)

CAND!DATE / OFFICEHOLDER
CAMPA.IGN FINANCE REPORT

FORM C/OH
»; COVER SHEET PG 1

t

?S'f@eij i&}"(thiﬁ COIEnigsgo? E—'ilgr\sg 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

The C/OH Instruction Guide explains how to complete this form. . it v Z ~:
MS / MRS / MR FIRST Mi
L OFFICE USE ONLY
:Eg.al.j. Bt SAN. e
Date Received
NICKNAME LAST SUFFIX

/Y\{)n’fq omér Y

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT /GUﬁ'E #; CIFT,/ STATE; ZIP CODE

1%q01 Y hdway 2o Sle 122 Boy 3,5~
MAzehs, Tx 7S24cr

5 géE'%IED:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (21¥) $77~/%00
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
MATAE B4 S Adrewo M. Dt Processed
NICKNAME LAST SUFFIX
D v Date Imaged
Andy,’ Teusev, cA
7 CAMPAIGN STREET ADDKESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 200 venve No .24/
iz A Colue mbus k
(Residence or Business) ?/4 /)0/ 7><4-7s-02-‘/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(972) 849 -+043

9 REPORT TYPE

IjJanuary 15

I:] July 15

D 30th day before election

[:] Runoff

Exceeded Modified
Reporting Limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[ ] 8th day before election [] Final Report (Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year
COVERED
g7 <ot / Zgas = 2 %y Ao

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Mﬂary I:l Runoff D Other

Description
D General D Special

03/ 03 /ﬁozé

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

UM,,M@ GurT #-trad3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF PO TICAL 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

DGENERAL COMMITTEE ADDRESS

DSPEC!FIC 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)
Sally L Mon ?’”Mé’rq
17 CONTRIBUTION 1. TOTAL UNITEMMED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) Qo
2. TOTAL POLITICAL CONTRIBUTIONS 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /0/ 280D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3/ 7¢3‘ 5//
4. TOTAL POLITICAL EXPENDITURES $ )
................... 37504.32
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD //0/ 2% gy
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ V2
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.

S v

Signature of Cand% or Ofﬁc@der

Please complete either option below:

ZOILA V REYES
Notary Public, State of Texas

(1) Affidavit : My Comm. Exp. 02-06-2029
- ID No. 130915063

NOTARY STAMP/SEAL

Sworn to and subscribed before me by _ g / Z % ; Ombrey this the /j;lzxday of%mag.

/

20 2(1 , to certify which, witness my hand and seal of offlce.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaratlon Q
My name is M/L}S , and my date of birth is

My address is y 3 i '
(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)
Sy L MoiFemery
21 SCHEDULE UBTOTALS ~J / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $
1o, 25D.00
7
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5 [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A8 442 SS
), .
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B’/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
1y bila 17
S. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ )

10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D 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




scHEDULE A(J)1

A% 15 AMII:89Q
If the requested information is not applicable, LDOP& T rpclul:!‘e 'tL:s“p’age in the report.

1 . § R | 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form ‘

. | 27)2

2 FILERNAME [ 3 F-MLJ (Ethics Commission Filers)
Selly L Moﬁfomcm ]
4 Date Full name of COMUIOr \' ..n of-state PAC 1D# ,\ 7 Amount of contribution (%)
o oo Ffece o ? j,{,, M. Lozang, fLLL. #2500, 0
7/25 6 Contribu address; City: State Zip Code |

700 Star 1557 Fom o

725220 ‘
8 Conrnbutors prmcnpal occupatén ‘ 9 Contributor's Job utle
|
* T s |
10 Contributor's employer/law firm \ 11 Law firm of contributor's spouse (/f any)

12 |f contributor is a child, law firm of parent(s) (if any)

| - ibut ™ out-oi-state PAC ID# : ’ ;
Date Full name of contributor [] out-of-state PAC ID: ) { Amount of contribution (8)

< m(@ n |
Ygoe ISen Qucaran g Y2500

Contributor address; City: State:  Zip Code ‘

131 S twhon Drve

ﬂrh%i@n T*Z6015 o |

Contributor's principal occup Contributor's job title

%ﬂkd.

