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POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE
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FROM POLITICAL CONTRIBUTIONS SCHEDULE
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EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Feos Office Overnead/iRental Expense Transporlation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Commillee Legal Services SalariesMVages/Contract Labor Other {(enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

) I — ulia Hages
\l\p b\‘ A, A, %E\\\: ’\LULLCC{L[# Lmo‘f\

1 Total pages Schedule F1 ' 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 m‘)unt Payee ad

s B Meobheet D ()

laJ Ldtegory (See Cﬂleyoms listed at the top of this schedule)

State; Zip Code

“;D‘ 7S2Y0

(b) Description

PURPOSE

|
e Acttusting| Botng | Bl aect L
__J Check il travel o

9 Complete ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefil C/OH

ife of Texas. Complele Schedu | Check if Austin, TX, officeholder living expense

Date Payee name

LS lb o H‘Ma‘/‘}fm
mBunt Payee address: : City; | State; Zip Code

%%q 70 .L_ ] cne (_f?/ru%m e L!j}ff“/lt C({t

LI

Description

QW 7522%

iﬂiu‘_\.&af_\m; (€ |

] Check if Austin, TX, officenolder living expense

Category tSee Calegunies lisled al the lop of this senedule)

PURPOSE
oF
EXPENDITURE \/&{ )
i wel o Lm of Texas. Complete Schedule T

| Checkif lra

Complete QN.LI if d|re:,l Ldnclidat(_, / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payce name
(1) QK,-. | ANV = \ni L(\ﬂ Ul r\
Ar}‘n*mt ($ | Payee address / Clty Slate; Zip Code
| DT
0D DO |- P 8 ?)( ;2[(%5 l Sc ’>( 9
k/ ; L; ; Check ifingw u wal's residence agliress I b ’J\ 3
| Category (See Calegories listed al the lop of this schedule) F LJE“Cl IptiOl‘l
PURPOSE | | .
OF | ‘
EXPENDITURE | C&\V\ DO LC)T\ (o H \\F (O
: __ _ C h,m: travelgutsige of Texas. Complete Schedule T ! | Cneck il Austin lcehm"e living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission www ethics.stale tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
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 RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Foud/Beverage Expensc Polling Expense Travel In District

Contributions/Donations Made By GifUAwards/Memurials Expense Printing Expense Travel Qut Of District
Candidale/Officeholder/Poliical Committee Legal Services Salanes/MVages/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 Ngﬁ \ H7 3 Filer ID (Ethics Commission Filers)
w o | k\’J(f.' <

6 Amount (ss) _7 Pay(e)e ac:,.e 6 3(5 CL g' City; State; Zip Code
4,12 o a0 Duncarmall "X 75[3%

8 (a) (_,ategury (See Categonies listed al the top of this schedule) (b) Description

I
PURPOSE —
OF | - )\,_, i
EXPENDITURE W/ {/ Pense -
I - 'Y'\ \ J/?z{qf}:_ & 2 2 1 ( L f} |
{c) —! Check f travel outside of Tex®s, Complate Schedule T D Check 1f Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure lo benelit C/OH

Cate ‘ Payee name R
|
5\\‘3‘“ | OOHW \ Moon
1 11z -
Amounl (%) i Payee du:_ireb:, City: State; Zip Caode

ylphiy

1 Checkif individual's residence address ‘

lb/ifl’"’f ‘_@UOL( ] \«(HC ‘{&Eﬁ@\\/c .

Category See Calegones listed at the top of this schadule) | Description
PURPOSE ' || ‘
e Mdwchen Digtel el -
EXPENDITURE T \,{,( ‘ BP/ TN 1AL NC
3 s, O ¥
1side lTexas Complete Schedule T

i Check if ravel ou Check f Austin, TX officehalder living expense

| —

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

Date | Payee name
L3 & Dl |
al\u ' h
U > LOwrY ) ol (N T\
Amoulln Payee ;uJurLss City; , State; Zip Code
/ ' ]
0 - I LL Lxﬁmchx\ ¢ \llas |
(; ) L L 'L Check n\rom ual's resicence address. 7 S‘l OL—-f«
Category (See Calegories isted al the top of Uns schedule) Description 7 . I
|
PURPOSE - \, ori5 C 5 -
EXPENDITURE ] / l” T - I/ / '} Q " ) ) ra
- Kv@i:/}peﬂgp L E=enT N {Lﬂ%(’b sl
1 Check ftravel outside of Texas. Complete Schedule T r_] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name o Qfl?(,(_, s;)ughk Office held

expenditure to benefit C/OH

'ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER;
ELECTRONIC FILING EXEMPTION

i3 | o | i
An exemption affidavit must be submitted with each paper report. Bate Hand-aaliversd orDats Postmaried

Beginning on January 1, 2028, a candidate or officeholder who has accepted mare than
$34,880 in political contributions ar 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 1D # Dalérlmaged

1. I 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 contributions, political
expenditures, 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 |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making politicaljcontfibutions to me.

5. I am filing this affidavit with the Y report due on
| understand that this affidavit is required to be filed with each campaign financergport for which I'am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit e Roxanne Ebert Gonzales
f My Commission Expires
6/6/2028

Notary 1D 132488521

Sworn to and subscribed before me by g)“-'{u E G!\ f%fa ‘/\;éj&) this the ﬂ ui— day of _¢ A 5

, to certify which. witness my hand and seal of office
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pring
/.
Signature of officer administering oath (_./ Prinled name of officer administering oath Tille of officer administering oath

NOTARY STAMP/SEAL

(2) Unsworn Declaration

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

Signalure of Filer (Declarant)

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