CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

P e

1 Filer ID (Ethics Commissian Filars)

2 Total pages filed:

=/

3 CANDIDATE/ MS / MRS (MR FIRST MI
OFFICEHOLDER D o ! Q OFFICE USE ONLY
NAME ez b . < SO & | Seeiieens o

NICKNAME Lﬁ SUFFIX
DC\V\I\‘{ DOZAMGN
4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING 'D pe=. ~
ADDRESS 9. BoX BG(e tcf!ooc}\ K 28R
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHOLDER ( )
PHONE U £S (-OVR(p
Recaipt # Amount §
6 CAMPAIGN (45 MRS 1 MR FIRST Ml
TREASURER { @ ‘[_ - .{_[,
NAME = .. (LG 1L PR R B Dato Processed
NICKNAME LAST SUFFIX
S Date Imaged
Gene
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 2IP CODE
TREASURER
ADDRESS 2I¢ €. C ‘L(c‘mpfou 51[ E&Gl[norﬁ Tz 7552 g
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(TR)  239-FIX

9 REPORT TYPE

[::] January 15 30th day before election [:] Runoff D 15th day after campaign
treasurer appointment
{Officaholder Only)
July 15 8th day before efection Exceeded Madified Final Report (Attach C/OH - FR
[:| D Y Raporting Limit D e i
10 PERIOD Month Day Year Manth Day Yaar
COVERED 5
| /" 2| 20z,  m™RoueH J. |/ 202(
11 ELECTION ELECTION DATE ?QN TYPE
Month Day Year E:I Primary D Runeff gther_ " N\
ascription
S‘ / Q //’2% (] eenerat (] spoctal C [] 2‘02‘(@
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (If known)

STC Trustee Dislrid 7

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

E] GENERAL COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME tD N ( Q C 16 Filer ID (Ethics Commission Filers)
Anye . 502Mae)
17 CONTRIBUTION 1., TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ]
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 57 7S O- 00
................... [
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
................... $ 18,7507
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g_ ’ qqq aq
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, EIect@ t
Slgnature of Candidate r Officeholder
g, Please complete either option below:
\\\\ NE G O /,’1
Poadl L TS
$+?' RY BN 2
F AT aP IR
070 S e
o i R
: i £i 5
ffidavit s % & e
(1) Affi % ."-,;;)F oF 1% §
e

Swom to and subscribed before me by D&N[ 4 éb( Z/MCU{ this the _L day of AD” / ,
el e Covzale  Notaey Al

Signaturarf officer admlnisrering ca Printed name of officer administering oath Title of of(lcer administering oath

{2) Unsworn Declaration

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

20 Fller ID (Ethics Commission Filers)

19 FILER ME
EO\M&( A. QUZW\CMJ

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 37[7 0. o0
2. ‘Q/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Qlci;g‘a)gz
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [g/SCHEDULE E: LOANS $/O; 000" oD
5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ } S‘; 750-71
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. E/SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ (0 Ha . b il
9. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1 D’ OCO'OD
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ '
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: 1l_r\ci;r::a'FLzEg'r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

If the requésted 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 "
\D&me/[ A. szmowd

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

0] 1. Restgen Bl Mehllar T

8 Date 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of I'9 In-kind contribution
" ® Contribution $ |  description
....... OB, SAERIGR ... oo O . s | BB
1’9.'*2% 7 Contributor address; City; State;  Zip Code { ) ! SPOH.SOf
|

78.% [ D Check if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal cccupation (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)

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

Date

Contributor address; City; State;

Amount of
Contribution $

: In-kind contribution
| description
|
Zip Code |

I
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 contrlbutor 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




LOANS

SCHEDULE E

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

|
i

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

J\w'our\'ie/( A Coznad

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan

-S-2026

7 Name oflender [ out-of-state PAC (ID#: )

9  LoanAmount ($)

‘ﬁ'lorom- o0

6 s lender
a financial
Institution?