Contributor's employer/law firm 174 | Law firm of contributor's spouse (if any)

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

Full name of contributor | out-of-state PAC ID# g e /
Date | Ll skbetsidie Foe 1D e | Amount of contribution ($)

q/Z./;ZS- ; ......... er' ......... wmc'k(a' ............. ‘ #IDD&.()D

i Conmbulor ress State:  Zip Code |
|
- 2L TS5 V)4 LreckDr St I5s
: S Ix 7523Y i
Contributor's principal occupation Contributor's job title
(V2% 2
Contributor's employer/law firm 4 Law firm of contributor's spouse (if any)

If contributor is a child. law firm of parent(s) (if any)

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ScHEDULE A(J)1

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

: : . . ) pa0€> Schedule A(J)1:
The Instruction Guide explains how to complete this form \

S ;mz,

T
ler ‘_‘I Ethics Commission Filers)

2 FILERNAME

g//q L /7’70n7ffamer¢,

4 Date 5 /Full name of contributos=? O out- Iqte PAC ID#

7 Amount of contribution ($)

q//3/202$’6 Contributor address: ley State:  Zip Code 1 ﬁ/obo = 00
500 N .A Kard fm/ezé/Ooo |

- Dhllhe, 75752016605 J

8 Comrxbutors prmmpal occupation 9 Contributor's job title

M%"‘h zﬁus

10 Contributor's employer/law firm

‘ 11 Law firm of contributor's spouse (if any)

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

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

g Hlapsas won ot Boone B2 |
/3/2_5 """ ca%'o;gaa;eg; """""""" Gy i Edsse #3000. 00

801 N Harwsod.
Dallas Tx T52s)

Contributor's principal occupaugw

U

Contributor's employer/law firm v

Amount of contribution ($)

Contributor's job title

Law firm of contributor's spouse (if any)

If contributor is a child. law firm of parent(s) (if any)

[ : 5
Full name of contributor f PAC ID# o 3
Date ‘l ¥ | out-of-state PAC ID Amount of contribution ($)

| Ff‘llllk L. 31"50/\ P[‘ - ‘

I I e R Rt |
/ | Contributor address: State Zip Code } Z'WO O 0
5/25 i Phahleind Park HA(& M ALd0 ﬂ
95/‘{ ColeAve q ;
s20< vt 8s
Contributor's pnncxpa occupattérl el Sy - Contributor's job title

Contributor's employer/law firm '2

If contributor is a child. law firm of parent(s) (if any)

Law firm of contributor's spouse (if any)

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 1/1/2024
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FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

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
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

/3) F St
Y

4 Date 5 Payee name

%lggg‘g.as/ Fo ;
6 Armount®($) 7 Payee address;

4o Sem
#/00

3 Filer ID (Ethics Commission Filers)

POLITICAL EXPENDITURES MADE

nﬁﬂ_h\ eriqg

%ru/ttr i/

City; State; Zip Code

2320 | —52/9

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

PURPOSE _ .
OF Y em W
EXPENDITURE rt cs
(c) I:l Check if travel outside of Texas. Complete Schedule T. I:] 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

S // J ) %}Wkd W
Amount ($) Payee address; City; State; Zip Code

F0 Box 603/
Coredd Fzamo, L G0/97-603!

