CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 T?Ié[ﬁes %

3 CANDIDATE /!

M3 ? MRS ! MR

OFFICEHOLDER
MAILING
ADDRESS

I::] Change of Address

ST
OFFIGEHOLDER f N f,,q' W ¢ OFFICEUSEQONLY
NAME b B i @@
NICKNAME A SUFFIX s; ﬁ
Sandevs
4 CANDIDATE/ ADDRESS } PO BOX; APT J BUITE i CITY: STATE;  ZIP CODE

2557 Budde Rd.;Ste302, The Wodd
e, 773%9

Hms

5 g?gi%lggéfg ER AREA CODE FHONE NUMBER EXTENSION Data HandW‘f’kﬂd
PHONE (¥32) O3 - &
= Receipt # Amouni §
6 CAMPAIGN ME 7 MRS # MR FifesT ! MI
TREASURER
NAME rRER M Vo NN Dato Processed
NICKNAME 87 SUFFIX
U.\ _&/V\J\' E Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX ?SE). APT { SUITE # w STATE; ZIP CORE
TREASURER J P m Mﬁ
e 2551 Pudde Stk 302
{Residence or Business} -TK '77 BW
8 CAMPAIGN AREA COLE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 520 -GS
9 REPORTTYPE [ denuary 15 [] 30t day before elagion [ ] Runoft [] 15th ay after campaign

treasurer appoiniment
(QOfficeholdar Only)

[M] Additional Pages

[T duys @ 8lh day before elsction Exceeded Modified [ ] Finai Repont (tach GIOH - FR)
: Reporting Limit
10 PERIOD Monlp Day Year Manth Day Yoar
COVERED /
/23 /9926 mwoven 2 /2] /2024
11 ELECTION ELECTION DATE ‘ ELECTION TYPE
%mam r___l Runoff I:I Other
Month Day Yeaar & Description
3 / 3 /ZD:; ‘ [ ] coneral l:] Spacial
12 OFFICE OFFICE HELD (it.any) 13 QERICE SDUGHT (Ifkqown)
1}§me LQPW ’-JVS\\(',f 18 Mt’.e; 6%9 3
14 NOTICE EROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED GR POLITICAL EXPENDIFURES MAOE BY FOLITICAL COMMITTEES TO SUPPORT
POLITIGAL THE GANDIDATE | OFFICEHOLIER. THESE EXPENTITURES MAY HAVE REEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED T REPORT THIS INFORMATION GNLY IF THEY REGEWVE NOTIGE OF SUGH EXPENDITURES.

GOMMITTEE TYPE | COMMITTEE NAME

[[] eEneRAL COMMITTEE ADDRESS

["speciFe COMMITTEE CAMPALGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Earms provided by Texas Ethics Commission

www.ethics,state.tx.us Revisad 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT | COVER SHEET PG 2

15 C/OM NAME g ' 16 Filer ID (Ethics Commission Filers)

4y Mt Sanders

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY} .
2. TOTAL POLITICAL CONTRIBUTIONS $ . f‘l’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 bj?f) ,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 30 7&7 ¢

................... fal :

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ? 23
BALANCE OF REPORTING PERIOD ,2 I 0 f

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penally of perjury, thai the accompanying repart is frue and corect and includes all information

raquired to be reporied by me under Titls 15, Election Code.
OV
Signature idate or Officsholdet
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 ofiice.

Signature of officer administering oath Prinled name of officer administering eath Title of officer administering oath

{2) Unsworn Declaration

My name Is \S"’L‘y M Slmﬁ_.ﬂil. , and my date of birh is lq [ﬂ/ﬁ{ \9’1
My address Is _ &3¢ 1( 3; Yhe /l,l Ty’ ,:(jﬂ IaEnP_-Ei { ”T‘\( j:}ﬁ() (LA

(street) (city) {country)
Executed in m MF& ggig Couniy, State of T'M , onthe 7/3 day

S[gnatljr?ff? ga%lOfﬂceholder {Doclarant)

Forms provided by Texas Ethics Comnission www.ethles.state.bous Revised 1/1/2026



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME ﬂ‘

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

é/}/ Mt Sondurs

SUBTOTAL
AMOUNT

&)

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 35 Q60

s (53¢ -

2. ‘g SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
. P4
5. ]@ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 3 [G,? 7:2 7,,
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE #4; EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
M. || SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026