*

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

8 Lender address; State;

Edeovdh TR 7245

Zip Code

Po-ox ¥%

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15

Check If personal funds were deposited into political

D — [:] account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-stata PAC (ID#: ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code interestrate
a financial
Institution? Naturtyaale
Y- N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
|
DiespTOr Sl Check if personal funds were deposited Into political
O account (See Instructions)
(] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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.sfate.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 A1:

(o7

2 FILER NAME
bo\nio,\ . (j?o’ZMOuQ

3 Filer ID (Ethics Commission Filers)

)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
........... €. AR e
l - 8’202(0 6 Contributor address; Clty; State;

Gl E Leop 499 Harlingeo Tx.

Zip Code

28SSO

7 Amount of contribution ($)

ﬂ l}wo-oo

8 Principal occupation / Job title (See Instructl

9 Employer (See Instructions)

ons)
nsurance  Acget ;S Owoner

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

Date

Contributor address; State;

[~12-2c26

Zip Code

A0 - Texas B, Weshe Tx 7859

Amount of contribution ($)

(ﬂ;l/OOO'OD

Prlnciﬁ\: occupation / Job title (See Instructions)

onstroction / Owner

Employer (See Instructions)

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

)

['_ lz - 202(_0 Contributor address; City; State;

&oo . Expwy, 82 Mercedos

Zlp Code

Tx. 28570

Amount of contribution (%)

& 3(600 o0

Princlpal occupatlon / Job title (See l'nstr:mtlons)

Enq Ineey”

Employer (See Instructions)

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

)

(_ l(.a.—g.o,")[g City; State;

Contributor address;

Zip Code

2901 W. Schonir &t Ecﬁfn&mg T 7884

Amount of contribution ($)

3@ [,ODO' 6O

Prln&;cupatinn / Job title (See Instructions)
rdy Commissioner

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

2L ot T

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Doxn[e/f A. QQZMCUU

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

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

I‘IQ"‘ZD% 6 Contributor address; City; State; ZIp Code # /[ o00- 6O
[0 €. Emay Aerve  Mchllen  TX.  78S0¥

8 Principal occupation / Job title (See 'nstructlons) 9 Employer (See Instructions)
1
Eﬂ-’% 1nee”

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

o Vecdue, Droanden, Fielder, Collins + Mty LD
l-. - 202(0 Contributor address; City; State; ZIp Code "ﬁ 1, Sw' 6D

1238 Merlh Lacep W, e 600- Houstas, Ti. 77008
Principal occﬁmion / Job title (See 1ns¥ruc:ions) Employer (See Instructions)
DS
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

IZQSQ e Eﬂ‘.}.ineﬁn@@. . ..G?KDQP. ...............
[hj-()—zo% ContribUtor address; City; State; Zip Code a l) mo .00

MB P La Howa B Migsn T a5

Principal occupation / Job title (See Instructions) Employer (See Instructions)
= NGipeer
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of confribution (%)
TdQPfO Commonicatons
,.'-' 20"202@ Contributor address; City; State; Zip Code ‘-ﬂ ][OGO ) ]

Lous V. Bryan Rd  Missin Tx. 76573

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

Lo sl St {)rov‘i dor

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pa;gs Schedule A1:

of T

3 Filer ID (Ethics Commission Fllers)

The Instruction Guide explains how to complete this form.

Doawiel A, Gozman

4 Date 5 Full name of contributor (O out-ot-state PAC {ID#: )

..... GDS. Engineecing. oo
[-20‘202‘9 @ Contributor address; Clty; State; Zip Code &Ble‘oo

2R Lwe Dol Missionn ¥ 7680

2 FILER NAME

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
- -
Cf\C!; [-ee
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
o )
Drian A Godinez
(" 20’2026 Contributor address; City; State; Zip Code (% ;2 ,O@O » 6O