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

PUR(;"?SE MK’M‘%W

EXPENDITURE

J 584 82

Description

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g exp

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g //0 / 28 ,(&nuaw? /73-L G
‘ Amount ($) Zip Code

Payee address; City; State;

’
i

P1000.00

7>
Category (See Catégories listed at the top of this schedule) Description

PURPOSE

oF Fee

EXPENDITURE

A usesT Prfhvirar —nsteliment

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission




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 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 i ) . i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oZlq 7 54//\.4 L //l/lﬂn—f«wmem

4 pate U/ 5 Payee name,
D2/25 Texns (ento #»L.mgfc Soieiie,

6 Amouft ($) 7 Payee address; Cltyd/ State; Zip Code

1270 San Anonilo, S 800
P20 )
A‘H/J'ﬁn iy 7}( 78704
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

RURPgSE Lont baron Clvec

EXPENDITURE

(c) E] Check if travel outside of Texas. Complete Schedule T. I:l 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
Amount ($) Payee address; City; State; Zip Code

Py Poye £ 03!
Bos¢. 2 Azpl Slovar), sdes 60197 -6034

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ChedeTcwrS W
EXPENDITURE
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
Date Payee name
/7 /15 Elite MNews
Amount ($) Payee address; City; State; Zip Code

RO.Box3 50017

#3000.00 0 e T 75138

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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)

i
\
|
Adverti_s ing vape nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense ‘
Acooungng/Banklng 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 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
37) 7 ‘,Si/lv/ LiNgn merey
4 Date [/ 5 Payee narhe \J
V20 f2025 Vorts Texns PRsian Deriocoass
6 Amount ($) 7 Payee address; City; State; Zip Code

z201 Yrwen St Sl Iyo
P00 | Dttie, v 75201

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
| PURPOSE e
| OF W
| EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. EI 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
g/, )
/%2/25 Hn
Amount ($) Payee address; City; State; Zip Code

ro. L0 31/
$372.84 /My,;,a, I L0197-603!

Category (See Categories listed at the top of this schedule) Description
PURPOSE 7/ /
GE Ceoe7 A2 W
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T. I: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

12/3/25 7)70“;% Frmicy VIMeA
Amount ($) Payee address‘;r City; State; Zip Code

G000 PreoZe— (A
boso "Deshe T 7 S*OS “2020

Category (See Categories listed at the top of this schedule) Description
‘ >
| PURPOSE M foerFoo~
i OF
| EXPENDITURE
| D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025

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




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
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
Gif/Awards/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.

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:

Y1) 7

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 0
/0 [l/2S

5 Payee nam

i ‘72197&47 e

<oy L MOﬂfgmfrfj

_Qé(///.-/r/%f/

6 Amounf ($) %)

H35. 03

7 Payee address;

L. 0 Box 2004 M
P///M{J/ 7« 75026

/Cny

State;

Zip Code

EXPENDITURE

ralls

a/'/;_ -S /20 28

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE é ‘f
OF COAMA
EXPENDITURE f
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

. = )
. T o R § 7 s
10/26/25 First Pdministeatsiseaetocect 50
Amount ($) Payee address; o City; State; Zip Code
» dalered
! ?794.4 2100 EOOP” AL E [Cd
él éﬂ £ ,Tx
McKinney , TX 7507,
Category (See Categhles listed at the top of this schedule) Description
‘ / S
PURPOSE : . A nf%(/nw
OF . L,W?éﬂa\_) o MU«/V’ /1""

Ads fire

v

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

D Check if Austin, TX, officeholder living expense

RA50.0¢

90/ mﬂw W
Dallas,TF 75202~

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 Z _
(0/20)25 /77ac 7&3&;—- ,zx‘laﬁ ¢7‘ LourT
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Dyee,

Description

1o25-202 6

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

EI Check if Austin, TX, officeholder living expense

Complete QNLY 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 1/1/2024




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

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:

50) F

The Instruction Guide explains how to complete this form.
2 FILER NAME
4 //”

3 Filer ID (Ethics Commission Filers)

4 Date 0

1/s/25

£ moxgmgm
5 Payeen

6 Amount ($)

#3 773,50

7 Payee address ; City;

0, Pox 603/
/m/m% . C0/87- Lo3/

State; Zip Code

#2500

/00 Wd««z/, Sucte_ 700
" Oallua,Tx 75202~

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE '
or Cresler
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

