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

expendilure 1o benefit C/OH

Date Payjse name
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Category (See Calegories listed at the top of this schedule} Description
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Complete QNLY if direct Candidate / Officeholder name Office sought Office held
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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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(k) Description
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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