SO0 . Q'H\ 5‘#- W\cﬂﬂar\ X TSty

Principal ocgu%atic;n / Job title (See Instructions) Employer (See Instructions)
SneS Ouwoner”

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

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

["a-l"m Contributor address; City; State: ZIp Code # II%O' 6O
2og Lindber Avewe Nl loy T 7%Co]

Principal ccAup tlon / Job title (See in'structlons) Employer (See Instructions)
2
forn -
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)

Dauid. Lee Fo QS e,
‘.'Q—l’m """ é).t;r.'ltl:lbu;tor ad}:a?s;e F\) {flty: State; Zip Code ﬂ [IODD'OO

ol S. Borer Aveme Weslege TX  D¥E%

Prln@l occupation / Job title (See Instructions) Employer (See Instructions)

oondtyy Commissioner

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
O

2 FILER NAME

:I)Ow\ie' A Gozrv\an

3 Filer ID (Ethics Commission Fllers)

4 Date

(-2~ 202,

5 Full name of contributor [ out-of-state PAC (ID#: )
2%
= .
...... eR...Aange] OLiva2.
6 Contributor address; City, State; Zip Code

Po. By 1)

Wetla  TX 7889

7 Amount of contribution ($)

& St 00

8 Principal occupation / Job title (Sse[/structlons)

ness Owoner

9 Employer (See Instructions)

L Andlore]

Date

[-2I-2¢24,

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

Wene . Ramicer

Contributor address;

State; Zip Code

ISR S. Lone Star L)aY#l,. Edinburg T %539

Amount of contribution ($)

& Soo-00

Principal occu

tion / Job title (See Instructions)

onsol teot

Employer (See Instructions)

Date

[~ 21~ 202

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

...C.czr.inc:_...@.-...@spﬁgf(_ﬁ.?ﬁ ..................................

City; State; Zip Code

Contributor address;

20l V. Sentsen Rd. Mellflon TX, %50

Amount of contribution (%)

& Soo- 00

Princlpal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date

|~ 212026

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

SO\” %e...5&2&.2...!:..[4@\(:(9*..59-.@112#

Contributor address; City; State;

Zip Code

2 Secengedi Way  Wetlaw TX  265%

Amount of contribution ($)

9 cop-00

Principal occupation / Job title (Se; lnstructionJ)

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




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 Tm“gig“ Scf’hfj;”'e’ ik
2 FILER NAME \J 3 Filer ID (Ethics Commission Filers)
Doniel A. Goeman
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)

...... Sanelle. Maldez Casoo
[‘9—"2@% 6 Contributor address; City; State; Zip Code ﬁg lm. OO

?gDcl LAS DQ)MQS mcﬂ.”m T 778sp%¢

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-atate PAC {ID#: ) Amount of contribution ($)
. Nese V. Saldiee
- ( - Contributor address; City; State; Zip Code é{, 2
o (060~ cO
24924 Wimesq Mission  TX. ¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
. Reza. Padizzament. .
k o )CZ(O Contributor address; City; State; Zlp Code (ﬁ 1 [OOO . OO
1o J. Bentsen . Mchllen T, I8SD¢
Principal occupation / Job title (See Instructions) Employer (See I[nstructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

?o\ul 2. Qe + M Nedhriavez!
LB Sl T R e[;,;;"Wnc"gﬁ;“ﬁﬁfﬁ"e' & 0 cp-00

ol S. H sfreet  Mcllen T %503

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



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.