Description

70 eee 2024

fr’v'hwry

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

D Check if Austin, TX, officeholder living expense

25.2520

1414 N Washirgdeh Rne
@/WYS/ i t1s &

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/)//7/2_5’ D;//,e_s /14/739 D%%op;_,@ét_ /:wg
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Pn.fmnj F;'/I")J Fee. 3/3'2_@

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

E:l Check if Austin, TX, officeholder living expense

Complete QNLY 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 Ethic

s Commission www.ethics.state.tx.us

Revised 1/1/2024




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)

Advenisi_ng Expgnse 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 GifAwards/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 Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
b 7 , L mery
~
4 Date ¢/ 5 Payee nam J
I]16/25 00/ bos
6 Amount ($) 7 Payee address; City; State; Zip Code
97
#1150 RO.BY ¢250
e Einntey y TXx 7507/
8 (a) Category (See Categ!nes listed at the top of this schedule) (b) Description
PURPOSE ., -
oF 7
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v 5 :
Amount ($) Payee address; City; State; Zip Code

L0.Bax {03/
#2886'35 /Km«v/ SHrom, LI ©0/F7~Lo3 !

Category (See éalegones listed at the top of this schedule) Description
PURPOSE
aF LeediT chro
EXPENDITURE 6
-~
I:I 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
Date Payee name
. m— .
”/15’/2'3 /ﬂ/’M"/ Mn/i,«.a.?_z—:dc,
v Lo V R .
Amount ($) Payee address; City; State; Zip Code
25202
Category (See Categories listed at the top of this schedule) Description
PURPOSE _
OF / f Y m% 222 é /
EXPERDITURE P1Su /ﬁ/‘lj W %
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 1/1/2024




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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

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

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Sﬁllu L anﬂ Dmcr-a

3 Filer ID (Ethics Commission Filers)

_ =z
3/270

5 Payee nam

Denvotone,, 7M Aa,«z

6 Amount ($)

/%

7 Payee address;
/o b.g,t,,,
0252

,ac
El-T0 751507/

PURPOSE
OF
EXPENDITURE

City; State; Zip Code

(@) Category (See Categ‘we!hsted at the top of this schedule)

KMA-:\\ v b T

(b) Description

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

D Check if Austin, TX, officeholder living expense

y?&o. 75

rd. Box 4039

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)12/ 30/25’ W{Iﬂ W
Amount ($) Payee address; City; State; Zip Code

Canst Sticam YL 401776037

PURPOSE
OF
EXPENDITURE

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

Waﬂ/w

Description

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

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

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 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SscHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: /D 8 i
0 8/7/2¢
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 6y
e Y
5 CREDIT CARD Name of financial institution
ISSUER N
,g'men can W
6 PAYMENT (a) Amount Charged (g) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
3 /.
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
0. o< (a -
AT4T Hon 0. Bgc Sout (uro! Sream, T( L0/97-S01Y
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
FXp| ITURE " .
(VS poltica d?‘ﬂjf«z/ Syersota A ¥ Loy Lore.~ e
L _r Non-Political (c) tj 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 _j
Sk L noas Sprniny (LL#3
PAYMENT (a) Amount Charged (b) Date Exgefditure Ch@d (c) Date(s) Credit Card Issuer Paid
s /33,1y 7//0/25 - 8/1/2028
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
— f o -~ - -
/2 L
ATYT by /atey . P, Bay ol (bnol Bear Tt CUGT
PURPOSE OF (a) Category (see Categories listed at tgtop of this schedule) (b) Description
EXPENDITURE 14{’ . o . -
Political oA Tic e Poers ““-‘L CLlleclan COmmunnizehbone
I: } Non-Political (c) 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 L
Sty L Menteormery L#%3
PAYMENT (a) Amount Char'ged (b) Date‘{xpenditur&éharged (c) Date(s) Credit Card Issuer Paid
$ /
19648 (’/2/202.5 §/1/202.5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Do/ las Morn'ng  Meays| .0 Bo22480l Dadlns, T15222-48 bl
PURPOSE OF (a) Category (see Categories IistE(at the top of this schedule) (b) Description
EXPENDITURE
L
” : political %‘MJO
[,:_g Non-Political (c) 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

