N

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOHVIn‘struction Guide explains how to complete this form.

4 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3> .CANDIb‘ATE / MS / MRS / MR FIRST
.+ OFFICEHQLDER *| -
NAME "+, CC\ ...................................................
. NICKNAME LAST

g Nougho

OFFICE USE ONLY
SUFFIX """ Date Received
ate Filed ([O-L0 2
ZIP CODE

cITY; STATE;

4 OANDIDATE/ ADDRESS / PO BOX; APt (Sprte #

(Residence or Business)

QOFFICEHOLDER .

MAILING WM W W R

ADDRESS - S

] change of Address (’)‘)_Qplk C__D)M m&w LZ\ 76(&)\6 Re'becca Huerta

5 CANDIDATE/ AREA CODE PHONE NUMBER ' EXTENSION —CI‘%“MDMG A= b Eoe%a{lr aex[ostrmarked

OFFICEHOLDER

PHONE (Al ) % -~ N4

bl /Z/) é L 8 Receipt # Amount §

6 CAMPAIGN MS / MRS | MR FIRST M

TREASURER | (@il 1 A Bate Provosss

NICKNAME AST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

TREASURER ~ N/ . » ~ o

ADDRESS PD@D)& 36105 C@Mc)mw;b e TS YRL

PHONE NUMBER

£~ DIHE

AREA CODE

(Jbl)

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE [] 30th day before election

D January 15
[] Juyts

[E 8ih day before election

D Runoff

D Exceeded Modified

L—_“] 15th day after campaign
{reasurer appointment
(Officeholder Only)

[:] Final Report (Attach GIOH -FR)

OFFICE Hw.
Ch ?}:ﬂq G X ) A
o

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED D ) a 5/ g & (O
q/ 7/ 059/0 THROUGH ZO /{§«5 / ‘a -f) <

11 ELECTION ELECTION DAfE ELECTION TYPE /

Month Day Year D Primary D Runoff D Other

D Description
. « / @ General Special

K2R

12 OFFICE 13  OFFICE SOUGHT (if known)

e Cin coumen D@D harge

¥

THIS BOX IS FOR NOTICE OF POLlﬂm CONTRIBUTIONS ACCEPTED OR POLITICAL E

14 NOTICE FROM
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN

POLITICAL

MADE WITHOUT THE CANDIDATE'S
CONSENT., CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

NDITURES MADE BY POLITICAL COMMI TEES TO SUPPORT
OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Aaditional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2025




g

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME r W 16 Filer ID (Ethics Commission Filers)
.'17 CONTRIBUTION 1,’ TOTAL UNITEMQD POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS ! PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY) O
EE 2, TOTAL POLITICAL CONTRIBUTIONS $
,," (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g l L D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES

................... * 8,900k ©

CONTRIBUTION

BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
' OF REPORTING PERIOD f S
.................. . 5,160
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6’7 "l DD
18 SIGNATURE I 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.

ConoDam \,0”—‘5@/—’

Signatu(e of Candidate oumceholder

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 Y

. and my date of birth is

Myaddressis __ A} R) & & pﬂ% ke Q@Pug_mxl X _T18%3D
(stregt) (city) (state)  (zip code) (country)

Executed in ‘/ﬂ ),U’/(/(’,O County, State of _ l K , on the_a_éday of _ O} , 20\ ﬁ/'
)

(month) (yea

Signature of €Candidate/Officeholde (DEcIarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

E&m\ﬂO #whb

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
7 R . . .

1. ]:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ,\} A_\

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Nﬂ

3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ U:L

4. [ ] SCHEDULEE: LOANS $ éD’] ) D
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q ).fﬂ; ’15
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ MH’

7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ )\)‘ ﬁ—

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ [\}‘ A'-

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ h) )Q

10. [::] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ;U\A'
1. [::] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ w A;
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 ﬁ

TO FILER -

Farms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 1/1/2025



~

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If‘th_e}'.réquested information is not applicable, DO NOT include this page in the report.

‘T'he lnstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2.‘.'FILER NAME le’ﬂ/w\

e
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contrlbuto ] out-of- sl@le PAC (ID#: B

6 ontributor addri Clty State; Zip Code

"16% 15

10-9-3b

wds DX 209

7 Amount of contribution ($)

250.°°

8 Principal occupation / Job title (See Mstructions) 9 Employer (See Instructions)

Date Fuli name of contributor ] out-of-state PAC (ID#: )
A}
udliam . BeldSteD.
ZD”'W __% Contributor address; City; State; Zip Code
Ce TX, 8%

Amount of contribution ($)

3527

Principal occupation / Job title (See Instructions

Employer (See Instructions)