2 FILER NAME
bamie( A @ozwwm

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

1 Total pages Scha_c#ia Al:
O

3 Filer ID (Ethics Commission Fllers)

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

[-—-Q%—ZOZ@ 6 Contributor address; City; State;  Zip Code ‘tu ,SCO'OO
20| Smuom Auenoe  Medllen T, 78S0Y¥

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Data Full name of contributor [] out-of-state PAC (IDé; ) Amount of contribution ($)
.. Cavm Maseri Worren
l,zg-'Zo’zb Contributor address; City: State;  Zip Code 1& llOOO' oo
Bof S. Mein shred MelMley T, 7850
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAGC (ID#: ) Amount of contribution ($)
\scenette. (ozawn |
1'25_2{)2(0 Contributor address; City; State; ZIp Code ﬁ l Sbo -0 O
|
520C Hommingloire] Amve Mclllln T 7850¢
Principal occupation / Job title (See !nstructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
(olloert Cacigoez
[‘2(0—“20% Contributor address; City; State; Zip Code ‘ﬁ l,g OO i3 D
0. Bex 2999 Edidburs T SYHO
Principal occupation / Job title (See Instructions) d 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



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 A1:
O

2 FILER NAME

boﬁ\:&( A @02 mMman

3 Filer ID (Ethics Commission Filers)

4 Date

|-28-2026

5 Full name of contributor [ out-of-state PAC (ID#: )
Law. 0f€ice of Aodee. Maldonado ...
6 Contributor address; City: State;  Zip Code

1209 S. [6M Avence  Edinbug, Tt 78539

7 Amount of contribution ($)

& [ o00- °©

8 Principal occupation / Job title (See Instructions)

'9 Employer (See Instructions)

Date

D~ 1¥- 202,

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

Ol n.\m{.b&mem%..ﬁ::C%f:Z([Q ..................

Contributor address; State;  Zip Code

Gale b, (oflery A Pl T 78577

Amount of contribution ($)

'ﬁ';lla‘,orob

Principal occupation / Job title (See Inslructléns)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC {IDi# )

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

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor O out-af-state PAC (ID#: )

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicllation/Fundralsing Expense

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

Consulling Expense Food/Baverage Expense Polling Expense Travael In District

Contributions/Donations Made By GilVAwards/Mamcrials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Political Committea Legal Services Salaries/Wages/Contract Labor Qther (enter a category notlisted above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Totatpages Schedule F1:

3 Filer |D (Ethics Commission Filers)

2 FIL AME
Domel A Coeman -

4 Date

A>-Y-22¢

5 Payee name

City of Elcgq

6 Amount ($)

Zﬁ; 200" o0

7 Payee addres&:

(02, Diang Shreef

[:l Check ifindividual's residence address.

State; Zip Code

(X TwS37

City;

€lse

PURPOSE
OF
EXPENDITURE

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

Pell we € xpense

(b) Description

Coamp fade| s Pice

{c) D Check if travel oulsldo of Toxas, Complate Schedule T.

D Chack If Austin, TX, offlcoholder living oxpense

9 Complete ONLY Iif direct

expenditure to beneflt C/OH \

Candidate / Officehaolder name

Office held

ST Disferet 7

Office sought

Ny \D0ZMon)

Date Payee name
3-d-202 © Edvarde Gonzalez
Amount ($) I‘:‘apyee ad;jg; City; State; Zip Code
O X § Eda T %5,
& ;‘DD' oo [ chockifindviduats m:ldanc:agdms, UOC/['\ 3
Category (See Calegories listad at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Coml—r‘cw[— (/X/\DO(

Sicws  Tastallatiod

[ ] Chackifiravel ousido of Taxas. Camplte Schodule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

°>T7C bzs{r(t‘{‘ P

Offica sought

bO‘.!\ Ml QO‘ZM%\J

L)
Payee name

Date
3-$-2020 i o[l‘-gfqm, Ley
Amount ($) gayae Edd§55: :é_ LL'_ A City; State; Zlp Gode
A _ b &, ot Huenpe Weslaw EE A %
2 lBU[Z s ‘55 [] checkifindividual's residenca address. b
Category (See Calegories lisled at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

?o(CL?cqj S (Gws

AC"\JQ( '{JL.S ;u\x'i,

D Check if travel autside of Texas. Complele Schedule T.

r__l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Of‘ﬂéholder name

UZIVee)

Gnny

Office held

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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/Reimbursament
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Baverage Expense Polling Expense
Caontributions/Donations Made By GifvAwards/iMemorials Expense Printing Expense

Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor
Cradit Card Paymant

The instruction Guide explains how to completa this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1;

2
FiLERNAMEBOmIQ,l A @QZMQA

3 Filer |D (Ethics Commission Filers)

4 Date

3-5-202¢

5 Payee name

an Soaniks  Sacaloce

6 Amount ($)

# Soor ©0

7 Payee address; City;
2705 M. Fm o Mercedes

i:l Chaeck If Individua!'s residence addrass,

State; Zip Code

. 7870

expenditure to beneflt C/OH
: )3&\'\'\‘-1 XOZMos)

8 (a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE
EXPENDITURE AO‘\IQ(-L[S (NG [ rai (JZ(’.S ﬁe.glq_(/s (GALS
[] checkittravel qutsido ol Texas. Completa Schedule T. [] check if Austin, TX, officeholder living -;pense d
9 Complete ONLY If direct Candidate / Offiggholder name Office scught Office held

St District ?

R20000

[:l Check if Individual's residance address.

P0.Box S| LA Vila

Date Payee name
3-2-202¢ | Oowid Alaniz
Amount ($) Payee address; City; State; Zip Code

Tx. 78Sk

PURPOSE
OF
EXPENDITURE

Category (See Categorios listad at the tap of this schedule) Description

Contract Caloor Tnslall s ons

[:] Chack if ravel outside of Texas, Complete Schedula T. C] Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

! Ounny @OZI’V\OA

Office held

57t D‘H‘S?[N”C'lL 7

T
Payee name

L$|.|S‘0'D'OO

Date
S5~[2- 202 Aou*or\ Gonzct[ez_,
Amount ($) Payee address; City; State; Zip Code

3508 Coanlrr Clob Drive Eola\bo,c{ TYK., 7¢S¢2

D Chack ifindividual's resldancnaddress

expenditure to benefit G/OH

NA 20 Unan

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF % ’
EXPENDITURE ODI\“‘(G.U(' [ C(k_ L\)%[Kwo’
[] checkirtravel autsida of Texas. Completa Schedula T. [] check if Austin, TX, ofﬂcehold‘r living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

ST Dstrict-1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Paymant

Contributlons/Donations Made By
Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense
GilvAwards/Memorials Expense
Legal Services

Loan RepaymentV/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expensa
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Qther (enler a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Totajages Schedule F1:

3 Filer ID (Ethics Commission Filers)

Pt Donel A Goomad .

4 Date

3~12~20z¢

5 Payeename

Nose Mezq

6 Amount ($)

R (2000

7 Payee address;

2oz Crus D

[] checkirindividuar's residence addrass.

City;

Waskao

State; Zlp Code

TX 8BS

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisiod at the top of this schadule)

j)on%Lin

(b) Description

E)wﬁrais(/ MNefi( Expeses

{c) D Check if travel outside of Texas. Camplate Schadule T.

I:l Chock If Austin, TX, officoholder living expense

PURPOSE
OF
EXPENDITURE

GONLrac:(- (—%loo('

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2372020 Ro\o&r\ QUQ\OWJD
Amount ($) Payee ah ress; City; State; Zip Code
o] Pl
o000 930 lCoval Falm Drive Mercadys Tx 78570
[:\ Check if Individuai's residence address.
Category (See Categorios listed at (ha top of this schedule) Description

Blecy WWallliwe

D Chack if ravel outside of Texas. Complete Schadule T.

l:l Chack if Austin, TX, officeholder ﬁvlng oxpense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH C
bcuwﬂ 202Man)

Office sought Office held

D¢ DES'fr r‘Clr‘ 7

d7";).00"50

30 €. Mo Streef

D Chaock if individual's residence address.

Date Payee name ¢
&’(7-2@2(9 Gm%}rto T, reU ino Tf
Amount ($) Payee address; City; State; Zip Code

Edch T  795%

PURPOSE
OF
EXPENDITURE

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

Coptract LCCL)()(

Description

Bod U el lig

[] cneckittravel autside of Texas. Complele Schedule .

