CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethies Commission Filers)

2 ‘Total pages filed:

S /MR
3 gf;gigg:\;% o (i) mRs 1 - A OFFICE USE ONLY
NAME — evvviiviieiaieann) GG <. R
Dale Raceived
NICKNAME LAST SUFFIX
wareq ed (0-24-20
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP GODE Pate Flled_—‘
OFFICEHOLDER
MAILING 3%3%.5/%%MMﬁ159%Z}/FZ (§¢%%yu9
ADDRESS &fﬂ 77~ 4'>
[:] Change of Address Kﬁm"ﬁ. ['Af' /1 X 7§W/ xﬁ h
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale, = -Eﬁ:CF: oHuePﬁ?narkcd
OFFICEHOLDER | ( o/ f Clts'Sectétary
PHONE ( 36/) 237'693/
5 AR = (ﬁ@l = i = Recaipt # Amount $
5 e P Fateicla..n G Bt Fraconad
NICKNAME LAST SUFFIX
Date Imaged
Andlerson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER
2
APDRESS 05 Grent Pl &9&6 Chrisl? /X 75
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(36/ ) &/6-6537
9 REPORT TYPE [] danuary 15 [] 30t day before etection [] Runoft (] 158 oy mar carpalon
{Officeholder Only)
I:I July 15 'El 8th day before election |:| E:::::::H;:m“d [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED
g /25 /zgaz@ THROUGH /] /ZI/ /sz'(,
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year D Frimany D Runofl D g:a'::.";'lpllon
.” / 3 /zazé w Ganeral [] specia
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

£ 7{' y/ Cﬂﬂﬂfa'/ m.ffnc/ Z

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] 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 NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
186 C/OH NAME 16 Filer ID (Ethics Commission Filers)
5¢/¢h4 élléfl{
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / / ' ?3 Z ‘ 9’5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %) 00
4, TOTAL POLITICAL EXPENDITURES $ /
................... 4,804 42
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ é ) 57%. 03
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE w
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O.
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

e

L
SignM of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom 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 Ism (5\!2((‘ . and my date of birth is
Myaddressls‘as 31\ C)Sﬂ . Cgm&_(:}uc‘_ﬁk;_.\s X, 13u\ S

(street) (city) (state)  (zip code) (country)

Executed in SQ; el g=$ County, State oﬁ ﬁ , on the DS""‘ day of 20 & .
(mgniy) (vear)
_@ﬂ_ﬁ b W

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

5' e /em; éuerré‘

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ //' ZDQ({;?
2. ] scHebULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /Zl‘/ ﬁ
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Lii ?04/ qz
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 3



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;

z

2 FILER NAME

54 /é’/% G\Mff&'

3 Fller ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (ID#: )
......... 5’%4%{@/
6 Contributor address; City; State;  Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor: First, Last Name
9/30/2026 |Brad Bartlison

Address

10/1/2026 |Janice Clark

Schedule A1

10/1/2026 |Dr. Mike Mintz

10/1/2026 |David Engel

10/1/2026 |Gabe Guerra

10/1/2026 |Marie Meaney

10/2/2026 |Pamela Woods

10/2/2026 |Pamela Woods

10/7/2026 |James Maddalone

10/9/2026 {John Michael

10/9/2026 |Jerry Susser

10/9/2026 |Dr. Lonnie Schwirtlich

10/12/2026 |Stacey Slater

Corpus Christi $99.26
Corpus Christi Tx 78411 $1,000.00
Corpus Christi  |Tx 78411 $3,000.00
Corpus Christi  |Tx 78469 $500.00
Corpus Christi | Tx 78414 $500.00
Corpus Christi  |Tx 78411 $250.00
Corpus Christi Tx 78411 $9.93
Corpus Christi  |Tx 78411 $9.93
Corpus Christi  |Tx 78480 $99.26
Corpus Christi Tx 78418 $200.00
Corpus Christi TX 78401 $500.00
Corpus Christi  |Tx 78418 $5,000.00
Corpus Christi  [Tx 78411 $40.00




