JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

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

’ 1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

[

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER L\ 5 _——‘ OFFICE USE ONLY
NAME L. A2 e, S ——
NICKNAME LAST SUFFIX
Csvewn ”
4 CANDIDATE / ADDRESS / PO BOX; APT./ SUITE #; cITy,, y  STATE; . ZIP CODE ﬁ
OFFICEHOLDER i2 - Wil 2.. « sztqc
MAILING I(f“" 2 (‘M L‘A) Wi H| I L Eﬂfr-: =
ADDRESS —_— ,..%?{—;_ =
[ ] change of Address j X 75 / C) LI 1‘.’92' a
5 gANII:C‘J:IgAgE/ r AREA CODE PHONE NUMBER EXTENSION P Ha“tj_de a:ﬁgf Da!ﬁs‘markw
FFICEHOLD [ s s 2 e i cihz: =
PHONE (¥2) S53-199Y WEDE = ™
Receipl i -_Eﬂff\mows o
6 CAMPAIGN MS I MRS | MR FIRST Mi -
: -4
TREASURER i A4
NAME e b \l('l"k' ...................................... Date Procested =
NICKNAME LAST SUFFIX

Bawn - Yowny

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE}; AMUITE #; CITY;

1503

HO«Q‘:&{ Drive, Duncowile, Tx 75137

STATE; ZIP CCDE

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

AREA CODE PHONE NUMBER EXTENSION

[ﬂJuly 15

D Runoff

30th day before election

Exceeded Modified

I:I 8th day before election
Reporting Limit

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

/i

Year

/202

Day Month

THROUGH

Day

“, 30,2026

Year

M ELECTION

ELECTICN DATE ELECTION TYPE

[:I Other

Description

Day D Primary
/j /3 /202&' meneral

D Runoff
D Special

Month Year

12 OFFICE

OFFICE HELD (if any) WF‘CSIG\\‘“[ j.u.-{ )
Cf}ﬂm?‘\'LC.rlmunul_ C‘Fjvx& s

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

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.

COMMITTEE TYPE COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

[] seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME - A ' 16 Filer ID (Ethics Commission Filers)
L,\b(:\, C‘E\ VN
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ C
| CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ :
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) ( )

EXPENDITURE

|
|
TOTALS 'i 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
|
4. TOTAL POLITICAL EXPENDITURES $ ; 5
________________________ I 29050 |
LENTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ¢ »g /s
BALANCE OF REPORTING PERIOD %Y@,gq
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ C
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompany‘;g report is true and cor, and includes all information

required to be reported by me under Title 15, Election Code. / e y/ TG

Please complete either option below:

\ /> My Commission Expires
05-18-2029

_ %, JULIAVASQUEZ
(1) Affidavit Notacy ID # 133106486
273 OF'@J'

NOTARY STAMP / SEAL

Swom to _and subscribed before me by I A lﬂ ( ] izgl this the \L‘}ib day of Tl/uk«[ ¢
20

. to certify yhich, witness my hand and seal of office.

)

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

1 »

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

Executed in County, State of , an the day of , 20 :
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

TOFILER

19 FILER NAME — % & 20 Filer ID (Ethics Commission Filers)
Lisw ovamn
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2, I:' SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:’ SCHEDULE E: LOANS S
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $..2‘_ (?/@' %
6. l:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 '
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:\ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ; $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. i:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONE-‘:MLQ_H $
12 m SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms 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.

EXPENDITURE CATEGORIES FOR BOX 8(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/Oonations Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Conlract Labor Other (enter a calegory nollisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total p?es Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lisce Greon

4 Dat, Payee name
2l | Mot Cyrain

6 Ar{‘lount (%) 7 Payee address State; Zip Code

‘/;Lp()u J44 Z (/Kbb’"\) \\(‘Vt LQ»UM—H” TX 7Sy

El Check if individual's residence address.
8 (a) Category (See Categories listed at the lop of this schedule) ! (b) Description

PurPOSE | Lot ﬂ&uubwfw.o(-/ WWWWJ— & Wﬂ?{x

|
ERPENDITURE, | \wwumwi' | lpane
l‘ {©) D C‘her.k nflraveloutsmeoﬂexas 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
! { 26|26 W e = oy
! (™ Py i, y i -
! WL g (v A {%r‘ i__