[ check it austin, TX, officaholdar rivl(g expense

Complete QNLY Iif direct
expenditure to benefit C/OH

Candidate / Officeholder name

\D&m\xg @xﬂmu

Office sought Office held

L D;Sﬁ’c‘d( ]

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

Cradtt Card Payment

i Event Expense Loan Repayment/Reimbursemant Solicltation/Fundralsing Expense

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

Consultng Expense Focd/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GilvAwards/Meamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enler a category notlisted abova)

The Instruction Guide explains how to complete this form.

3 Filer |D (Ethics Commission Filers)

1 Total pages Schedule F1: 2 FILER NAME =
d of 8B bouwe,[ A Qwozmdn .

4 Date

>~ 7-2020

5 Payeename?ol; _ g"-qngf {?6 ,/_

6 Amount ($)

& 8(06’2'00

¥ lPayea address; v
BOS- S' I LLino;S AU‘QI‘\U e

[:] Check il individual's residence addrass.

City;

Waleco

State;

=

Zip Code

28550

8 {a) Category (See Categories listod at ihe top of this schedule)

PURPOSE

OF
EXPENDITURE AAJQ(‘H S (NG
{

(b) Description

?5‘f ‘Lic»f Scous

{c) D Check if travel oulside of Toxas. Complate Schedula T.

|:| Chack If Austin, TX, offlceholder living oxpense

9 Complete ONLY if direct

Candidate / ceholder name
expenditure to beneflt C/OH

nry S0 Zman

Office sought Office held

$'TC b ;&7({‘:‘0{ 7

]
Payee name

Po.Box 2202

D Chaeck if individual's residance address.

‘$'.OCO'00

Date
3-22-202(p | SesSica  Wedr: qoee Garzq
Amount ($) Payee address; City; State; Zip Code

Elsq T 78543

Category (See Calegories listad at tho top of this schedule)

PURPOSE

EXPENDITURE bonoul-{o d)

Description

Qo g Daoasq {eas]

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

D Che“ck if Austin, TX, officeholder living expense

PURPOSE

EXFENDITURE Oo:\:{-/q;} (101}00(

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
t
Date Payee name
2-23-2026 | Wolandn Orioe, Sc
Amount ($) Payee address; City; — State; Zip Code
“Domingo Dr :
& S0-00 U298 Domingo Drive La teciqpc, (¢ '73&(,‘?
[] chockifindividuals residenca address.
Category (See Categories listad at the top of this schedule) Description

B[OC(C U alllirg

[:] Check if travel autside of Toxas. Complate Schedula T.

D Check if Austin, TX, officeholdar Ilvlng/expense

Candidate / Officeholder name

b&.mw; (o zmen

Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

s Dslrict7

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

Advertising Expense
Accounting/Banking
Consulling Expense

Cradit Card Paymaent

Conbibutions/Donations Made By
Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Traval In District

GifvAwards/Memorials Expense Printing Expense Traval Out Of District

Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

S of

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME anfe[ A ) C)Ozmctf\ :

4 Date

2-22- 2020

5 Payegpame

o on

6 Amount ($)

&Sco-[x)

TZOOQFI'?U €2
7 Payee address;
Po-Box 1792

[:] Check If Individual's residence addrass.

City;

Else

State,; Zip Code

Tx. “788¢2

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at lhe top of this schadule)

Obl\-“raop (A[Do(

(b) Description

(E)IGCK We/ waf;

(c) |:| Check if travel outside of Toxas. Complate Schedule T.

|:| Chack If Auslin, TX, officeholder living expense

9 Complete QNLY If direct
expanditure to beneflt C/OH

holder name

Office scught

> ggﬁ:cf 7

Candidate / Off]
b&mw; 0OZ2MNGN

PURPOSE
OF
EXPENDITURE

Oon“-mc:ﬁ Lq\oo(

Date Payee nameI
5-23-2026| Erica  Sqens
Amount ($) Payee address; City; State; Zip Code
$Sop-00 | LOBox 32 Edosoch T 7853
El Check if Individual's residance address,
Category (See Categorios listad at the top of this schedule) Description

%[OCK 28] QJKL‘MO;

D Chack if travel outside of Toxas. Complete Schodula T.