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

State; Zip Code

n&h
CC T a3y

Amount of contribution ($)

5H.°°

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: )
L b g /w Contnbutor address é lty. State; Zip Code

ce TY. 18413

Amount of contribution ($)

O
300°°

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.ethi@(3tate.tx.us

Revised 1/1/2026



-

’ vieby Baneee

/ Pt 8 CONR 50

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. e ‘;‘ N - X
. The" Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME W 3 Filer ID (Ethics Commission Filers)
Ly )
i 'r(‘,(}va RN \/
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($)
wwwo £ Ba/um/w fanio
City; State; Zip Code
ob
T L5
Bendingn Tx. 118552 200 .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

..... \ﬁ@/%ﬁ\ Db
ontrlbutor address City, a\SDh

Lo-9Ak |

State; Zip Code

CL TH. 184

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

.

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

Amount of contribution ($)

LD (q ng ...... ) ddress; City; State; Zip Code é _D
' AE5D.
Ce T M&40)

Principal occu, Employer (See Instructions)

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

Amount of contribution ($)

l*ﬁ “Q’&fb Contributor address; City; State; Zip Code 5 D ﬁ
D
CC TV T18H0R

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.ethiQ@Qtate. tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS | scHEDULE A1

If‘th_e réquested information is not applicable, DO NOT include this page in the report.

. ‘. (,.' ) . .
. (Yl"he‘ Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Carplun) \‘\Mh\)
.|' D
J
4 Date 5 Full name of contributor out-of-state PAC (ID#: )
bb

ce T "1841D §0b-

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (Sek Instructions)

) Amount of contribution ($)

Date Full name of contributor [7] out-of-state PAC (ID#:

- DA KM OGN o

l 6#’3}&) Contributor address; City; State; Zip Code

CC TX. TI8Y !

Employer (See Instructions)

3pP°

Principal occupation / Job title (See Instructions

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

i "
Cc X 78 4py ‘

Employer (See Instructions)

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

CAmande O-MeBroom. . -
Contributor address; City; State; Zip Code a60 .

Cc TX. 184905

Employer (See Instructions)

Date

L b A

Principal occupation / Job title (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.ethiQ(tate.tx.us Revised 1/1/2026



R

-~

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If thet requested Information is not applicable, DO NOT include this page in the report. T
- AR T . .
' ";'.‘_\\! JThe [nst:'uction' Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME #\ 3 Filer ID (Ethics Commission Filers)
~Canp) AN /)L,u/a\ D‘// —
4 Date 5 Fullname of contributor , stato PAC (ID#: y | 7 Amount of contribution ($)
oo 0 Bz oo
State; Zip Code 1
, 9500
71805
9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
State; Zip Code
TY. 1895 A5, in
Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
City; State; Zip Code 260 D B
CL TR 16415
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
............................. DD
State; Zip Code
) NS
Employer (Sa; Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethi@(Qtate.tx.us

Revised 1/1/2026



\\.,

4
1 16-9-2b

MONETARY POLITICAL CONTRIBUTIONS

If .th:q,flr.équested information is, not applicable, DO NOT include this page in the

SCHEDULE A1

L. T, 1§Y1S

report.

™ ET ’f.(".‘ : - X

' . The" |nstruction Guide sxplains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME D,/ 3 Filer ID (Ethics Commission Filers)
CA/UDS)MN\ \fW/%t ‘

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

Rodd Village. Noo, bhs
/ 1D [PQL 6 Contributor address; City; State;  Zip Code Ob

LDO -

8 Principal occupation / Job title {(See Instru

ns)

~

9 Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: )

P{\D'Ffés;blbp) F.m,@ F

Contributor address;

» QDX ..

City; tate; Zip Code

Amount of contribution ($)

QDO

Cc “IX, I8%)\%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [J out-of-state PAC (1D#: )

Full name of contributor

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

State;  Zip Code

1072
"84032 -EDBD

Amount of contribution ($)

)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

G-UH|

[ out-of-state PAC (ID#: )
Contributor address Z City; tate; Zip Code

(gl T 18403

Amount of contribution ($)

D0

GO,

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 addltional reporting requirements.

