CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

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

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER O N-—L '()(N N OFFICE USE ONLY
NAME., Lo s soms v somm sommpviosq 080 Mo 5 Ty ol b A Do Date Racel

eceived
NICKNAME LAST SUFFIX
GRWES :

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE oo I ::
OFFICEHOLDER . PAS
MAILING digqy \. Candred QK‘)(WWGWS Ske ¥\ ( 22 =
ADDRESS DALLAS T 7520 S5 —

@_Change of Address : .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered br:Date-_dZStmarkéd ¢
OFFICEHOLDER S :
PHONE (I %04 -Nos” =T w

- Receipt #* Amo(u:g $
6 CAMPAIGN MS / MRS / MR FIRST . M - e
o L oM. Ve
NICKNAME LAST SUFFIX
QLLK// '\) Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRE % ’ : W Se %ﬁ/lz_
(Resid[e)r:e :'SBusiness) LHW {U ' CMWM 6(-9 03 D QX\ (Kx r-r)k 7 S/?_O Lk

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE e
(2\4) 24 .77
9 REPORT TYPE IE/ : ,
J 15 30th day before electi Runoff 15th day after campaign
i D ay " D une I:I treasurer appointment
(Officeholder Only)
[] duy1s [] sth day before election [] ExceededModified [] Final Report (attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
e lol /2T THRoueH 2/ 3| A2
11 ELECTION ELECTION DATE ELECTION TYPE

Month Year @_,Primary D Runoft D Other

03 og /ZLp e Bl

12 OFFICE OFFICE HELD (if any)l 13 OFFICE SOUGHT (if known) B,
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIC)AL éxpsumrunes MADE BY POLITICAL COMMITTEES TO suppom
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)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC 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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . ; ‘ 16 Filer ID (Ethics Commission Filers)
O pn Girov€s
17 CONTRIBUTION 1: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l"\ Dg_j ﬁC) %

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ -(0 kQ’ZQ_' %2
Wi
L

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
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.

A VEINYVVOAN

Signature of Candidate or Officeholder

Please complete either option below:

Roxanne Ebert Gonzales
My Commission Expires

(1) Affidavit bisizo028

Notary ID 132486521

D G g e o o

NOTARY STAMP /SEAL . ‘ I_
Sworn to and subscribed before me by O‘ “ ( “ 5ﬂ e')YUUQS this the l day of >‘ ZI ! &

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 ogth

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of , on 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 - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

O Pnin (51roves

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '—% 037 o<.Z
l +
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:l SCHEDULE E: LOANS $
5 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [L}~SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ & i iiden
/(0 22.32.
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] 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 1/1/2026




If the requested information is not applicable, DO NOT include

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

5

2 FILER NAME

0N GIroves (oni finn Groves)

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [ out-of-state PAC (ID#:

7 Amount of contribution ($)

.................... NLEQAS
6 Contributor adéress; City; DO”W
1979 N- Hendev§on ave.

12/%0/29

State;

TX 7159200

$93. 12

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

LA office Of Hm Bpjas

AHDrney

Full name of contributor [0 out-of-state PAC (ID#:

Date

City;

1400 enchanteg [n. Lowneas

.................................

Contributor address;

12/30)25

State;

oy 1514

) Amount of contribution (€))

$50°°

Zip Code

Principal occupation / Job title (See Instructions)

Liptrgtoinn by

Employer (See Instructions)

CiHi

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

Amount of contribution (%)

o ASA e

Contributor address;

l 192 N MmN ¢+

12/31)2%

State;

Mownshield TX e0ir3

Zip Code

4105.75

Principal occupation / Job title (See Instructions)

EZealtpr

Employer (See Instructions)

The Frands peajy Gronp

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

) Amount of contribution ($)

ONStc€ vpyes

Contributor address;

12124 5

City; ‘FO(,_ State; Zip Code

5000 St lawrence  worth Tx Twlod

$300.00

Principal occupation / Job title (See Instructions)

ntologicanl Tecn

P

Employer (See Instructions)

LoNter Novtwrod B€source ¢

ATTACH ADDITIONAL 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




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 At: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
v Groves
Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
\?/RO%\LS \w’\nﬂd»\%e/ﬁ\owc ................. a?gak@.{)\ X050
6 Contributor address; city; [, ﬂ{ Wfate.  zip code
1524 Winged Dove dr. YN Tx 77573
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
OO _{0eS Munager Toy0Ta
Date Full name of contributor [ out-of-state PAC (ID#:

Amount of contribution ($)

2a,5 | Semu .\..,QA.C.QJ.‘CL..S..W.@CMM%QKU‘O%GM%\6® o

Contributor address; City; State; Zip Code

1020 sonn Etlgn L. E'PHC T qa012

Principal occupation / Job title (See Instructions) Employer (See Instructionsé .
: ' | t Tere8 ot E| Paso
nenerod MWl er Th
| a4
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Wiefys NiSna b Mot
Contributor address; State;  Zip Code