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

$/00 .90 CZi W “L’Lw: l’é%lva( ; C&o‘Lm-vau Tk 7S/0Y

Category (See Gategories listed al the top of this scheduls)

PUFg’I?SE Cﬂ’(% Cm(

EXPENDITURE

[j Check il individual's résidence address. o
Description
U-/(j’\ﬁ% L‘{ lV‘J( Qgi”{"'v /789

g t‘f/fu_ privile

| D Check if travel outside of Texas. Complete Schedule T. Check if Aust’! TX, officeholder living expense
— 1
Caomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

1 of2¢ | Rowm Wb Deeyy

Amount ($) Payee address; City. gt —
4,030t |2OVE Sereuhve Wiy, SET0 e 7y 75U

| l_drl Check if individual's residence address.

| Category (See Categories listed al the lop of this schedule) Desccptl,in { l ( l(s .PL
PUar Al sy =xprnse Ml Furwl ot € s "
o ;ﬂm Ml ¥ (J«H Ve rf"r’lany f,(_u,-hp/

EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. I:] 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 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

Acmunﬁnnganking Fees Office Overhead/Rental Expense Transpaortation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total page?qhedme F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

O Lot Gaven

4 Date

ifi 2f2¢

5 F‘ayee name

Lise Garem

? Amount ($)

T Payee address; ity State; Zip Code
1402 Ocowe Dyt Cedacll, X" 7y

D Check if individual's residence address.

8 (a) Category (See Cateqories listad at the 1nn ~f thic enhadule) (b) Description
PURPOSE \ O M ' \/cl' PU\" [Was
e Lol 1 amn / (Ljocys lctwn
EXPENDITURE A wA YW\H
| (c) D Check if lravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officencider living expense

Complete if direct andidate iceholder name ice sought Office held
9 p ONLY Candid / Officehold Offi h

expenditure to benefit C/OH

Date Payee name =

,/ i;L/‘Z( ; s (=i

Amount ($) Payee address; State Zip Code

/442 Odoow Dewe, Cedir R,

E[ Check if individual's residence address

$ 200.00 75/04

Description

M""M C) Y%UX F@y{:\'ué,

Category (See Calegories listed at the top of this,schegule)
e verhaad |
PURPOSE Cvw (Vwr V&
OF
EXPENDITURE

= Xppem-2

PO Lox @2e Cadarill, T X

[:l Check if travel outside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Ofﬁceholcfer néme

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Jufze | T Elven

Amount {$)

353,n v

Payee address;

D Check if individual's residence address

2,0 W Mwy 7 Duncanvil i)

State; Zip Code

TX 75137

Category (See Calegornas listed at the iop of this schedule]

PURPOSE "‘r/ ' 'Er\—cbl—um bt‘(ﬁkr’l’&

EXPENDITURE
ATl

Description

gas Q- covdiditt

D Check if travel outswdeoﬂexas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gilt/Awards/Memorials Expense

| Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pagis Schedule F1:

2 FILER NAME L-.\;CL- <" YRAAN

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

othe Qverhead

4 Dater o 5 Payee name
2/u | 26 Mark Goreen
6 Amount (S) 7 Payee address; Clty\l State; Zi‘;_) Code.
~$/U0 0o /Lf"fl O«:bvw bYl\&; CQ"L“AU X 76/0‘:‘/
D Check if individual's residence address
8 (a) Category (See Calegories listed at the top of this schedule) (b) Descyiption N
PURPOSE Dt iieg lf?l{;-(,j( g | (-C’i(«f'

LA UW\”VU(;;(; Sur home (,7/:(..". P F\({r

(©)

i:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candldate .f Ofﬁ ceholder name

expenditure to benefit C/OH

Office sought

Office held

I HOV.vo

ﬁade-e a' ress _2’ Q-‘D | 3‘.‘

[:I Check if individual's residence address.

Dollee;rx

Date Payeename . . - bﬂiﬁ s Cl Py y
Q/Q/Z@ .'Sa_c,}z i Sl of Avenda (e ie u«;‘ﬂu—
Amount ($) State; Zip Code

- e v o

PURPOSE
OF
EXPENDITURE

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

Mvw*\unw L-x\a,w%,

Prauh Wi

wiscr\ptlon Mk o quHt ’%ﬂﬁ%T
n ngrrw o ovdlet

[ ] checkiftrave outside of Texas. Complete Schedule T

I:! Check if Auslin, TX, officeholder living expense

132.50

3,0 W Hwy ©1

Check if individual's residence address.