Sally / maﬂﬁ‘ﬂm&r—q Vi3
7 @y <

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Event Expense

Fees

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

1 TOTAL PAGES
SCHEDULE F4:

298

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

YVa)zs

Sa/lly L INonTh0mery,
7/ = ] )
/0/. 80

Name of financial institution

5 CREDIT CARD
ISSUER
Ayne rican 54/34@04)
6 PAYMENT (a) Amount Charged (b) Dafe Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
/81.6Y 7/22/2p24 72 /25
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

ATIT Utrae- 0. BorSo1 [arol Stream ,T| eot§7-So1y/

8 PURPOSE OF

EXPENDITURE
Political

[ [ Non-political

(a) Category (see Categories listed at the top of this schedule) (b) Description
rox bone

S Jfeee trcefrcan Zplire ¥’ »

i d
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Held

L3

Candidate / Officeholder name Office Sought

Se/ly L ﬂ”Mnﬁomzm

Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT (a) Amount Clérged (b) Date?xJpenditure.ﬂArged (c) Date(s) Credit Card Issuer Paid
s /38,1 %0 /2 ?/7/2 s
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
AT 27 ﬂ’b&% L0 .Box ¥l Cond Stream;T) (0197

PURPOSE OF (a) Category (see Categories listed at the tp of this schedule) (b) Description .

EXPENDITURE , .

" P vurhiad. Collselivr. COPMURIATI0
+Political
L Non-Political (c) [j {heck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

Candidate / Officeholder name

Sally L. /7/047‘4/714? 23

(a) Amount Cha(ged (b) Date E@ (c) Date(s) Credit Card Issuer Paid

EXPENRITURE
7| Political

E T Non-Political

PAYMENT
* 232,08 | 8/y/2025 | Yyyas
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D 'Dg[fhem‘um 5366 W. Lovtna. lime Outlia 7 7525
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

’)C[W

Check if Austin, TX, officeholder living expense

Gt / memorial

(c) D Check if travel outside of Texas. Complete Schedule T. D

Complete ONLY if direct
expenditure to benefit C/OH

Office Held

L]

Candidate / Officeholder name Office Sought

Sally L meoilgomery
] (o4 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement

Event Expense
Office Overhead/Rental Expense

Advertising Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

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

Travel In District
Travel Out Of District
Other (enter a category not listed above)

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

Sl (Vr L PWMTQOWQ

' Political

[ ?I Non-Political

SCHEDULE F4: 3;7 g-
) r/2/2.5
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 6( 3 3 79
5 CREDIT CARD Name of financial institution
ISSUER ég . 5
6 PAYMENT (a) Amount Charged (b) D'ate Expenditure Charged (c) Date(s) Credit Card Issuer Paid
. ) ‘ / O/
s 341,90 | VY /2025 2/2%
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
T Mwnncatl -Auazin. |10 € 2nd St Awsnn, Tx 78701
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description

WWW

Check if Austin, TX, officeholder Ilvmg expense

Tradel ITn Distie7

(c) [:‘ Check if travel outside of Texas. Complete Schedule T. D

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Held

CLLAER

Candidate / Officeholder name Office Sought

_,g//q L /’)7047%0»»&,«1

(c) Date(s) Credit Card Issuer Paid

(b) Da?d?xpendituregarged

(a) Amount éharged

PAYMENT
s 25000 | Yor2s V2/25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
M&/»ﬂﬂoﬂ/ 2101 Booa Aue Datle,Tx. 7S202.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENRITURE 7:‘
N ces
dolitical
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