Wd N Cendral expwy e, 1009 Dalles dp) &0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
POV A Yoot Lawd
Date Full name \of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A\l Rrideeide, \Wligws
Contributdr address; City; State; Zip Code g? ?/LQ % ‘ Ol O
721 (ole Mve, S 300 Doy mased

Principal occupation / Job title (See Instructions) Employer (See Instructions)

oy A Gl qeaad O Guyd Iy

ATTACH ADDITIONAL 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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

oMy %‘(O\J'Q% ( On Ann Gwoves

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [0 out-of-state PAC (ID#:

-

) | 7 Amount of contribution ($)

LJweell Witson

\Z}Z,Ll )ng 6 Contributor address: City; State;  Zip Code
l%K)@Mﬁ&C.M{*THX@

“ .
DM}%%&

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruction

OF lap) 0ice o ussed Wilsopm

Date Full name of contributor [ out-of-state paC (ID#:

2y \Zgﬂw&s@ﬂ@n

Contributor address; City; State;  Zip Code

FUS Saley ot (e kosys

Amount of contribution ($)

374al.o4

émployer (See Instructions)

Principal occupation / Job title (See Instructions)
lé\/&f»( A (B

AN

X

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

Contributor address;

2 /zSPW‘ ¢& WLy

City; P' C'Lnof:i(e; Zip C/ode'
L3179 Soning urgk B X 79074

) Amount of contribution ($)

)
%100.9¢

Principal occupation‘/ Job titlé (See lr*structiong)

Employer (See Instructions)

DollaS DA office

AHDIVICN

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

) Amount of contribution ($)

'Z/ZOP/$9§W ............ ’E)((/LLK . WA /

HIZ) Malone Rve.

Contributor address; City; _ State; Zip Code

colony T 1505k

$105.15

Principal occupation / Job title (See Instructions)

CONSWIHount

Employer (See Instructions)

MOrgon frantey

ATTACH ADDITIONAL 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
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.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

ni Aimn Gioves

4 D y
ez

te

3 Filer ID (Ethics Commission Filers)

5 Payee name 7

Bankem Pvinting

6 Amount ($)

248

eimbursement from
political contributions

7 Payee address;

1357 S. collins st

[:] Check ifindividual's residence address,

City;

Pﬂ'h‘n@bn

State; Zip Code

T 014

intended
8
PURPOSE
OF
EXPENDITURE
9

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

Adveirti sing

(b) Description

©  [] checkiftravel outside of Texas. Complete Schedule 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

political contributions
intended

D Check ifindividual's residence address.

'Hidlete | Blut ic Uvwned Didinne Baor Charles Madbon
Amount ${w< Payee address; 220\ N\MY\, Ww City; State:; Zip Code

e <00 THINES X IS20)-4Y30 R

PURPOSE
OF
EXPENDITURE

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

D Zrnens e

Description

O PagA

D Check if travel outsiée of Texas. Complete Schedule T,

[ ] check if Austin, Tx, officeholder fiving expense‘

Candidate / Officeholder name

Amount (S?{CO
lEA”S& ntfrom

political contributions

‘5‘«}3 NSl

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name D
& . \
otl2S” o308 Duaseresne Pouriy
Payee address; State; Zip Code

r} City,‘

DolAs ™ 15204

intended D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

l:] 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soncnauon/Fundralsmg Expense
Transportation 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 Total pa'g?ScheduleG 2 FJ|LER NAME 3 Filer ID (Ethics Commission Filers)
LN Grewves,
4 Date

Uz lag

5 Payee name

LR Moo

6 Amount ($)

S0P

7 Payee address:

P.0- BOX 380017

City;

State; Zip Code

lmbursemgntﬁom D m CLLJ’\V ‘ l lfe T )( -75 l 3 8
litical contributions
intended D Check ifindividual's residence address.
8 (@) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 0[ H
EXPENDITURE ﬁ V{/V gl V\ﬁl
(c) D Check if travel auts:deof‘rexas Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
—
ulrs | oo Prinsing
Amoug ($) q Payee address; City; State; Zip Code
5q. 1S Colling St Avlivgio
Reimbursement from 7/7)6 7 COI t ' V]g g+ l/) an T )( 7 bo ’(‘*’
itical contributions
intended D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF s
EXPENDITURE A*di Ve 1 <ing

