JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

15

3 CANDIDATE / MS / MRS / MR FIRST MI
2 OFFICE USE ONLY
OFFICEHOLDER MS Pm(/{ || aQ
NANE = e s o s oy wa s e e sy e e o s o ai s st R o, v 05 5 Date: Recalved
NICKNAME LAST SUFFIX =) h—_?:
2
Vil o B
4 CANDIDATE/ ADDRESS /PO BOX, APT | SUITE # CITY; STATE; ZIP CODE rm il

OFFICEHOLDER ’6) E\; g
MAILING : A¢a)| ey L o b
ADDRESS -D bOX  Allde| Dallas ™ | A - o
D Change of Address - —
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-€ineres or Bl Poslméﬁ?‘éc;
OFFICEHOLDER ]
PHONE (A4 ) 209 - \WAs - =
Receipt # ’ Amount §
& CAMPAIGN MS / MRS / MR FIRST M
i er- a0 | TR Chioc . W eoeres Do Processes
NICKNAME LAST SUFFIX
C/D 1 l ‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY, STATE, ZIP CODE

TREASURER
ADDRESS

{Residence or Business)

A1) Pacic Ave. st oS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(Z49

PHONE NUMBER

gL - 23Sk

EXTENSION

9 REPORT TYPE

D January 15

|:] 30th day before election

D Runoff

15th day after campaign
treasurer appointment
{Officehalder Only)

D July 15 m 8th day before election E’;m mmec’ l:l Final Report (Attach C/OH - FR}

10 PERIOD Month Day Year Month Day Year
COVERED
02 / ol / 20 THROUGH 5) 2 /Z'a / R
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary El Runoff D Other
Description

0% /0% /DZIb D General |:I Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

l:| Additional Pages

Pallas _ Gwnty mmal (v 4

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

[] cEneRraL

] seeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

Pr5ulid Villgmea |

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ;
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ¢ 7) s‘[ Lh l 7
CONTRIBUTIONS MADE ELECTRONICALLY)
-3 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 2) S- -[2.} P H

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $ g 08 L{ . [/[®]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 7 ‘7

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 repart is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

wwﬁA \AAA—

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
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 oath

{2) Unsworn Declaration

My name is J’VlS(A “ﬁ \/\“ﬂ Mﬂ\ , and my date of birth is 0% /l'o ’90\
My address is \b\L ummk)g pr- ) !bﬁSﬂUlH. , 77‘ 13'50 2 V| i,

(street) (city) (state)  (zip code) (country)
Executed in M\m S County, State of ma 5 , on the 3 3 day of W""\ , 20 A :
(month) = (year)

4\7%3%‘:’0 _LU\ A
Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

fnsulla Wilaneal

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 1024 Vg

s |53 00

2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. _E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [‘7)’[q 00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. ]:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

. . = 1 Total pages Schedule A(J)1: ‘
The Instruction Guide explains how to complete this form. 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PAsalla Vil ayvea

4 Dpate 5 Full name of contributor [0 out-of-state PAC ID#: 7 Amount of contribution (3$)

ONos|aw | s arnh S D AR cro 300 LY

6 Contributor address; City; State;  Zip Code
NAs Lyan AVS. FRWOM T 0110
8 Contributor's principal occupation 9 Contributor's job title
g
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Unempoved

12 |t coninbmor 15 a child, law firm of parent(s) (if any)

Date Full name of contributor [J ovutofstate PAC ID#: ) Amount of contribution ($)
Shitaia - Ja)a & e
0310\99\\, ..... e e s S Clty, ............... State,Z:pCode ...... <
W0 Barely Un. nt 1> HWNN 47,
Contributor's principal occupation Contributor's job title
Attorme
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [[] out-of-state PAC ID#: ) Amount of contribution ($)
0R 12| Av Paul Hlolker
G Contribistor address; T e Siate: " "Zip Code $los. 14
1900 Lado Vista Gast #IIze Famers Banhy bap4
Contributor's principal occupation Contributor's job title
aHomes] Unemnploved
Contributor's employer/law firm Law firm of contnbutors spouse (if any)
unemyplovied

If contributor is & 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.




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

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

1 Total pages Schedule A(J)1:

o

3 Filer ID (Ethics Commission Fiiers)

The Instruction Guide explains how to complete this form.