DMCM V;‘E?:

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

Date / F’ayee name

Amount (§) State; Zip Code

Tx

751377

PURPOSE
OF
EXPENDITURE

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

orfon Bt
la#ukwllix:w&

Trvs
amdl

Description

92> e crndi I

Check if travel outside of Texas. Complete Schedule T.

Complete QNLY if direct
expendilure lo benefit C/OH

Candidate / Officeholder name

D Check if Austin, TX, officehclder living expense

- affice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

Forms provided by Texas Ethi

cs Commission

www.ethics.state tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acvent_s ing EAx pense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Acoounpngn‘Bankang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cnnsgmn_g Expensa_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut 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.

1 Total pages Schedule F1:[2 FILER NAME 1 3 Filer ID (Ethics Commission Filers)
/0O Laso Yam

4 Date 5 Payee name

3/ 3’ 2l 7" Eloyen

6 Amount ('SJ 7 Payee address; " City: % State; Zip Code
2/0 W. Hwy 7 Dumcawille, Tx 75737
‘$ 3q Lé w D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 80\’5 Q(JY- W
EORFOSE 'TWM‘” ,57“"/"““4 v ompvimany dlectut doy
EXPENDITURE au\ M’ttu{ bc’g_g%t

®@ [ ] checkittravel outside of Texas. Compiete Schedule T. [} check if Austin, TX, officehalder tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ; Payee name
2z} “’/2.&7 7 - Elerven
Amount ($) Payee address;

City; State; Zip Code
20 W- HM}Y (ﬁ'q bM\gM*vVu(/j TX 75/.3Y

D Check if individual's residence address.

4 29.00

Category (See Calegories lisled al the top of this sghedule) Description
— ;
™
P T rvepurkitu ga= T By Hidign el
EXPENDITURE ar\ ..,M xpina_ - ;
D Check if travel outside of Texas. Complete Schedule T. [::l Check if Austin, TX, officeholder living expense

Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 7 Payee name
qu/ﬂ‘g \/Vl(,ur'[( Careamn
Amount ($) Payee address; State; Zip Code

Hinowe | 1442 Oxbpo Dnve Cotar Holl, —Tx¢ 7570y

[] checktindividuats residence address.

Y

OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
PURPOSE L-O i ]’WMM /?’UJJ@M’;&# Looas f&U‘T\W

[] checkirtravel autside of Texas. Complete Scheduls T. [ ] check if Austin, T, officenoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift/Awards/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 %heduie F1:
-

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date

2)[:’4;2(;(;

LLS:(A. 6(&*]
5 Payee name s
- Eleven

6 Amount ($)'

PS5 60

State; Zip Code

7 Payee address; . . City;
20 W HW’)! ©1 buw\qu’dlé,, TK 75737

D Check if individual's residence address.

8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PuREoaE Trivs ﬂjﬂalwt( E?wy'»"""*‘*l‘ 8{&:
EXPENDITURE A e i 4
7
(<) D Check if travel outside of Texas. Complete Schedule T. [:} Check il 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 ,. k m ~
» -t [
‘.ZJI_; {lfa f——ck\,\)(,mk = G >N 3«7/11\#
Amount ($) Payee address; 2 . City; R State; Zip Code
' ) e 2032 S Bl BN |rving, TXx T
Joy0 0 | 2 | g, TX 75060
- Cl Check if individual's residence address.
Category ( eefatagorles lisled at the top of this schedule) Description .
PURPOSE M j,njnfim Eaicg vy y = ;
o "4 {)?/&'}/Lun 8. CM‘\//UA?J’L wt St
EXPENDITURE ;

[ ] checkiftravel outside of Texas. Gompiote Schedule T. [ ] 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 w
: 7r - 'y
5/;7/4-{0 l S0 ijuu
Amount ($) Payea address; City; State; Zip Code

FEE

1802 Ol Dr M

D Check if individual's residence address.

we , Cedunr [r TX '7§/L‘L/‘

PURPOSE
OF
EXPENDITURE

Description

{’«%u/,mu{’ T | o

Category (See Categories listed at the top ufrs schedule)