I:] Check if Austin, TX, officeholdor living ¢&pense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

ST Disfrick 7

Office sought

l onnv 02man

¥
Payee name

PURPOSE
OF
EXPENDITURE

GO:\*L(QQL Lou‘oo/

Date
>-Us-2020 RO\O&\ Gonquﬂz. 5.7
Amount (%) Payee address; : City; State; Zip Code
k| (8000 ¥o. Box 1507 Edeoo % T7853%
[____] Chack if individual's residence address.
Category (See Categories listad at the top of this schedule) Description

[] checkirtraval outsice of Texas. Complete Schedule .

Bledt Ma”(fwg/g CGRLS

D Check if Auslin, TX, officeholder living expense

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

bﬂn y Gl) Zmen

Office held

Stz Distrid 7

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s 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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officaholder/Political Committee

Crodit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Reimbursement
Feos Office Overheac/Rental Expense
Food/Baverage Expense Palling Expense
GliiVAwardsMemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to completa this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1;

@

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME :bcu\ {Q[ A - Gumaﬂ '

4 Date

2-Ue- 20

" Wolondo Cante

6 Amount ($)

#2,5p-00

7 Payee address;
. 'Bo)c 2%

[:] Chack If Individual's residence addrass,

City, State;

CEleouch. T

Zip Code

1$S328

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listod at the top of this schadule)

pon?ﬁravp CQLJOF

(b) Description

3{0:;( IAJQIKLM?/

(c) |___| Chack if travel outside of Toxas. Complete Schedule T.

|:| Chack If Austin, TX, offlceholder living expense

9 Complete ONLY If direct Candidate / Offigghalder name Office sought e held
expenditure to benefit C/OH oun KV] S)2Maen S‘T (3147\0{ 7
Date Payee name

5262026 L/;cnef I/Zcmq-e[

Amount ($) Payee address; = City; State; Zip Code
d oo 00 0. BoX 824 Edeooch T &
[] chockifindwicual's residonca address.
Category (See Calegorios listad at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Covﬁra-vp L%Loc’

Tastal|  sins

[ ] chockifravel outsido of Taxas. Gomplote Schedula T.

[] check if Austin, TX, officaholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

STC Dislrict 7

Office sought

o \ny @’OZJY\C'LO

Payee name

Date
3-26-2021 O 1(“7 of Bor\nq
Amount ($) Payee address City; State; Zip Caode

¢ L[OQ'OD

307 S. |2+ sfreef

D Chack if individual's residence address.

Donng, T %S37

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schadule)

A&\Ier-\'{ St

Description

?D‘iJ«-TcQ{ SigeS leQf ﬂ\q+

|:, Check il travel outside o{ Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

Complete QNLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

l on 002NN

Office held

ST Distract 7

Offlce sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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.

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRe VReimbursement Solicltation/Fundralsing Expense

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

Consulting Expense Food/Baverage Expense Folling Expanse Travel In District

Cantributions/Donations Made By GiYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Sarvices Salaries/Wages/Contract Labor QOther (enter a category nol listed abovea)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

3 Filer ID (Ethics Commission Filers)

Lpeaee 2o 2 FILER NAME b&_f\,'{g_,[ A ' GOZN\[;U/] '

4 Date

5= 2Us~ 202

5 Payee name

1 <abef

6 Amount ($)

£ 00000

7 Payea address;

Po- By 3971

D Check if Individual's residence addrass.