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 A2:

I

2 FILER NAME

_§ e/ﬁ/w d./c?//é‘

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

\ /2457

5 pate

19 fta)z02y7 ~

6 Full name of contributor  [] out-of-state PAG (10#:

City;

49'794/&‘&%;)74"7)(' 74945

State; Zip Code

8 Amount of l'9 Inkind contribution
Contribution $ |  description

/24 577 :: Faodl

[Jcheck it travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIF(L)(Sea Instructions)
/Z s 71/7;1/;;1 /

Dwtne e

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

12 Contributor's principal occupation (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)

Date

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

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

Contributor address; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

[Jcneck 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,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026
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PLEDGED CONTRIBUTIONS SCHEDULE B

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 B:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5:: /f/w d/e/‘rf
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor {7 out-of-state PAC {ID#: )} 8 Amount | '@ in-kind contribution
of Pledge $ | description
|
7 Pledgor address; City; State; Zip Code :
!
B Check if travel outsi&e of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [7] out-of-state PAG (ID#: ) Amount l In-kind contribution
of Pledge $ I description
|
........................................................................... l
Pledgor address; City; State; Zip Code |
|
[ check if travel outside of Texas. Complste Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [7] out-of-state PAC (ID#; ) Amount of l In-kind contribution
Pledge $ || description
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#:; ) Amount of ! In-kind c_:ontribution
Pledge $ | description
.................. I
Pledgor address; City; State;  Zip Code :
I
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULEAS 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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

aon

2 FILER NAME

5‘4‘3 A"i"f' 6‘V€h"6’

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 0.00

5  Date of loan 7 Name oflender

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

9 LoanAmount ($)

10 Interestrate

6 is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o .
D Check if personal funds were deposited into political
account (See Instructions)
[J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
{1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD&; ) Loan Amount ($)
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)
Description of Collateral D 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
[T} 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.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

Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expenss

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

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

The Instruction Guide explains how to complete this form.

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

g Selene Guerre
4 Date 5 Payee name

See A Hec led
6 Amount ($) 7 Payee address; City; State; Zip Code
[ checkifindividuars residence address.
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
QOF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

I:I Checkif individual's residence address.
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] checkifiravel outside of Texas. Complete ScheduleT. [] cneck 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
[ cneckifindividuars resic dd
Category (See Categories listed at the top of this schedule) Daescription
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Scheduls T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

Transportation Equipment & Related Expense




0/

1ade From Political Contributions Schedule F1

Date Vendor Address City Stat(Zip Amount Type

10/2/2026 |Grunwald 1418 Morgan Ave Corpus Christi Tx | 78404 $72.05/|Printing Expense
10/3/2026 |ADS Marketing 3522 8. Alameda Corpus Christi Tx | 78411 $3,500.00|Consulting

10/3/2026 |ADS Marketing 3522 S. Alameda Corpus Christi Tx | 78411 $870.01|Consulting

10/12/2026 |Santa Rosa Restaurant 2722 S. Staples Corpus Christi Tx | 78404 $131.15|Food/Beverage Expense
10/19/2026 {IHOP 5202 S. Padre Island Dr. Corpus Christi T | 78411 $25.39|Food/Beverage Expense
10/23/2026 |Grunwald 1418 Morgan Ave Corpus Christi Tx | 78404 $177.87|Printing Expense
10/24/2026 {Donut World 2317 Ayers St. Corpus Christi Tx | 78404 $28.45|Food/Beverage Expense




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense
Fees

Food/Beverage Expense
GiftAwards/Mernorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Orfice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category not listed above)

1 Total pages Schedule F2:

2 FILER NAME

5 e /!/W‘ Glt/c’/‘ﬂf

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
§ Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
[ Checkifindividuats residence address.
9
TYPE OF " .
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE '
OF
EXPENDITURE
{c) D Checkiftrave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
11 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
D Check if individual's residence address.
TYPE OF -
EXPENDITURE D Political D Non-Political
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

Revised 1/1/2026

/



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

A 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

wz—

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Selere Goene

4 Date 5§ Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

D Check Ifindividual's residence address.