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 Sched#f\‘!:

2 FILER NAME \% m g m/

3 Filer ID {Ethics Commission Fllers)

6 Contributor address;

City; State; Zip Code

4 Date 5 Full name of c ntnbutor [ sut-ofystate PAC (1D#: y | 7 Amount of contribution {$)

afisfau]. Kimbeoly avue / et

gas0

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Insfructions)

Contribufor address;

City; State;  Zip Code

Date Full name of cantributor [[] out-of-state PAC (ID#; ) Amount of contribution ()

2o | Jleces Alen s

4350

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

1326 {)ﬂ uilf@ Sam

Contributor address;

Date Full nams of contributor [_] out-of-state PAC {ID#

ve| /pedit

City; State;  Zip Code

Amount of contribution ($)

g 750

Principal occupation / Job litle {See Instructions)

Employer (See Instructions)

Date Futt name of c:ontri out-of-gtate PAG (ID#:
Q\h)_,lé ........ /M ............. &M()Cf i Qﬁ//{{ ...... -

Contributor Address; City; State; Zip Code

Amount of contribution ($)

50.

~e

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.

Farms 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:

2 FILER NAME

CJZ, M@w;x

3 Filer ID {Ethics Commission Filers)

4 Dato

5 Fullna e

Dontn utor

6 Contributor address;

afil[3e

....... Bolt 7

|:] out-of—st te PAG }ID#

y | ¥ Amount of contribution ($)

Stake;

le Code

[00.°

8 Principal ococupation / Job title (See Instructions)

9

Emplovyer (See instructions)

Date Full name of contributor

2o

Contributor address;

[ cut-of-state PAC (ID#:

State;

Amaount of contribution ($)

o0,

Zip Code

Principal occupation / Job fitle {See Instructions)

Employer {See Instructions)

Date Fuil nams of contrlbutor

o/ z.b

Contri butor address;

{1 qut-of-state PAC (ID#:

City;

State;

) Amount of contribution {$)

# H5980.

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

) Amount of contribution ($)

Full name of contri (| gui.of..sfafe PAG (1D,
s

Zip Code

J.2,500.

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 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. t Total pages Schedule A1:

£}
2 FILER NAME (’\J ﬂ% 9 / 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full ngme of céntrlbutor [ out-of-state PAG (IDY y | 7 Amount of contribution ($)
o
: ~ | 0/ f’
‘ fol reljee 18 mwma e /. /ﬂ'f.ﬁi..f ............ o
6 Contributor address; City; State; Zip Coda
g 2
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC {ID#: H Amount of contribution ($}
T , f’
i -30{% L/[!‘f €S /7 4SS o
l Contributor address; City; State;  Zip Code ﬂ“/w )
Principal occupation / Job title {See Instructions) Ermployer {See Instructions)
Date Full name of contributor [ out-of-stata PAC (ID#; ) Amount of contiibution ($)
\ .
1apl | Tavis. Qwens Ltuedt........ f o ohy
[ Contributor address; City; State; Zip Code 025@ .
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-giate PAG (0#: 3 Amount of contribution ($)

‘ | Shelley Sella - Giblos o
;l D_é Contributor address: Clty: State; Zip Code $ 2 5 &

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

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 Cornmission www.sthics.slate.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 Af:

2
2 FILER NAME T g / 3 Filer ID (Fthics Commission Filers)
%7 ‘ z «<

4 Date 5 Full name of contr!butor [ out-of-stata PAG (ID¥; ) 7 Amount of contribution ($)
) G muﬂ%’ ? ! -t
}] l? B8 Contribufor address City; State; Zip Code - %
8 Principal ocoupation / Job title {See [nstructions) 9 Employer {See Instructions)
Date Full name of contributor ] out-of.state PAC {iD#: ) Armount of contribution ($)
;3/26 .......... ﬂ.@hﬁrqub&Mf) w/ .............. -
Contributor address; City; ate; Zip Code / M ¢

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

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

13/% ............ ae:....bbémf..m ....................................
Q( Contributor address; City; State; Zip Code ﬂ‘ AS@‘

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full na f confributor I:l out-of-state JAG (ID#: ) Amaunt of contribution (%)
ef e 1 erS
919 Wb e Tie fm Sandecc o
Contributor address; City; State; Zip Code ) 5 W
=) ‘
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 soe Instruction guide for additional reporting raquirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