2 FILER NAME PnSM\\a V‘“ﬂma!

4 Date 5 Full name of contributor [ outofstatePAC - )| 7 Amount of contribution ($)

03*\\9*\9“0 6 Contributor address; Gy, State:  Zip Code $ 210> 90
AN DY gooa Y ‘\60_3?-

8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

DorSey 4 W2y Uf

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

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

Gevenainn \elgzquer
oMWl [ Gyl T Sie: 2 Code $19.34
B0 Yonsborv pvie Oct\{as_ T emy

Amount of contribution (3$)

Contributor's principal occupation Contributor’s job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

PUSA

If contributar is a child, law firm of.ba}ent(s; (if any)

Date ‘ Full name of contributor [ out-of-state PAC 1D# }

. | Sarsh Fennent "
RN s, ity Siaié " g edw T log.1s

{2 Hithon Dr. Mmeoquite T ASISH |

Amount of contribution ($)

Contributor's principal occupation Contributor's job title
ﬂ\'\'\'ow\vj AN rrerq
Contributar's employer/law firm Law firm of contributer's spouse (if any)

Talac  tounty

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 Revisad 1/1/2028



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

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

) | 1 Total pages Schedule A{J)1:
The Instruction Guide explains how to complete this form. | . ;

2

FILER NAME 3 Filer ID (Ethics Ccﬂm‘s“sim Filers)

suyla Vianesd

Date 5 Full name of contributor [J out-ot-state PAC 1D# ) 1| 7 Amount of contribution (%)

Sutema  Rtona

oM 120 |& G wens Gy sue moeis | ¥105.718

4 2S Lolling thilc wne I

8 Contributor's principal occupation | 9 Contributor's job title
atoywvtM atorrey _
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
S¢H- employed
12 If contributor is a child, law firm of parent(s) (if any)

—— - — ===

Date Full name of contributor [J ovut-ofstate PAC D& U Amount of contribution (%)

el R e SaislZpGode F53 7. 471

\44 N (enbal eygresswar 5000 Dalas Nge4

Contributérr's principal occupation Contributor's job title

Al may Ao rres)
Contributor's employer/law firm ' Law firm of contributor's spouse (if any).
SO€- oraplowed

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

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

Brianna Gordon

ey —— Amount of contribution ($)

l)éll&’)]a\o ........................ s S o S, & CO

Contributor addressr; City State: Zip Code
5300 Ty Strhon B SathSe, TX 150 45
Contributor's principal occupation o Contributor's job title T
Centributor's employer/law firm Law firm of cgntribumr's spouse (if any)

| Dallas  wvnty

o

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 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

. . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ;

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
pnsilla Villanea |
4 Date 5 Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution ($)
g Povnds
\9\\0 ....... ‘.L.E.Ae)j. ............................................................... g‘SO.DD

9\'% 6 Contributor address; City; State; Zip Code
8 Contributor's principal occupation 9 Contributor's job title

AhmeN ath mes
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

Pa\\aS ContM

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
s BT 1Abetn Vila \ay
0 & \a\ ..... S R e i clty, ............... i lecoda ...... g |, -0
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Srudent/ unemployed

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

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

Amount of contribution ($)

02\ Jutva - Santyg

""" Contributor address; ~~~ City;  State: Zip Code f§Lo. .00
Contributor's principal occupation Contributor's job title
Ao neor A0 rax
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Daallag  Cownt)

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.




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total Schedule A(J)1:

The Instruction Guide explains how to complete this form. el 059 s

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Phsdila Vi la et

4 Dpate 5  Full name of contributor ] out-of-state PAC ID#: )| 7 Amount of contribution ($)

maunwe, AauIlAY
) g_,\ \‘\— \a\g 6 Contributor address; City; State; Zip Code 4 2? oy s oS
8 Contributor's principal occupation 9 Contributor's job title
Atores /( ud9e
10 Contributor's employer/law firm 1 Law firm of contributor's spouse (if any)
Dallas Ly

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (8)
PRy | ichada Hmes
""" Contributor address;  cty: state; Zipcode | S0 O-.°°
Contributor's principal occupation Contributor's job title
A Yoy AP Yra_ry
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Dal\las wuny

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

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

Amount of contribution ($)

Leriaa Va4quvesd & eboo
03\\1"\ PN feveey Contributor address; city; T State:  Zip Code 5P
Dalas ¢
c:_mtributor's principal occupation Contributor's job title
howe_ o s
Contributor's employer/law firm Law firm of contributor's spouse (if any)
WO P-Aeok

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.




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.

1 Total pages Schedule A2:

2 FILER NAME

rnsulla Villancal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [] out-of-state PAC (ID#:

0\eqano estada

01,|q|ll0 ............................................................................

Zip Code

5274 kErcon Blvd . palias ™ 192U

7 Contributor address; City; State;

8 Amount of I 9 In-kind contribution
Contribution § | description

b 0000 1 s

|
I:ICheck 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)

ath imem

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

(e

14 Contributor's @émployer/law firm (FOR JUDICIAL)

SeXt - smptoued

15 L‘aw firm of cén!ributofs spouse (if any) (FOR JUDICIAL)

16 If contributor is chil!l, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

oU\A( 20

Contributor address; City; State;

Zip Code

512S. Atlhugh Avg. Dallas X 15222

Amount of In-kind contribution

Contribution $ description

*150 00 | Stake

[:|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)

v

Contributor's job title (FOR JUDICIAL) (See Instructions)

ey

Contributor's émployen’law firm (FOR JUDICIAL)

SV amplovse d

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor‘is a dﬂiid. 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



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.