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Address of person froam whom investment is purchased; City; State; Zip Code

D Checkifindividual's residence address,

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

17



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenisfng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounpngleankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consylhng Expense Food/Beverage Expsnse Polling Expense Travel! In District

Contributions/Donations Made By GifYAwards/Memorials Expsnse Printing Expense Trave) Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

3 FILER ID (Ethics Commission Filers)

SCHEDULE F4: 1 5‘2 /e " 6’ err s
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial institution
ISSUER
P
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date(s) Credit Card issuer Paid
$
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

[ cheiri

ndividual's residence address.

8 PURPOSE OF
EXPENDITURE

[:I Political

(2) Category (see Categories listed at the top of this schedule)

(b} Description

[] Non-political (@ ] checkiftravel outside of Texas. Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[ ] checifindiiduatsresidence address.

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

EXPENDITURE

EI Political

[:] Non-Political (¢} D Check if travel outside of Texas. Complete Schedule T.

]

Check if Austin, TX, officeholder lving expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
D Checkif individual's residence address.

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

EXPENDITURE

[___] Political

D Non-Political () D Check If travet outside of Texas. Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made Ry

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifAwards/Mernorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salaries/\Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

7

2 FILER NAME
Se fene d vews

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address;

EXPENDITURE

City; State; Zip Code
Relmbursement from
political contributions
intended D Check if individual's residence address.
8 (@) Category (See Categories listod at the lop of this schedule) (b) Description
PURPOSE
OF

{c) D Check if travel oulside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder fiving expense

9

Candidate / Officeholder name

EXPENDITURE

Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended D Checkif individual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

[:l Checdkif travel outside of Texas. Complate Schedule T.

D Check if Auslin, TX, officehalder living expense

i Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State: Zip Code

Reimbursement from
political contributions

intended D Checkif Individual's residence address,

Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics .state.tx.us

Revised 1/1/2026



TO A BUSINESS OF C/OH SCHEDULE H
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertis_ing Expepse 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 TravelIn District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
vy The Instruction Guide explains how to complete this form,
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
A Selene Croens
4 Date § Business name
6 Amount ($) 7 Business address; City; State; Zip Code
D Check if individual's residence address.
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Checkiif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
[} Checkifindividual's residence address,
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel oulside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
l:] Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:| 2 FILER NAME 3 Filler ID (Ethics Commission Filers)
z .S‘g/eni 6:/(//1
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See Instructlons regarding type of Information
PURPOSE calegories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPFO SE categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Sea instructions for examples of acceplable Description (See Instructions regarding lype of Information
PUlg’FOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (Ses instructions regarding type of information
PU%PFOSE categories.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND

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

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

4

2 FILER NAME

.51' /fn(‘ Guerrf

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; ‘City; State;  Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [} check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

1 Total pages Schedule T: 4

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

5&‘: /éM GML’%’&’

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

2 FILER NAME

5 Contribution / Expenditure reported on:

[ schedule a2 [[] schedule B [] schedute B() [ ] schedule c2 [] schedute D [] schedule F1
[ schedule F2 [] schedule Fa [ schedute G D Schedule H [] schedule cor-uc D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transporiation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 [:] Schedule B D Schedule B(J) [:] Schedule C2 [:l Schedule D D Schedule F1
[] schedule F2 [] schedule Fa [ ] schedule G [] schedule H [] schedute coH-UC [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule G2 [:] Schedule D D Schedule F1
[ schedule 2~ [] Schedule F4 [ ] Schedute G [] schedule H [] schedute COH-UC [] schedule B-sS
Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpontation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