MQrL‘n€z, I

City; State;

Edcooch. T*

Zip Code

U828

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

PURPOSE

EXPENDITURE G c;,\;!-raof— La,LO(

(b) Description

Bliet Wallisy /5 igess

{©) D Check il travol outside of Toxas. Complate Schedule T.

[:] Ghack IF Austin, TX, officeholder living sxpense

[j Check if Individual's residance address,

9 Complete ONLY If direct Candldate / Offigehalder name Office sought Office held
expenditure to beneflt C/OH o l\"‘.f —02mar $TC Mi‘rb{ 7
Date Payee name

3-2-2020 Sqn _Sum\“nLq SQKQEF ]

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

#7 20000 | 1708 V- Fmog Mercay < 78570

|

Category (See Categories listad at the top of {his schedule)

PURPOSE

OF "
EXPENDITURE m\f&*\- .Srag

Description

Trevlers Qg,.)u SceptS

El Chack if travel ouis/dn of Texas. Complate Schadule T.

I:I Check if Austin, TX, officaholder living expense

P-o-Box 109]

D Chack Ifindividual's residence address.

L b

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C b\ g\[ )
onny (Sozman ST Distrid 7
Date Payee name
2 2e-202 /\/\\dhc\e/{ ?:@[ Na(ez.
Amount ($) Payee address; City; State; Zip Code

Els T  /85¢3

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

PURPOSE

EXPENDITURE GD)\.‘{Y‘QC‘L Lq, h c

Description

Bolecll 1 )al iy

\:l Check if travel cutside of Texas. Complete Schedula T.

\:l Check if Austin, TX, officeholder hving expenso

Candidate / Officeholder name

nnf —702inounN

Complete ONLY if diract
expenditure to benefit C/OH

Office held

S Dslrict 7

Office sought

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 Solicitation/Fundralsing Expense

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

Consulling Expense Food/Baverage Expense Palling Expense Traval In District

Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committea Legal Services Salaries/Wages/Conltract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

o8 2 :|2 FILER NAME b%ie’ [ A - G) I '

3 Filer ID (Ethics Commission Filers)

4 Date

2~27-2%

5 Payee name

MNario Oxno

6 Amount ($)

a3 ;gy@

7 Payee address,

732 Fonin Sfresf

[:] Check if Individual's residence addrass,

State, Zip Code

TR 285%9

City;

Wealaco

PURPOSE
OF
EXPENDITURE

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

Ao\\ﬂ?("k 3 wo;

(b) Description

SQ?SE&[ Ml g

(c) D Chacklrtravoloutslde of Texas, Complete Schedule T.

I___] Chack If Austin, TX, offlceholder living expense

9 Complete ONLY if direct

Candidate / Offigeholder name

e held

STC Dishort-7

Office sought

PURPOSE
OF
EXPENDITURE

expenditure to benefit C/OH Q’“N’! _?er\
Date Payee name‘
2-g-2020 Amcﬁ e lg Cm;’
Amount ($) Payee address; ' City; State; Zip Code
& S0y 0O [20. Box 13 Edaoch T 78538
L___] Check if Individual's residence address.
Category (See Calegories lisied at the tap of this schedule) Description

bOn orl*?o.()

dedm}s«/ Nelow|

D Chack if ravel outside of Toxas. Complete Schodulg 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

ahBO“ZOZ[O '-DO\( S‘?nSl Q&M

Amount ($) Payee address; : City; State; Zip Code
%U22.18 S EvEIEH e, Gl Weslgeo T 56

& [] chackitindividuars residence address.
Category (See Categories listed at the top of this schedule) Description

Complete ONLY if direct

expenditure to benefit C/OH [

PURPOSE
- Adverks
EXPENDITURE NNy aw:', é(,l S c@ (IS
D Checklr!ravelouisldeafTexas Complete Schedule T. D Check if Austin, TX, ofﬂcaholdar living expense
Candidate / Officeholder name Office sought Office held

N QI)ZHW

St¢ District 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