[:] Check if travel outside of Texa!, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Sotmplate Y if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
. [ C \’\J\
14 ]7«%/ Zicen WcLo
Amouq;t (%) 00 Payee address; \/ City: State: Zip Code
233, S1ng)iety @\ q nas T :
eimbursemgtfrom 57%&' ‘ ﬂ@ m Da [6{3 T_X -7{72)2
political contributions
intended D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF O(ﬂ' Y7 f» ;70
EXPENDITURE c 0‘ (/ M/L r
D Check if travel outside of Texas. Complete Schedule 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

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
PERSONAL FUNDS SCHEDULE G

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

y 4

Advertising Expense

EXPE‘.NDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement soncltatIon/Fundrmsmg 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 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

4

Total pages Schedule G:

XA
Date

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

N Erovls

\

2[29]2025

Wiy ORNGS Wholecal

6

Amount ($q\ _75

eimbursement from
palitical contributions

7 Payee address

WE18 oy mrggzﬁlm DCZ“M SN ;2254

EXPENDITURE

intended D Check ifindividual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

tvent T-Snivts

(c) I:] Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

eimbursement fnom
political contributions
intended

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
22| \ hales
12412971 v e Dallas Whelesale
ount ($) Payee address; City; State; Zip Code
§33 20y

€% Ay ines gy, Dallays Ty

: 79234
D Check ifindividual's residence address. J t/f LD L

PURPOSE
OF
EXPENDITURE

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

buent

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

\

%3 )as

Dati

Payee name

e PolUticae Mm

Amount ($)
ST3ra %

Payee address; City; State; Zip Code

E00Y Twrtie Cretk Blval.  Dorlle TX 15225

mbursementfnom
lr:s:rt::ealjcontnbunons D Check if individual's residence address.;ﬁ' ll(’t 8 ‘/'
Category (See Categories listed at the top of this schedule) Description
PURPOSE O W . M W - /0/_
OF
EXPENDITURE CONSu! f’lVlM EﬁPCVLS‘C O\WIP QV\ Z

D Checkiftravel 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 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

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement s°lichation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

.
4 Date

2 FILER NAME

ON . Gaones,

3 Filer ID (Ethics Commission Filers)

W sles;

5 Payee name

SN DNNOCKE XS,

6 Amount ($)
; o0

Rgtmbursement from
litical contributions

7 Payee address;

7220 S Westmorelgund pd.

City; State;

Dallas 1y

Zip Code

719237

Complete ONLY if direct
expenditure to benefit C/OH

intended [] checkifindividuats residence address. < WA B 2.0
8 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE
OF ‘F—C €5
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name

Office sought Office held

Date Payee name
Yostos 1239 <0nodnrial Buiic i T\ DRI Craurs,
Amougc(f) ' Payee address; ) Zz(og 5 bl City; State; Zip Code
E}‘é{mburseme'ntfvpm P O- %)( Y Dﬂ( la—s T )k /7 6 2 2 2-
i;,::t)::dc:ljconmbunons l:] Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE o
soeorne | DO BN CAperse | Xanas porsy e

Check if travel outside ofTexal. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense

political contributions
intended

R[Et:R

e Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
$E‘Tte Payee name
1025 | Potimead AMn
Payee address; City; State: Zip Code

EwoH Turte Creey Blvg.

, Dallees Ty
[:] Check ifindividual's residence address. -:n: IZH 8 L{

15225

PURPOSE
OF
EXPENDITURE

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

Consunlhne, prpense

Description

(M pergn Manogyen

D Check if trave! outside of Texas. Complete Schedule 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

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
PERSONAL FUNDS SCHEDULE G

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/Donations 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 : B ) .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: f@/\R NAME 3 Filer ID (Ethics Commission Filers)
o) nn Groves
4 Date 5 Payee name
RNGAVAY Ecoves Loy
1S Ui tnin \)mwv\
6 Amount ($) 7 Payee address; City; State; Zip Code

s lQQem duy - cunmad Txpw " 5"{ DAL T‘k—zg/&vq

political contributions g-’ ‘ z

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
i 2o o= 0N e o
EXPENDITURE A AN N AL
(c) I::I Check if travel oﬁi%ieofTexas Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
I__—_] political contributions

intended

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

Complete ONLY if direct
expenditure to benefit C/OH

| Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
| D Check if travel outside of Texas. Complete Schedule T. D 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 1/1/2025




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Daté Hand-deiivered of Date Postmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

O Seoves

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contnbutlons political
expendltures or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or pohtlcal expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons makmg political contributions to me.

5. | am filing this affidavit with the _{y\ i ;_\ @jw report due on IS l Z.lp
I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

m.
SR, IRIS CHADWICK
5‘:9 *’*ﬁ- Notary Public, State cf Texas
E,'g ‘5 Comm. Expires 08-21-2029 WA)\

‘:ﬁ."ﬂﬁg‘ Notary ID 132274751 Signature of Filer

(1) Affidavit

NOTARY STAM

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath r administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i , 1 )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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







