CANDIDATE / OFFICEHOLDER

TREASURER
ADDRESS

(Residence or Business)

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.
e

3 GANDIDATE/  (eYu/im .ﬂ/ﬂ- 2 OFFICE USE ONLY

NAME e R fdff e’y ............................ AN ——
NICKNAME LA SUFFIX
lalley - -

4 CANDIDATE/ ADDRESS / PO BOX; APT(SUTE % 7 oy STATE; ZIP CODE o g
OFFICEHOLDER ﬂf)' ; ‘ Q..t ™
MAILING 203 Sannw | oS o
ADDRESS // _7_. 752/7 [ g,& ~

[] change of Address allas . X. o, [T+
i [ LT

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Tala Hand-dalféﬂ" i Date %&marke'
OFFICEHOLDER b
PHONE ( Z/Lf ) 3’03- 40k 3 RDEDE =

N Recaipt # g <7 *Amourt®s

6 CAMPAIGN MS / MRS r@) FIRST Mi = o
TREASURER m }) £ - D
P | =/ PR——- i 7 i W O R 4 st Date Processed

NICKNAME LAST SUFFIX
-+ Date Imaged
\Bea( We l 7
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY: STATE; ZIP CODE

4155 S. R.L.
9&//.::&_

jorn for
/x. 75224

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

2ty 3)7- 783/

EXTENSION

9 REPORT TYPE

[:| 30th day before election

Way before election

D January 15
|:] July 15

15th day after campaign
treasurer appointment
(Officeholder Only)

I:] Runoff

D Exceeded Modified
Reporting Limit

L]
e

Final Report (Attach C/OH - FR})

10 PERIOD

Month Day Year Month Day Year
COVERED Z A ‘7 7 202(0 S 2/ 23/ 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year %w D Runoff D gta'::ﬁp“m
3 /g /2024 El General I:‘ Special
12 OFFICE OFEICE HELD (if any)

matable. Lr T | Vmes i ety %

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional 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

D GENERAL COMMITTEE ADDRESS

DSPEmFlc 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

/Vaw, L. Gu\\&/

J 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

§

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s 4B (3,18

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

-

4, TOTAL POLITICAL EXPENDITURES

5 1902 . 2

CONTRIBUTION
BALANCE

OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

s&@f[.ﬁ

OUTSTANDING 6.

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

—

18 SIGNATURE
required to be reported by me under Title 15, Election Code.

TASHEZ REDIC

(1) Affidavit Notary ID #130217059

My Commission Expires
June 9, 2027

NOTARY STAMP/SEAL

Swom to and subscribed before me by WO\C&’\/ L &M 16\]

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

20 ‘2‘6 to certify which, wrtness my hand and seal of office.

ash. 2

Tashez E-@Ch&

this the 5Vd day of E@bk AU ME}

Novy Public

Signafure of officer adr;r'n‘{istering oath

(2) Unsworn Declaration

My name is

My address is

Printed name of officer administering oath

, and my date of birth is

Title of officer administering oath

’ ] v

(street)

Executed in County, State of

, on the

(city) (state)  (zip code)
day of , 20

(country)

(manth) (year) -

Signature of Candidate/Officeholder (Declarant)

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

Revised 1/1/2026




A

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ':] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ") '% ‘3 ‘ %
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ q@-
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ %’
4. D SCHEDULE E: LOANS $ =
40
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [ OIOZ '
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 T
7. [:J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 C
8; D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -@"
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § ‘@"
" [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ QQ' l [ , 2L
TOFILER
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 Afl:

2 FILER NAME

’T;Clce/»j L. G\)\\D»j

3 Filer ID (Ethics Commission Filers)

4 Date

N-12-2%

5 Full name of contributor [[] aut-of-state PAC (ID#: )

Sanvies  Herlger any e

6 Contributor address; City; State; Zip Code
a1 ;)] sl te e, 1205
al\ev D <. 19201

7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )
N A
Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-af-state PAC (ID#: )
............. [ sl
Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. L

2 FILER NAME 7’_ @ / / 3 Filer ID (Ethics Commission Filers)
racey il [ey
r

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | %

M A Contribution $ description

5 Date 6 Full name of contribut [ out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
|
|

7 Contributor address; City; State; Zip Code |

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Biile Full name of contribjitor [ cut-of-state PAC (ID#: ) T : T
M A Contribution $ description
|
........................................................................... |
Contributor address; City; State; Zip Code |
|
D Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