1 Total pages Schedule A2:

2 FILER NAME

PRsulla Villgneal

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Date 6 Full name of contributor [] out-of-state PAC (ID#

)| 8 Amount of 9 In-kind contribution

prvtany  (Gomer

M | s ™" G
3034 main & pallas ™ sl |

Zocess | $00- 00

Contribution $ description

Stale

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

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

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

A e

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

attoneu

14 Contributor's employer/law firm (FOR JUDICIAL)

StH- gmpioyfd

16 Law firm of c::mlributor's spouse (if any) (FOR JUDICIAL)

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

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

Mpert Umguez Jr.

Date

07/{ |4 180 | B s ciy, T State:

e * 00"

—) Amount of
Contribution $

In-kind contribution
description

food a+
ot

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)

A\C(ADy

Contributor's job title (FOR JUDICIAL) (See Instructions)

direchoy

Contributor's employer/law firm (FOR JUDICIAL)

NoN- ok cqual nedrks

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ: }

2 FILER NAME

Phsalla Villanreal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

& Date

7 Contributor address;

ANWIRY

8 Amount of 9 In-kind contribution

Contribution $ description
0D S 6¢
|

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

|
|
|
|
|

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

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

A fovre ]

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

At Mmoo

14 Contributor's employer/law firm (FOR JUDICIAL)

16 Law firm of c}ontributor's spouse (if any) (FOR JUDICIAL)

SOE - amploue d

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

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

Date

In-kind contribution
description

Amount of
Contribution $

|
DCheck 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.




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 Event Expense Loan Repayment/Reimbursement Salicitation/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 Salanes/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a) |
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

InSulla Wia rreal

3 Filer ID (Ethics Commission Filers)

4 Date B Payee name
0AIBIA Shennz Oeveland
6 Amount ($) 7 Payee address; City; State; Zip Code
; oo
” %2‘ O [ creck# individual's residence address.
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

Ranid4

ca nvﬂlSQll’Iﬂ

(e) 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

4219,0.00

|:| Check f individual's residence address.

PURPOSE
OF
EXPENDITURE

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

03RS

Description

CANVASSIN

[:l Check if travel outside of Texas Complele 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

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

410 oY

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

0Hney

Description

il qreetny

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

[] check if Austin, TX, officenolder 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




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 FORBOX 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
Candidate/Officeholder/Political Committee

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salares/Wages/Contract Labor

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

Credit Card Payment

1 Total pages Schedule F1:|2 FILE, 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
NAME
NsUlia

4 Date

021 |[Ae

Villanaal
TTRAM nediano

6 Amount ($) State; Zip Code

$400

7 Payee address; City;

I:l Check if individual's residence address.

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

PURPOSE
OF Y

EXPENDITURE

(b) Description

fosting Up Signg /yard signg

(©) D Check if travel outside of Texas, Complete Scheduls T, [ ] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lr o Can Do prnhing
Amount ($) Payee address; City; State; Zip Code

2330 N (@loway NC X290 mesquire X

|:] Check if individual's residence address.

$l00 151S 0

Description

pvhng HAyer

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

o & pinthng LXPLN(L

EXPENDITURE

[ ] cneckifavel outside of Texas. Complete Schedule . [ ] check if Austin. TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 M AL Lonerr \\Rbh
Amount ($) Payee address; City; State; Zip Code
V30"
- El Check ifindividual's residence addrass.
Category (See Categories listed at the top of this schadule) Description
PURPOSE ’
oF 0 d’\rﬂ
EXPENDITURE \R1an ¥ poll 9re
I:] Chack if ravel outside of Texas. Complate Schedule T. [:] Check if Auslin, TX, officenolder 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.

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gif Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Pnsulla Vila eak

3 Filer ID (Ethics Commission Filers)

4 Date

0 4 | v

5 Payee name

Remondre  Mordgonwveny

6 Amount (%)

4 Jvb-%

7 Payee address;

|:| Check ifindividual's residence address.

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : QQ,_
5 onn il greeting ST
EXPENDITURE
{©) [ ] checkiftravel outside of Texas. Complete Schedule T. [ ] cneck 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
[ ] checkifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel 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
Amount (8) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

l:l Check if travel oulside of Texas. Completa Schedule T.

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delverc of Dats 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 1D # Date Imaged

A Wiaen

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 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 political contributions to me.

5. | am filing this affidavit with the _(ounty (¢4 report due on __02-x> Ao
| 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:

(1) Affidavit

WW\J

Signature of Filer

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
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 oath

(2) Unsworn Declaration

My name is(PRSC\\\Q U‘\\W . and my date of bith is __ O T /'9‘ o ahat
My address is |3 Laonolss Oor , MSapite X | M O
(street) (city) (state) (zip code) (country)
Executed in _D;_M_ County, State of TENMAS onthe &L day of M, 2o’
(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