Loan fepusimmd/,

[[] cneckittravel outsida of Texas. Compiete SchaculeT. [:| Check if Austin, TX, officenolder 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)

Solicitation/Fundraising Expense

Contributicns/Donations Made By
Candidate/Officeholder/Politicat

Ad\rertising E_xpense Event Expense Loan Repayment/Reimbursement
Acmun_nnngan&qng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Committee Legal Services

Transportation Equipment & Related Expense
Travel In District

Travel OQut Of District

Other (enter a calegory not listed abave)

Printing Expense
Salaries/Wages/Coniract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total p;?CSchedule Fi: L.-lé& 6(2_2;9‘\

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date lc’/lw

- Elawven
T Payee address:
3/0 W-

D Check if individual's residence address.

6 Amount ($)

$4 /.00

HW\y "1 bwuwl ville s

City: ate;

x

Zip Code

75/ 37

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

PURPOSE /r
OF
EXPENDITURE A L L E_KM%

(b) Description

9as %‘vfcmmz,ﬂ el

J#d42- Oxboow Brive,

D Check if individual's residence address.

& 40.00

©  [] checkitiaveloutside of Texas. Complete Schedule T. [ check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name __
/).5/2_6:» Lisoe Graan
Amount {3) Payee address; State; Zip Code

Cedar Ni I,

TX  75/0Y

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

PURPOSE O@Q—l& O VWLWL
OF

EXPENDITURE

Description

Box of k- pipr

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

D Check if Austin, TX, officehoider living expense

%’?eé"‘_’fisfv MWy @7

lj Check if individual's residence address.

Fy3.00

Duncanvible |,

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

Date P s

Amount ($) State; Zip Code

TX 75037

Category (See Catagories listed at the top of this snhedu:e]

PURPOSE
OF
EXPENDITURE

Description

05 B Comptye S

@%ﬁgd 'ﬂfmse

[ ] checkifiravel outside of Texas. Complete Scheduls T.

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

Complete ONLY 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Repayment/Reimbursement Solicitation/Fundraising Expense

Anmunpng!&anlmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paliticat Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category naot listed abova)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Sghedule F1:{2 FILER NAME -
O Lici. Gaven
4 Date 5 Payee name

’%-! | Ci[l(o C,GV\CL.W( C,lfu,u,cfz

6 Amount (%) 7 Payee address; State; Zip Code
/000 E¥0E Vo }&*"L‘( b Bellee, Tx 75227

D Check if individual's residence address.

(a) Category (See Categories listed at the top of this schedule} (b) Description

PR QW\HML»‘"!M/ Domadun |Clauh devaton, Bu»chwy 32

EXPENDITURE
(c) D 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
Date Payee name
2l23|2¢ 7~ Eleven

Amount (3) Payee address; o D ) Crty ,i' . _ State; Zip Code
42, 00 2i0 W-HwWy 7 Duwadwlly, TTX  75/aq

D Check ifindividual's residence address.

Categary [See Categories listed atlhe top of this schedule) Description
N A
PURPOSE W . ( . e (’7’ (
G 1 ﬂ}/"w ﬁ(,k__, (/8 (_/Mu'yﬂé«, 4 v
EXPENDITURE AN L5 §
]:| Checkif travel outside of Texas, Complete Schedule T. [] cheek it Austin, T, officetioider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2| 2.3[20 - Eleven
Amount (8) Payee address:; City; State; Zip Cods

$52.00 210 W Hwy @1 Duncwanlle, Tx 72137

[] checkifingividual's residence address.

Category {See Categories listed at the top of this schedule) Descri

ion
, S
PURPOSE %_hm (1= pé'b-" Mok Caran {'Li
OF
EXPENDITURE

L

& )
gidgn o
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

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 SCHEDULE

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 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

Conh-ll:!uuunlema‘ths Mad_e 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.

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

LJE;(L, ST
4 Date, 5 Payeena :
224|260 | VP Morgan Shuse Band

6 Amount (§) & 7 Payee address City: State; Zip Code
$15.W /.0, Yaue Q/”q7‘5"" Sun by, TX 7%2¢

|:| Check ¥individual's residence address.