PLEDGED CONTRIBUTIONS

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

sCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

Tracey Go! by

$

5 Date

UNITEMIZED PLEDGES
6 Full name of pledgor [ put-of-state PAC (ID#: )

7 Pledgor address;

9 In-kind contribution

description

8 Amount
of Pledge $

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

Zip Code

Pledgor address; State;

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

I
I
|
|
|
|

I
[:] Check if travel outside of Texas. Complete Schedule T,

...................... A

Pledgor address; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e Full name of pledgor [ out-of-state PAC (ID#: Amount of In-kind contribution
Pledge $ description

I
I
I
I
|
|
I

[ Icheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[ out-of-state PAC (ID#:

Full name of pledg:7

K

Pledgor address; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

|
I
I
|
I
I
I

[:IChack if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




LOANS

scHEDULE E

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 E:

N

FILER NAME

3 Filer ID (Ethics Commission Filers)

Jracey @u/ /»y

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6 Is lender

7 Name of lender ] out-of-state PAC (ID#: )

9 LoanAmount ($)

10 Interestrate

8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ? T s
Check if personal funds were deposited into political
D fofe l:] account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION M
18 Guarantor address; City; State Zip Code

[C] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code R
a financial
Institution? -
Maturity date

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

P
Lo sl Check if personal funds were deposited into political

D account (See Instructions)
] none |
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION "/
Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 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 Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME—— G) 3 Filer ID (Ethics Commission Filers)
/ racey / . ulloy
4 ?te 5 Z Ce 5 Payee name é 4
6 Amount ($) 7 Paye sS; fity; State; Zip Code
# 24 5535 N. Interstete 35 &/
/03 7=
|:! Check if individual's residence address. nC,cLJrltf‘j /)C R 75 e le
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF 2 ‘N Yp ense
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check If Austin, TX, officeholder Iiv]n.g Bxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 —é = 2’ b 4 ' <
M ') //d—rn:s é)\fc&ﬂ—n
Amount ($ P add ; iy, State; Zip Code
P & /2 “or s E. Pleoscnt Run &b .
— "-"
[ ] checkifindidual’s residence address. )
Category (See Calegories listed al the top of this schedule) Description
PURPOSE B / L\/ /
oF Foool | Bevrages ok a | lors
EXPENDITURE
[] checxittravel cusside of Texas. Complete Scheduls T. [ check if Austin, T, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Lote= £le V'c—éﬂ'@ )ﬂf““‘

Amc;wt ($) Payee a%iress2 // M{L@Lfﬁ B_{- 'City: State; Zip Code
e
2m E] Check ifindividual's residence address. Bﬂ:« / {a-’:)‘ /X 75 Z‘ /7

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

pu:g:_:SE ][ec, Kﬂf’( %5)“/ Wﬁ,/&f

EXPENDITURE

L
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officehalder living expense

Cemplete 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.bx.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 Transportation Equipment & Related Expense

Ceoensulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of Districl
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.

1 Total pages Schedule F1:[2 FILER NAME Z // 3 Filer ID (Ethics Commission Filers)
; 4,(:@\/ reS —L)/
4 Date 5 Payee name
e Bty Bumele.  orey
6 Amount ($) 7 Payee address; S T i City; State. Zip Code
. . o :
8 /0. = 2905 -8 Jackoon "Jp Sl w257
|:| Check ifindividual's residence address. @M/% ’ /x 75 2‘— /o
8 (a) Category (See Categeries listed at the top of this schedule) (b) Description
PURPOSE W }ﬂd 6}1-\/" Jb) /o
oF /i e e
EXPENDITURE ‘t- far
(@ [ ] Checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, ofiicehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- <
Q-‘ZpIZZe QZJJK )/'rp
Amount ($) Payee address; City; State; Zip Code
WZJ 21 3900 N Houston Schos/ R
! D Check if individual's residence address L\a J’Q./‘ ’T' 7 5/ 3‘/
ifindivi 3 nca_ 5 4 x"
Category (See Categories listed at the top of this schedule) Description
PURPOSE 8/ b\/ &’5—
OF Other Fuel / >r ock Z
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T, I:] Check 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
Arnount ($) Payee address. State; Zip Code
£ Commonwealh &X' #/0/
8 anc . 01773
3 El Check ifindividual's residence address. ]/\/ﬂ- 7 / 1 M & 0
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4{_“ < é_ ) . [
OF /lc/k/-ef o ﬂj Ypenndy Lgh RsrotS
EXPENDITURE
I:l 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 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/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 7—" 7 ) 3 Filer ID (Ethics Commission Filers)
Vd 7