S, L CLLAE3

NAdmery

(a) AmountICharged (b)b'aJte Expendin"e Charged (c) Date(s) Credit Card Issuer Paid

PAYMENT
S 181,04 g/z%s 0/2/25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
27T Uvsrae P0. Boy. 501 L4epd! Fream, Tt 0197-501Y
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[mysomica, OMece trstfscad WW 7 o dne
r_l Non-Political (c) [g Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Office Held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftY Awards/Memorials Expense Printing Expense
Salaries/Wages/Conlract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME i3 FILER ID (Ethics Commission Filers)

SCHEDULE F4: 1%)?/‘8

4 TOTAL OF UNITEMI[ED EXPENDITURES CHARGED TO A CREDIT CARD S

5 CREDIT CARD

| Name of financial institution
|
|

ISSUER Z . J
6 PAYMENT j(a) Amount Charged "(b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ / lo /
5128,y YViofos 2/25
7 PAYEE ! (a) Payee name (b) Payee address; City, State, Zip Code
ATHT Mobi [, 0. Box 6416 Garo [ SFream,T) & 0/47
8 PURPQOSE OF i (a) Category (see Categories ||s(edthe top of this schedule) (b) Description
EXPENDITURE \ N :
Political W W
Non-Political L__t z Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Held

(CLFD

Candidate / Officeholder name Office Sought

‘ 53“\4 LW\O;T‘QW

(b) Date %enditure aarged (c) Date(s) Credit Card Issuer Paid

E(%N DITURE
Political

D Non-Political

PAYMENT |(a) Amount Charged
|
3/ /
SA#0.0D 2225 /2/2%
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
L
Dalles AFL-070 | 1408 N Washinugor Pue. Peeerns 575208
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Descriptio“J
EXPENDITURE
E}' 3 A versss! i W Lazor. DAY Breakdns T eppid
Political +
D Non-Political h Check if travel outside ofTexas 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 i é m o M L3 3
PAYMENT (a) Amount yarged (b) MExpenditﬁ Charged (c) Date(s) Credit Card Issuer Paid
5 372.38 | Yu/2s %/ 25~
PAYEE {(a) Payee name . (b) Pavee address; City, State, Zip Code
| e ThormgSoen) ? 0652 FinecrestDe, Plars, T 7S02.Y
PURPOSE OF ‘ (a) Category (See Categorie:isted at the top of this schedule) (b) Description

Check if Austin, TX, officeholder living expense

iere- g ot

Complete ONLY if direct
expenditure to benefit C/OH

Office Held

CL 173

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

3 FILER ID (Ethics Commission Filers)

SCHEDULE F4: Sgg S’a o L. m,DVL.{EOMMA
o 1 S _J

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

ISSUER 2 . 5
6 PAYMENT (a) Amount Charged (b) Da;e‘fxpenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 780400 | &2s5/2¢ /%/2)25
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
= V. s 7(/‘,.. ] k o
ZCI //‘1 éc’l"o /s fr‘ h ﬂ’lq I:] /C7he{:koifind§dual's residen‘ct)adogg y. ’ /U'-T 75'215)
8 PURPOSE OF (a) Categor’y (See Categories listed at the top of th‘échedule) (b) Description
EXPENDITURE s
E):olitical [rinting Ggponar et O ho/

D Non-Political (c) I:l Check itt/ravel outside of Texas. Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder na

Office Sought

Office Held

expenditure to benefit C/OH f Z//’ mﬂ m&_q Q L#/}
PAYMENT (a) Amount fharged %) Date Exp‘e{diture Charged | (c) Date(s) Credit Card Issuer Paid
/032,10 | /9/y)/2025 | ll/5/25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
; Fady A" T41" 1) Wlashingdon Yt Tmlioo, 7o
Ao Check if individual's residence ad%s. / = S’w u
PURPOSE OF (a) Category (see Categorie&’{sted at the top of this schedule) (b) Description

