; Zip Code
A
E] Check if individual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Weplite

D Check if ravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officenolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

so_ | D440 N CE\JF@BL e Nadlax Ty, 7800

¥ D Chack if individual's residence address. "—( ‘
Category (See Categaries listed al the top of this schedula] Description
PURPOSE _ l 6. [\3 wg\p&ua
or oD K
EXPENDITURE i
l::] Check if travel oulside of Texas. Complete Schedule T. [] cheecx if ustin, TX, officenalder living exoense

Complete QNLY 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 Eth

ics 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

Consuiting Expense
Contributicns/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Mermorials Expense
Leagal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensea
SalarlesMVages/Contract Labor

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

Travel Qut Of District

Other (enter a category nat listed above)
Credit Card Paymenl "
The Instruction Guide explains how to complete this form.

1 Total pages\s@:aauie F1:[2 Fmg N\MUE‘%; C/Q/U\ZJ

4 Date B ; 5 Payee name
L2S-20 TR PS
6 Amount () yee z

7 Payee address; City; State;
4 \‘LS

3 Filer 1D (Ethics Commission Filers)

Zip Code

D Chack if individual's residence address,

8 {a) Category (See Calegaries listed al the top of this schedule) (b) Description

PURPOSE g B -
EXPEI?L"):ITURE %’\\ \ (‘/b FL:L//

(c) D Check If traval oulside 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
DA oo W
Amount (8) Payee address; City; State; Zip Code

i l "] Checkifindividual's residence address. .

Category (See Calegories lisled al the 1op of this schedule)

Description
PURPOSE

EXPENDITURE _QS,()Q gl_\/ \ S 6\

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

[ check it Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
7o %‘ )
7 ¥
\-
Amount ($) Payee address; City; State; Zip Code

D Check if individual's residence addrass.

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

Q) q i
PURPOSE

—
o e 0
EXPENDITURE Q\ﬁ@ W

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

D Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Conltrivutions/Conations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Candidate/Officeholder/Palitical Committee

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transpartation 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 Tolal pages Schedule F1:

o | NoolNvek Cauz

3 Filer 1D (Ethics Commission Filers)

4 Dagtel\ .\/ Z‘b_ 5 Payee name %@N lr: m

O Amount ()

db(;\qm_,

7 Payee address; City; State; Zip Code

I:l Check ifindividual's residence address.

8 (a) Calegory (See C?tegories listed atwhhns schedule) (b) Description
S

PURPOSE

EXPEI"?E':ITURE &)\) 6 &g\ 'K‘b_)

(c) D Check il travel outside of Texas. Complete Schedule T. r__] Check if Austin, TX, officehclder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

) 2 60
¥
‘ Check if individual's resldence address.

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

PURPOSE

EXPEI?I:PTURE P‘@Q&T \SA &

I:, Check if ravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
PASNE e g ooy
Amount ($) Payee address; City; State; Zip Code
8 LbY 4g
D Check if individual's residence addrass.

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

PURPOSE

V... - A@Q SRV

D Check if travel autside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY 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

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Palitical Committee

Credit Card Payiment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursemant
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifYAwards/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 nol listed above)

1 Total pages Schedule F1:

l% 2 FILEMEQ \N\,.Mm

3 Filer ID (Ethics Commission Filers)

9220

Check il individual's residence address.

4 Dats5 I[O;UO 5 Paye%\é
G_Ammmt ($) 7 Payee address; City: State; Zip Code

PURPOSE

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

™
. - SD(N\CQ ﬁ%@

(b) Description

_] Check if individual's residence address.

{c) D Check if travel oulside of Texas. Complete Schedule T, m Check if Austin, TX, oflicehelder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listad at the top of this schedule)

Description

E:I Check if lravel outside of Texas. Camplete Schedule T.

1 Check if Austin, TX, officehalder living expense

Complele 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

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Description

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

\
; D Check if travel outside of Texas. Complete Scheduie T,
|
|
\

Candidate / Officehclder 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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILﬁR‘I\\d; N\Mb 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL |
NAME OF SCHEDULE AMOUNT |
06
1. gl SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Shoilat
2. l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
| 3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. ﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l O q bf%b
7 ) =
6. 7 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
i 8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
‘ 9. @_ 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. |___| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME P AJ — ~ 18 Filer ID (Ethics Commission Filers)
N NUE =%
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ ) H QEQ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _)(ﬂ g\( '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES ¢ | O 9, b 5:1. b
C%NA{TSETION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 g
E OF REPORTING PERIOD O\\ 1 O ="
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $
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.

M Mg

Signature of Candidate or Offigehplder

Please complete either option below:

PUALLY JULIAVASQUEZ
Notary |D # 133106486
(1) Affidavit @ My Commission Expires
K Sl 05-18-2029

NOTARY STAMP/SEAL

Sworq to Cad subscribed before me by A‘\/\ \(\ (L\[ L\Z this the !E 42'1 day of Yﬁa lﬂ
CA Dig \INGToZ il \asgu-ez Notary Public

4 officer administering oath = Printed name of officer admmlslermg oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ' ) i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) {year)

Slgnature of Candidate/Officeholder (Declarant)

IForms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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