Forms provided by Texas Ethics Commission www.ethi@(tate.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS . SCHEDULE

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

S ‘ : o EXPENDITURE CATEGORIES FOR BOX 8(a)

S 'Advertxslng E)gpens\% . Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
: Account:hg/B\énkmg, < * Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expénse Food/Beverage Expense Polling Expense Travel In District
Contriqutions/Donations Made By GifttAwards/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 The Instruction Guide expfains how to complete this form,

1 Total pages Schedule F1:]2 FILER NAME Q 3 Filer ID (Ethics Commission Filers)
A C.amplgD ‘“/\/J/L,Lak
4 Date 5 Payee name \J
llvg‘/)\(" Veely \Or;a)th (LMBQ:@
6 Amount ($) 7 Payee addre‘sjs City; State; Zip Code
-
d Lf X 0(? gy f A . . g e 1~ 88 o
Wy JDLL- JA-Rer coeprs caristi T, 180 )
v (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF < -
EXPENDITURE H'CLU ] t’Q[LS\\ Si1g=>
(c) D Checkxf(ravei oulside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1693 | Ho[dey LoV cC  Npp)touwn
Amount ($) Payee ad&r/ess, City; State; Zip Code
525,77 o Shody C TX
a I L D W Dyne bepys Chrst 18 %0
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE
e i - Remba f
EXPENDITURE Fond ) P?e\}erﬂAP j T @ me&‘t‘i&\ F’Cl’i
D Check if travel outsnde of Texas. Complete Schedule T. [:} Check if Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/V
ID-A-2e  |Coepus Cntist [rofessiobal Fipe Fabfeps
Amount ($) Payee address; City; v State; Zip Code

a,DDD bb61H- Aue Corps Cnnst, TY. 18415

Category (Seeh‘!negones listed at the top of this schedule) Descripti
- 4 r
PURPOSE campu gL Covibu salls
OF m g

EXPENDITURE ___m‘d}ﬂ,ﬁ@(ﬂ DD"W ‘ 'ﬂp‘j’,\)nnw

[j 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.ethi@4tate.tx.us Revised 1/1/2026



| POLITICAL EXPENDITURES MADE
- FROM POLITICAL CONTRIBUTIONS

lf the requested mformatlon is not applicable, DO NOT include this page in the report.

SCHEDULE F1

S I SRR

. ,.Crédit Card Payment
Vo L
4

1 Total pages Schedule F1:

! Y
RN .jAdvertislng E ensk - Event Expense
L Aceountlhg‘lBénkmg, ' Fees
Consulhng Expense Food/Beaverage Expense
Contrihutions/Donations Made By

LCandidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

2 FILER NAME

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

. Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

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

4 Date

Camly 1D ~eri W

3 Filer 1D (Ethics Commission Filers)

LA e

6 Amount (3)

5 Payee name

) \
Codnlust Adyisoes C)row

M1,500

7 Payee add ss;

UDB - hoaeg St Gt . 110 1556 CavcppsChlist TA 1875/ =373

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Adv,

{b) Description

Ra_dio 4 TV ng

9 Complete ONLY if direct

{c) D Check If travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

[:I Check If Austin, TX, offlceholder living expense

expenditure to benefit C/OH

Office sought

Office held
Date Payees name
JO-LI-O Veely FF!Othm Mope i
Amount ($) Payee addre/s. City; State; Zip Code
qy o .
d L%Dﬁ [0/ 1]- ADLUS’:Q/?)Q Bue (prpus Sy s, I )6%Hpy ~ A8)
Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬁ A/_\)
OF -
EXPENDITURE ‘ }j&ﬁd S lf} Lb
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
Yy, 10-RIQP CCLJC’QL\JSIL A dvicsps GrRoup
Amount ($) Payee address Clty. State; Zip Code
570.% P ~
I V08 “haviaca st Ste nD =50l Cnpish T, 167260-30712
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘O <
EXPENDITURE P \)"h L‘Z} ml ’/\CR—
D Check iftrave! oulside o(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 G/OH p g
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethi@dtate.tx.us

Revised 1/1/2026



, «Advertxslng E)gpens& . Event Expense Loan Repayment/Reimbursement
Accountlhngénkmg, ¢ ** Fees Office Overhead/Rental Expense
Consuiting’ Expénse Food/Beverage Expense Polling Expense

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

1f the requested information is not applicable, DO NOT include this page in the report.

o '.""_', : : " EXPENDITURE CATEGORIES FOR BOX 8(a)

Contrihutions/Donations Made By
Candldat(_a/Ofﬁceho!der/Po!itlcaI Committee
Credit Card Payment

Gift’/Awards/Memorials Expense
Legai Services

Printing Expense
Salaries/Wages/Contract L.abor

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)

2 FILER NAME

C GQD\\MD

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

\f&xﬁhb
Advisote Groap

4 Date

jO-3L-3dl

5 Payee name

C.atalys¥

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

PURPOSE

EXPENDITURE % ] Ff)U‘HL)O

Mg Lee

6 Amount ($) 7 Payee addresé,} ! City; State; Zip Code
%’ \5?\ - - ' -] ' g 'Zé i=
14,5907 | {1p§ kavagy st sre 1o Sp6 Austiv T '315e
8

(c) [:] Check If travel outside of Texas‘dnplete ScheduleT.