Sch A2:
The Instruction Guide explains how to complete this form. 1 Total pages Sc Bm

2 FILER NAME U\ //&{ QA// 3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZEJINnKIND FPOLITICAL CONTRIBUTIONS | §

5 pate out-of-stala JPAC (IDF; )| 8 Amount of | 9 In-kind contrbution
{J Contribution § i description 6 f—
,2//.3/-26 ....... ................. ﬂ 6, @7 Mf’t’ 7 ©s2e
State;  Zip Code é éo Eﬁé&&}?/yd?‘—

DCheck if fravet outsrde of Texas. Complete Schedule T,

10 Principal ocm@fn / Job title‘(FOR NON-JUDICIAL) (See Instructions) | 1 Emﬁ)j;:(WD!CEQQ nstructions)
7 '/ VA 2,

12 Confributor's principal occupatign (FOR JUDICIAL) 13 Coniributor's job title {(FOR JUDICIAL) (See Instructions)
14 Contributor's emplayeritaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC aoi: )

Amount of in-kind contribution

Date

e Clorut el Meceley $057. 17| it e

Contributor address; City; Statg. Zip Code
55 %8 R N,
-77 Dcheck if traval outside of Taxas. Comp ete Schedule T,

Principal ocj@z(%:ﬂe (FC@ NOWCIAL) {See Instructions) Employer ( ﬁ;ﬁjoN-JUDEC L)(SeeyInstructions)

Contributor's principal occupation (FOR JUDIC!AL) Contnbutors job title (FO‘R’JU]ﬁICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any)} (FOR JUDICIAL)

If contributer is a child, faw 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.beus Revised 1/1/2028




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

Tt !
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Fuil name of gontributor ] out-of-stata PAG {IDi#; }|8 Amount of l g Inxind contribution
- 2 ] . Contribution $ | dascrigtion
g, Havied tDeVoie Zawera ... 4 | MeeF+ Greef
’ (7 7 Contiibutor address; City; State; Zip Code (Q O | t w
DCheck If fravel autside of Texas. Complete Schedule T.
10 Principal occupation J&b title (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDICIAL}See Instructions)
el
12 Contributor's principal ocoupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See [nstructions)
14 Contributor's employerfiaw firm (FOR JUDICIAL} 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of conjributor ] out-of-state PAC (ID¥: )

Date Amaount of In-kind contribution

o[ 2% WV;Z*' ...... fisho, Y. Lo ;W%&M

Cofitributor address; State; Zip Cade

!
DCheck if fravel otitside of Texas. Complete Schedule T.

Princlpal occupgtion / Job title (FOR NON-JUDICIAL) (See instructions) Employsr (FO? N-JUDICIAK) (See finstructions)
L
SMeSS SeltT=evnn @C/
Gontributor's principal occupation (FOR JUDICIAL) Contributar's job title (FORLAUDIGIAL) (See Instructions)

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

If contributor is a child, faw firm of parent(s) (if any) (FOR JUDIGIAL)

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.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Mado By
Carididate/COfflceholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

FoodiBeverage Expense
GiftfAwards/Memorials Expense
Legal Services

Loan RepaymantReimbursement
Offlce Overhead/Rental Expensea
Polling Expensea

Printing Expensa
Salaries/Magas/Conltract Labor

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

Travel Out Of District

Other (anter a category not listed above)

Grad!t Card Peyment
The Instruction Guide explains how to complete this form.

3 Fier ID (Ethics Commissicn Filers)

2 FILER NAM@\% m g" 5

1 Total ig 3 &dule F1:

4[7;?3/26 ,. Z{)_{/ﬂ; 5 Payes na%m e/ G}g 71__

6 Amount ($)

1 16l 30

7 Payeo address; City. State; Zip Code

D Check Ifindividual's reskience address.