8 : {a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE 3\) 20 S m{/‘/\“ll}/ \/‘)LVMJ( {:’,«LL

EXPENDITURE

(© [ ] Checkiftaveloutside of Texas. Complete Schedule . [T] check it Austin, T, officenolder tving expense

9 Complete QONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH

Date Payee name .
{[2/2¢ | Rom Web Design
Amount ($) Payee address; State; Zip Code

%_,%g_‘ o0 2 O\ L.xqum*L WM{, S*Uw Dol W TENT

D Check ifindividual's residence address.

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

e i‘%\v{r’r{&iy? Expanse Welbs sdlas corgiiyu socal

EXPENDITURE LL{»L M WHf‘l
[] cneckiftravel outside of Texas. Complete Schedule T [] check it Austin, TX, oﬂicuhulderjmng expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payaa

/29/2(& ’\C\r’f( vzt

Amount ($) Pa address; . City;, r . State; Zip C’o_de o
#"'QC o /it 2. Ox bow Dr ) CuLarHit, TX T75/04
- & [ ] Checkifindividual's residence address.

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

e | [y Haptqpmindt - o Lo
RARRNGIYORE Rewburstiment RLMMJF fu Lo

[ ] checkiftravel outside of Texas. Compiete Schedule T. [ ] check if Austin, TX, afficenolder living expense

Comgplete 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

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

) 3 Event Expense Loan Repayment/Reimbursement
Ammfmnganhm Fees Office Overhead/Rental Expense
Ccnsx_z!un_g Expenssr Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Cther {enter a category not listed above)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Total pages?ﬂ@ule F1:

Lo &&reen

023 Zfa

5 Payee nam\a-P

Woman Suce Bk

6 Amount ($J qg add % Clty State; Zip Code
1=/ 5 0C ﬁo,& © %7“”‘-{ bcuil (gw,, ,K 78°2¢<
I:I Check if individual's residence address. ‘V
8 {a) Category (Sge Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 2> Yt HJA/ ’6[1/{(%{ AP’C(/
EXPENDITURE
l.._ © D Check if travel outside of Texas. Complete Schedule 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/OH
_Dale . Payee name
B[22, AW Aol
Amount (8) Payee address, ‘ City; State; Zip Code
‘# 6 ot 270 E\nwc‘ B0 LCH« west 12 w‘kw’[@y 7505/
= L/ : [] checkitindm fCL{/r\..ﬂw
Category (See Categories listed at the top of this schadule) , Description
- r ¥ [ ] S z .
Purpose Lo [ il = | N it rjc\/JO\,wLS Fﬂ{&.q WS ppon,
EXPENDITURE =g

‘V

[ chneckittravel outside of Texas. Compiete Schedule . [ ] 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
a————""' '_." - x & - 4
f 1" g Tl s g - {
Sl 2020 | ). . MNu c/-zm Chase Boond
Amount (3) Payee address State; Zip Code

YO rbuc 059754, Counm Ponkgms, T

f:l Checi if individual's residence address.

flp |5, 00 7¥2pS

Description

N MH ‘—[A/ );BCL}L/(I ”F{L

Category [See Categories listed at the top of this scheduie)
PURPOSE :

o VI
EXPENDITURE

D Check if travel outside of Texas. Compieta Schedule T. C] Check if Austin, TX, officeholder 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

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Inslructio'_n Guide explains how to complete this form.

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

Travel Cut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME i
L (26, vy

3 Filer ID (Ethics Commission Filers)

4 Date

5!%

5 Payee namQC f;\-q \/\/h ( uﬁc\,k

6 Amcur& s

d;‘?,(‘j‘uc

7 Payee address;

City;

State; Zip Code

250 W H‘WY "1 \w”ﬁu»m“{_. TK /51 37

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Evant Expns

{b) Description

Cw TN

Do nc»hw(’wu\) v rafem‘

© [ ] Checkitimvel outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

ff; 5. 0C

Pa ee add }};{ 0/(

© ‘-9({7‘7‘( Sin V[’w

l:[ Check if individual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date : Payee name
G / g_ty/,zk T M (,)’LJ i Chgee B H,/L
Amount {$) City; State; Zip Code

TX 7%2¢5

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at 1he top of this schedule)

Lees

Description

W\(,Vl’\/t

Rond Tree.

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

i:l Check if Austin, TX, officenolder living expense

OF
EXPENDITURE

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
[ ] checkitindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Check iftravel outside of Texas. Complete Schedula T.

D 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