Loriribeatson

EXPENDITURE
Political

El Non-Political (c) D Check if travel 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 S& /
ly Mgt mey et#3
PAYMENT (a) Amount Charged Date Expendin]; Charged | (c) Date(s) Credit Card Issuer Paid
$ /0 1//
331,19 70/2s $/2.8
PAYEE (a) Payee name . (b) Payee address; City, State, Zip Code
y 8 5806 W - Lwtna Lane, Jnllho, Ty 75226
Df'- /n n) by I:] Check if individual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE $ %
Political W
i v
D Non-Political (c) 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 \




EXPENDITURES MADE BY CREDIT CARD

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

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acc.ounyng/Bankxng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Conltract Labor Other (enter a category not listed above)
The Instruction Guide explains how to compiete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
|
1 TOTAL PAGES 2 FILER NAME |3 FILER ID (Ethics Commission Filers)
SCHEDULE Fa: g - ?
i3 | Salty L Mow g |
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 3 ?2 ”‘l {I%
«5.5
5 CREDIT CARD Name of financial institution

ISSUER ;g 5 5;
6 PAYMENT ‘ (a) Amount Charged (b) Dat® Expenditure Charged (c) Date(s) Credit Card Issuer Paid

S 194 .48 | Ya)25 "s/25

7 PAYEE (a) Payee name (b) Payee address; City,

State, Zip Code

Dt ito o ins, Mewo] PO Bow228bp DprttRsTx 75222-Y 84l

8 PURPOSE OF (a) Category (See Categories listed at p of this schedule) (b) Description

EXPENDITURE
-
BﬁNPoIitical Mﬁ" ﬁd’?u

[:] Non-Political ‘ (c) D Check if travel outside of Texas. Complete Schedule T. L Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH S

2/ g (D01 50oms 73
PAYMENT (a) Amount @harged (:(L) Date Expgnditure Charged (c) Date(s) Credit Card Issuer Paid
s G/9. Y, 7 .
7.4 /2 /28 5724
PAYEE | (a) Payee name 4 (b) Payee address City, State, Zip Code

F797 Deflus Bochan 2055 Summer lee y"’”“m}\‘)«?jﬂb

(b) Description

PURPOSE OF (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE 7‘ ; ﬁ/L.
Nnanel 7, ﬁ/y‘qg’- M/s XK,
g

Political
Non-Political | (¢) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

Office Held

CCu#3

expenditure to benefit C/OH & l / ﬂ{
(74 ?["‘w
PAYMENT (a) Amount Ch!rged (b) Date Expendituﬁs Charged (c) Date(s) Credit Card Issuer Paid
S 3¥5.30 |19/ 925 Nsias

PAYEE (a) Payee name (b) Payee address; City,

Sﬁo/é; Y400 &/ﬂmgﬁl belllioor, T3 75007

State, Zip Code

(b) Description

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) .
CARERDIIONE ; ohr 70, /OW
(Weicr pressied e

Political
Non-Political (C( Check if travel outside of Texas. Complete Schedule T. : Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

CLL# 3

expenditure to benefit C/OH
Sall.y [haaTymessy
e /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024

\\




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

EXPENDITURE CATEGORIES FOR BOX 10(a)

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
i
|

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/AWages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to compiete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
|
1 TOTAL PAGES 2 FILER NAME |3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: o4 / ._\(? a
?ig [ y L. WMordgamery |
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD | S
i
5 CREDIT CARD Name of financial institution
ISSUER 0 * 6 0L
6 PAYMENT |(a) Amount Charged (b) E')atyExpenditure Charged (c) Date(s) Credit Card Issuer Paid
$138,18 /%0/25 /1/5/24
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
f ycie
d7IT (b, Ity PO D66 laco! Shram T (O 7
8 PURPOSE OF (a) Category (see Categories listed a{the top of this schedule) (b) Description
EXPENDITURE N B -
Political
E} Non-Political (c) Check if travel outside of Texas. Complete Schedule T. : Check if Austin, TX, officeholder living expense
if di Candidate / Officeholder name Office Sought Office Held