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

Fees

{h) Description
PURPOSE
OF h _e’ ]
EXPENDITURE ‘C’\g

{0 [] checifiraveloutside of Texas. Complele Schedule T. [ ] Gheck IF Austin, TX, officeholder Iiving expense

O Complete ONLY If direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
2/ |26 CAZ ('msvff«&
ﬁq’nount (% q a Payee address; City; State; Zip Code
[:} Chack if individual's residence address.
Category {See Categories listed at the Lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Checkiftravelnulsldeo@s. Complete Schedule T I:I Cheek if Austin, TX, ofﬂc der Hving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit G/OH
Date / Payae name
Amount {$) Payee address; u City; State; Zip Code
ﬁ,/ '2 0 i:l Check if individual's residence address.
Category (See Gategorles Tisted at the top of this schedule) Description
PURPOSE
EXPENDITURE Sv { e £ /'
(i ’ !t ef

|:| ChecklfﬁavaloulsldeofTexas Completa Schadule T, [::] Gheack if AUst n, TX, officeholder living expense

Complete DMLY 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 Ethfcs Commission www.ethics. state.tx.us Ravised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScCHEDULE F1

Advertlsing Expense
Accounting/2anking
Consulting Expense

Cradit Card Payment

Contributiens/Donaltions Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR

Event Expense

Fess

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to compl

Loan Repayment/Reimbursement
Office CGverhead/Rental Expense

Printing Expense
Salaries/Wages/Conéract Labor

BOX 8(a)

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

Fravel OQut Of District

Other {enter a category not listed above)

ete this form.

1 Total pages Scheduls F1:

2 FILER NAME q-\ ﬂ/k!{ W

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee nar?o—-&.. b

2/ 17/ Y8/ Luz waw am s
6 Amount {$) 7 Payee address City; State; Zip Code

jﬂ Igz ‘ |:I Check if iIndividual's residence address.
8 (a) Category (See Categories listed at thie top of this schedule) {b) Description
PURPOSE
OF f 5 :- /
EXPENDITURE gx(‘p 1R f l@ Ll

OF
EXPENDITURE

g of’m/:f%

{©) D CheckiftraveloutsldeofTexas Complste Schedule T, [::] Check if Austin TX, officeholder living expenss

9 Complete QNLY If direct Candidats / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Date Payaes namea
2l nle T

WL e /‘ .p

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

_.g l I 3 . [[] cneckifindividual's residence address.
Category (See Categories listed at the top of thls schedule) Description
PURPOSE

5\' /}[6:57

I:I Ched(Mr;gel oulside of Texas. Complete Schedule T,

I:I Checl tulslin. TX, offtceholder living expensea

Complete ONLY if direct Candidate / Officeheclder name Office sought Office held
expenditure to benefit G/OH
Date FPayee name
| & “=shod”
- -
H 126 Bia ‘fﬂ—@g st T [—s
Amount (S) Payee addrazs’ ' City; State; Zip Code
8959,
D Chack ifindividual's residence address.
Category (See Categories listed at the top of this schedule} Description
PURPOSE
oF \” ﬁ O R Zf
|
EXPENDITURE C;w‘ﬁM - ‘ A Aol AR — §his

I:I Checklffrave Iside of Texas, Complete Schadufe T,

[74
D Ghesk if Msﬂn. TX, officaholder living expense

Complete ONLY if direct
aexpenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCH

EDULEAS 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

Adveriising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contiiutlons/Donations Made By
Candidate/Officeholder/Polilical Commitiee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expensa Loan RepaymentReimbursemant Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expanss
FoodiBeverage Expense Polling Expense Traveat In District

Giftt/Awards/Memorials Expense Printing Expense Travel Out OF District

Leagal Services Salaries/Wages/Cohitract Labor COther (enter a category notlisted above)

The tnstruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME < !

Mae Skacdre

3 Filer 1D (Ethlcs Commission Filers)

4 Date

/9/1@

5 Payes name(-7 /
/40’ W%Mﬂ

gi))}raf'

6 Amount (§) |

4300 "

T Payee address,

[ Gheckifindhviduals residence addrass.

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

(@) Category (Sse Categorles listed at the top of this schedule}

{b) Description

()

D Check if travel outslde of Texas, Campleta Schedule T.

|:| Check If Austin, TX, officeholder living expense

EXPENDITURE

C’“mﬁfm

9 Complete ONLY If direct Candldate / Offlcsholder name Offlce sought Office held
axpenditure to benefit C/OH
Daty é Payee name .
! { 7T s Y (/44{
Amount ($) Payee address; 9} City; State; Zip Code
g é } @ E [ [ ] checkifindividuars residence addeese.
Category (See Categories listed 2 the top of this schadule} Description
PURPOSE
o ///4.,
m’-f

I:] Check if travel outside of‘l'exa(&y plele Schedule T.