4 Date

5 Payee name
£ 0-2¢. Shetl il
6 Aﬁunl ($) e;e_. 7 Payezalc:!réssg__ /9/- E) E// (05 A_ue’City; State; Zip Code
&@' [ ] checkifindvidual's residence address. LMC“%’Lf' ) —7/')C 75/ 3‘1

expenditure to benefit C/OH

8 (a) Category (See Categaries listed at the fop of this schedule) {b) Description
PURPOSE ’ : [W F 9%,
OF 0#}12/' FJ&/ »gr é)/ O(,/C >
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
|
|

Date Payee name
2-12-26 M'C?ér/ﬂ— %ff‘cc,

Amount ($) Payee address; " City, State; Zip Code
& 20‘3: 12472 N Measkers Or. L
| 20. Dealles & 75207

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

rurpose e Lord Poshar [ eticer

EXPENDITURE

[ ] checkifindvidual's residence addrass.

[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2-12-2¢6 ﬂ_/’ﬁ&/ﬁ/ [)afe/)/
Amo:;t /($c]9 O g Payee addfs%()f D:‘ 8“ i - taD):C)ErOk £/V0£ ‘State;'ﬂ'Z@Zif Code
’ D Check if individual's residence address. ib y/(’// /C‘,‘-S / ?‘ 75 2( o

Category (See Categories listed at the top of this schedule) Description
PURPOSE S
OF Q@ )ﬂu@ )7 [(‘-/ 4('
EXPENDITURE
[] Checkiftravel outside of Texas. Complete Schedule T. [ 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor
Credit Card Payment

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 Total pages Schedule F1:

2 FILER NAME 7-;16&/ Z 6;(/%

3 Filer ID (Ethics Commission Filers)

4 Df_ /Z-Zze 5 Payee name/‘)é”le- qua‘f—

6 Amaunt (%)

F 315 | BOH. brori S EHL

State; Zip Code

e

.4-"/
[ ] checkifindividuals residence address. hCﬂxS’)Lf' ) / )C
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE f
oF \fg//« n9 e Xpense
EXPENDITURE

(c) [ ] checkiftravel outside of Texas. Complete Schedule T.

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

Payee addrgss; /V. M@G‘L{'& 9{0 ;
i 9 s Tx.

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
BBetite | olgpmil / Vichr  Prce
Amount ($) State; Zip Code

a5ar?

& 2 80;"’3
Categ
- 2/ 179

EXPENDITURE

[] checkitindviduals residence address. (]
Description

\Z?/owﬁ

{See Categaries listed at the top of this schedule)

gkpw&t

Mf[a/s

[ cneckiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

Payee address; ?00 A/ % /K cS")—- d"(/:gj-

D Check if individual's residence address. % 290 “43 4 f X

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-13 D/‘e am @ on s
Amount ($) State; Zip Code

TSHS

7/ Description

Bloct

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

PURPOSE L
OF oc

EXPENDITURE

Wallers

[:] Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

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.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transpaortation 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 pages Schedule F1:[|2 FILER NAME 7}-":[—&?/\/ Z ‘ éd//,@y

13- 24 Frost  Bank
7 Payefgyrzsi;/ V\/. &mp M&O{D;ﬁ)‘y M, #]Sgté Zip Code

6 Amount (%)
o /7[ *
. D Check if individual's residence address. Q 6:2;//@. B. /x‘ 758 ‘3 7
8 (a) Category (See Categories listed at the top of this schedule)
3 ank F-@C—

PURPOSE 0/4;/‘ &(—
OF ce.
[:l Check if Austin, TX, officehalder living expense

3 Filer ID (Ethics Commission Filers)

5 Payee name

(b) Description

EXPENDITURE

(c) [] checkiftravel autside of Texas. Complete Schedule T

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Chevron
Amount ($) Zip Code

Payee address; 8“ 2 o é' &'ﬂﬁ Msg%m State;
Dopcamvila Tx . 75/
Description

/—;@[ @f S/DCL M/&fé

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

#30,%

D Check f individual's residence address.