9 Complete ONLY if direct
expenditure to benefit C/OH

CedF3

PAYMENT (a) Amount Chargéd (b) Dat penditureﬂarged (c) Date(s) Credit Card Issuer Paid
/31. by 22./2 7]5 )28
PAYEE (a) Payee name (b) Payee address; 4 City, State, Zip Code
ATYT Ytrar. FO. B0y (g Fscam , T) (00197~ S01%

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

EXPENDITURE = /

Aoltica | Iece mndical @p/ww/ gy e

rT Non-Political | (c) [Z 1 Check if travel outside of Texas. Complete Schedule T. L Check if Austin, Txyofflceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH 5 W

e [y AgIrere] LLL# 3
PAYMENT (a) Amount Cthed (b) lﬁ! Expenditure@arged (c) Date(s) Credit Card Issuer Paid
o/ ) /
338.47 | 'Y25/25 2/2)25
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

ATHT Uvtzae P.0.Bor 5014 Ongl Zocornglllo0 15750k

PURPQSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
;= A ??ﬂr:u, (ot fondd Wnu// W Lo
Political
[l 7 Won-Political (c) ﬂ(:heck if travel outside of Texas. Complete Schedule T L] 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 1/1/2024

T



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

T
1 TOTAL PAGES ' 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: 8 éj ! _JL‘?
)07 Sa l [ b'] L Wnaomwjj
Z
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD g 53 / 7,_/ . / 7-/ 5

| Name of financial institution

5 CREDIT CARD
ISSUER ; .
6 PAYMENT |(a) Amount Charged (b) Date Expgwditure Charged (c) Date(s) Credit Card Issuer Paid
s tl izf
|46 .3 10/25, 2/2025%
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
ol /e T ﬁ
ATET Mobilidy  |PO-Box 4t Lond Stithrr, Ml &0
8 PURPQSE OF (a) Category (see Categories listed at th; top of this schedule) (b) Description
EXPENDITURE . 4 2
Pefitical
E “ Non-Political (c) [ﬁ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

Candidate / Officeholder name

9 Complete ONLY if direct

(Lhzt 3

expenditure to benefit C/OH S‘
PAYMENT (a) An:gunt CHarged (b) ©ate Expendituﬂcharged (c) Date(s) Credit Card Issuer Paid
/ 0/ /
s 1435.40 | 'V9as %2/ 2025
State, Zip Code

(b) Payee address; City,

/s Jet-£ Dalo
Dpmotesesy, Tov o b B o Ihekinneey Tp 75071

PAYEE (a) Payee name

PURPOSE OF | (a) Category (see Categnes listed at the top of this schedule) (b) Description
E%?GITURE | [, - ) ; / 3 'J/ "C
Political bronlte - W / / Z 7
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH S /l 22 7 Df ; , d L az
PAYMENT (a) Amount CHarged (Mate Expen@?e Charged | (c) Date(s) Credit Card Issuer Paid
s 440,00 | 19/14/25 /12/2)25

(b) Payee address; City,

PAYEE (a) Payee name State, Zip Code

Q‘U o/C /hw

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description y

oo D oe, Prentiond rrre [Heic Sornidane”
14

Political
[:] Non-Political | (c) E% Check if travel outside of Texas. Complete Schedule T. : Check if Austin, TX, officeholder living expense
|
Complete ONLY if direct | Candidate / Officeholder name Office Sought Office Held
e |
expenditure to benefit C/OH \ g // M (z, 3
S [ [74

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 1/1/2024

Forms provided by Texas Ethics Commission