[::] Check if Austin, TX, ufﬁcehol&/lng expense

PURPOSE
OF
EXPENDITURE

M /]444

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2.[3 |2l L \
A1 Cy | R
Amount ($) Payee address: / d City; State; Zip Code
\Q I l I:l Check if individual's residenca address.
Category (See Categories listed at the {op of this scheduis) Description

cm/vf«h

14
[ ] Checkiftraveloutside ?Vl/?a;plete Schedula T,

D Check if Austin, TX ((fll older living expense

Complate ONLY if direct

Candidate / Officeholdekrfame

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertlsing Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Cfficehalder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimblirsement Solicitation/Fundraising Expense

Fees Offlce Overhead/Renial Expense Transportation Equipment & Related Expensa
Food/Beverage Expanse Polling Expense Travel In District

GifttAwardsiMemorials Expense Printing Expense Traval Out OFf District

Legal Services SalaresMWagesiContract Labor Other {enter a category notlisted above)

The Irnstruction Gulde explains how to complete this form.

1 ‘fotal pages Schedule F1:

3 Filer ID (Ethics Commission Filars)

2 FILER NAME \/ W W |

4Date/ll/lé

& Payes nams mec)ﬂ’fﬂ m W/W

8 Amount (§)

¥ )720.7

City; State; Zip Code

7 Payee addres

D Check if individual's residence addrass.

8 (a) Category (See Categories listed at the tap of this scheduls) {b) Description
PURPOSE
OF sz‘
EXPENDITURE 1T P 8
(c) D ”:heck rftravelo of Texas. Complete Schedule T, [:] % Jlf Austin, T{ oﬁsﬁlholder living expense

9 Complate ONLY if direct Candidate / Offlcehaider name Offica sought Office held

expendiiure to benefit C/OH

Date Payee name
/ / pz(/)wéém mf ‘Z‘ LW
Amount %) Payee address; City; State; Zip Code
4/ 60"
/ v D Cheskifindividual's residence address,
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE ;
(s} F - . m\ -
EXPENDITURE /’ VerTisue, ATV S feq

] Checkiflrﬁvelomideufgg. Complete Scheduls T. [ ] check if Austin, TX, ufﬂcahmdé living expanse

Complete ONLY if direct Candidate / Officeholder name Office sdught Office held
axpenditure to benafit C/OH
Date / Payee name
of 16 » ' P
/ L, Yy zo/ M /Q c
Amount ($) Payee address; City; State; Zip Code
jg/ / M [ ] checkifindividuars rasidence bddress.
Catagoty (See Catsgories listed at the top of this schedule) Description
PURFPOSE . )
OF Mt/ ) .
EXPENDITURE 3"’)

] Checkfiravolouisids of T . Gomplete Schedule T [_] chack if Austin, TX, officeholder living expense

Complete QMLY if direct Candidate / Officeholder name Office sought Office held

exponditure to benefit C/OH

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE - F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Lcan Repayment/Reimbursament Solicitatton/Fundraising Expense

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

Consulting Expense Focd/Beverage Expense Polling Expense Travel In Diztrict

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Palitical Commmittee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed abova)

Cradit Card Payment

The Instruction Guide explains how to eomplete this farm.

1 Total pages ?eduie F1:| 2 FILER NAME :jq M/{_ S i 3 Filer 1D (Ethics Commission Filers)
4 pate § 5 Payee nameS: 7/ gﬁﬁl
209026 poth ety Baule
6 Amount ($) 7 Payoe address; City; State; Zip Code
Cg b2
b ¢ D Chack If Individual's residence address,
3 {a) Category (See Categorles listed at the top of this schedule} {b) Description
PURPOSE
OF Y
EXPENDITURE 8 L5
(c) [::] Chackif travel outside of Texas. Cempleta Schedule T. |:| Check if Austln, TX, offfceholder living expanse
9 Complate OMLY If diract Candidate / Offlceholder name Offlce sought Office held

expenditure to henefit C/OH

Date Payee name

Amount {$) Payece address; City; State; Zip Gode

[::I Check ifindividual's residence address,

Category (Ses Calegories listed al the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[:] Chack iftravel oulside of Texas. Complete Schedule T. I ] cheex is Austin, TX, officehieider living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH
Date Payoe name
Amount ($) Payee address; City; State; Zip Gode

I:I Check if individual's rasidence address.

Category (See Calegorles lisled at the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if iraval outside of Texas. Complete Schedule T. I:I Chaeck if Ausfin, TX, officehiclder living expense
Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