Category (See Categories listed at theftop of this schedule}

FUIZI)’::DSE /[Ee 0 #&/‘

EXPENDITURE

2-17-2b

I_—_] Check if travel outside of Texas. Complete Schedule T.

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

| Date Payee name @% /’

|

i 2-17- 26 e o
Amount ($) Payee address;2¢& / M Whea/’-/i Cg{ é? C State; Zip Code

T - 75289

Description

alle-),

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

D Check if individual's residence address.

2 | hlhey Expense

[] checkiftravel outside of Texas. Complete Schedule T.

H# ?5;{:,

D Check if Austin, TX, officehalder 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

;

1

‘ Forms provided by Texas Ethics Commission www.ethics.state.bx.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 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/VWWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
2 FILER NAME —— 3 Filer ID (Ethics Commission Filers)

lracens Z . do)/ﬂ:y

5 Payee name ¥
y > K 7’:/1,)0 |
7 Payezéd?ess; Af. /460 bb} J City; ) st.tale;

Lancaster, Tx.  75/3%
(b) Description

for  Block Walters

El Check if Austin, TX, officeholder living expense

1 Total pages Schedule F1:

4 Date

2-(7-26
6 Amount ($)

@41‘_{

[:] Check ifindividual's residence address.

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

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

PURPOSE
OF
EXPENDITURE

©

H g9 23 /014

é, p)cfﬁ*sa""l" ﬂf/n )40[

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- -
2 ~i7-Ek w/mor F
Amount ($) Payee address; — City; State; Zip Code
2 200 150 N I35 £, kot ==
% /
[:‘ Check ifindividual's residence address. Zﬁff’l [ O-S"kf} / ?C 75— qée
Category (Seg Categories listed at the tap of this schedule) Description
PURPOSE [ /¢ 4 [oves Coapp>
OF 4 agea Wea ICer s
EXPENDITURE ock
[ ] checkiftravel outside of Texas. Camplete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- ‘ 2
2 A% 26 ]/\///,m C/’)FO/C-/n
Amount (3$) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Fook | Be.

L 75715
D Check if individual's residence address. \ K -
Ed
Category (See Categories lisjéd at the top of this schedule) Description

g/oott % )/364(5

[ ] checkiftravel outside of Texas. Complete Schedule T.

| Check if Austin, TX, officeholder living expense

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 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 Transporlation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries’'Wages/Contract Labor Other (enter a calegory not listed above}
Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME—7"" é 6 / ﬁ 3 Filer ID (Ethics Commission Filers)

4 Date /g 2& 5 Payeename "4 (k ) d
Bt Bk 0
[
6 Amount ($) 7 Payee address; City;&ﬁ atg; Zip Code
2 [/ 5 3 700 : %U b Eb/
- "-—_
D Check if individual's residence address. /)Cé?—&é‘fl /x 73 / W
8 (a) Category (See Categories listed at the tof of this schedule) (b) Description
r ool )
PURPOSE #u(‘ / / /( 0 o
OF /"‘E’L & 0 5 é - ok
EXPENDITURE
(c)

[] checkiftravel outside of Texas. Campiete Schedule T. [ ] cheek if Austin, TX, afficeholder living expanse

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
AT Gk Trp
Amount ($) Payee address; ’ /4 City; = Zip Code

v S0 N Mook Schosl Jlol

. D Check ifindividual's residence address. C{Q_B/E;/‘ ’-[% 75/37
Category (See Categories listed al the top of this schedule) Desc’;'iption - d//
PURPOSE //]/ K&/ 3
EXPEI?!;TU RE é; p( &’/Q/AJ& ﬁ&[ gf @/@ &L

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Z < /?’Z‘(’ 0 p@yas C/ﬁ/o/@/?
/] Py
Amount ($) Payee a?r??s:‘?Z W WM/ D/@ty; /{ / State; Zip Code
i
i y T 75237
[] cheskifindividuals residence addrass. Q,j} )C g
Category (See Categories listed at the tgp of this schedule) Description
PURPOSE K(f
o Bod e Vol Workos
EXPENDITURE
L3

Check iftravel outside of Texas. Complete Schedule T, [ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direcl
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