D Check if Austin, TX, officeholder living expense

OF ‘
EXPENDITURE H’ () ,)

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

expenditure to benefit C/OH
Date Payee name
1D-L -9 & Apndy D Busivess Asspc.,
Amount ($) Payee address; City; State; Zip Code

500, 4

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

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

SPorsoRSh1 p

EI Check if Austin, TX, officeholder living expense

gsm. 27

HO8 ~ kowacg St Ste. J)o <450

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6-1-305L | Cotalysi- fFdvispe GRrowup
Amount ($) Payee address; City; State; Zip Code

ﬁugm TX, "7€1061-313

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

Pry V107

Descnpt:on

PURPOSE
OF
EXPENDITURE

Droe_hanaols

D 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

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethi@4tate.tx.us

Revised 1/1/2026




LOANS

sCcHEDULE E

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

.
vy ok
Ly

 The

Instru'ction Guide explains how to complete this form.

1 Total pages Schedule E!

"5

2 FILER NAME

CI)AFDan(“\ﬁCLUA¢LF>

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNlTEMlZED LOANS

O

5 pate of loan

1b-3-1

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

6 Is tender
a financial
Institution?

" (5

dress; % State; Zip Code

. 8 . .Lender
DOoUL *b ) paS
tgmm (st T 18P RE

9  LoanAmount ($) o

QEID, P

10 Intefest rah

11 Matuﬁjf;thi

12 Principal occupation / Job fitte (See Instructions)

13 Employer (See Instructions)

-

14 Description of Collateral

15

Check if personal funds were deposited into political

16-R-

Is lender
a financial
Institution?

(D

State; Zip Code

Lender address;

0. Bok W)das

City;

Conenn Counii

EI none D account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
> INFORMATION
18 Guarantor address . City; State; Zip Code
] not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($)

4005

Inter‘ést rate

Maturity date

R

Principai occupation / Job tmé (See Instructions)

TH- T18H R

Employer (See Instructions)

Ao

[T} none

Description of Collateral

O]

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[T] not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

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.ethi@3tate.tx.us

Revised 1/1/2026

gy



LOANS

SCHEDULE E

. Ifthe feq(uvested information is not applicable, DO NOT include this page in the report.

The In,struc_ti,.on Guide 'explains how to complete this form.

1 Total pages Scheduie E:

6 s lender
a financial
Institution?

* 0

8 Lender address;

P. o Bow M[bﬂzg
Conmus [wpxi TV -

State; Zip Code

764 22

“
. .l". . A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
@ﬂ )\J?Q/V(V\ ‘\f/)um o
4 TOTAL OF UNITEMIZED LOANS $ O
5 Date of loan 7 Nameoflender [1 out-of-state PAC (iD#; ) 9  LoanAmount($) .
A b gl ~a g GND

10 frerest rate

LA

11 Maturity date

)

12 Principal occupation / Job t|t’e (See Instructions)

13 Employer (See Instructions)

-

14 Description of Collateral

16

Check if personal funds were deposited into political

[7] not applicable

18 Guarantor address; State; ) Zip Code

D none D account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date ofloan

A vo7)p-U

Name of lender

[ out-of-state PAG (ID#: )

_\f

Is lender
a financial
Institution?

o,

Lender address; City;

P.O-Bok ab)1D7S

State; Zip Code

Conpun e ’)’)( T8 AL

Loan Amount ($)

3D Irp

Intereét rate

DX

Maturity date

U}

Principal occupation / Job tl(’le (See Instructions)

Employer (See Instructions)

] none

Description of Collateral

OJ

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

["1 not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lhstructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

SCHEDULE E

.If the r"eqluested information is not applicable, DO NOT include this page in the report.

-

i .)‘

The ln‘structi,'on Guide explains how to complete this form.
e

1 Total pages Schedule E:

2 FILER NAMé

[,/Q)?)Q/L/m ’“1\/)),: .

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

b

$ Date of loan

|O-3%b

7

6 |Is lender
a financial
Institution?

Y N

7 Nameoflender [} out-of-state PAC (ID#: )

8 Lender address;

City;

P.D- Row RbroR>
F,Dnﬂ/r,u O)MO/’Z& Y -

- 1842

9  LoanAmount (8)

49 g0

10 inferest rate

14

11 Mat'JrIt\; date

12 Principal occupation / Job t|tl9)(See Instructions)

13 Employer (See Instructions)

-

14 Description of Collateral

15

Check if personal funds were deposited into political

[] not applicable

D account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; « City; State;  Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date ofloan Name of lender [[] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
escription of t-oflatera ] Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

Principal Occupation (See Ir\slructions)

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,
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