ESTEBAN
GUERRA

PRIMARY
RUNOFF REPORT
MAY 18, 2026



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 ID {Ethics Commission Filers)

2 Total pages filed:

2>

3 CANDIDATE/ MS f MRS / MR FIRST Mt
OFFICEHOLDER MW— 91‘{’(5’3 Bt } OFFICE USE ONLY
Y 1Y, =

NICKNAME LAST SUFFIX
STEVE GWERALA
4 CANDIDATE/ ADDRESS /PG BOX, APT [ SUITE # CiTY; STATE; ZIP COBE

OFFICEHOCLDER
MAILING
ADDRESS

I:] Change of Address

2106 SAPPWIRG &

BN wWE TN T8

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-dalivered or Date Posima'rked
OFFICEHOLDER A - t
o oE (A% ) Ho7-g1%
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mae- AVAET
NAME i c i cvveeeeas 5 ................................................... Date Processed
NICKNAME LAST SUFFIX
MW Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE % cIry; STATE; ZIP CODE
TREASURER 200 Teeo o€, 2ANCAHo VIEID X 186938
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(ast )

4l §09

9 REPORT TYPE

D January 15

|:| 30th day before election

@’ Runcff

15th day after campaign
treasurer appointment
(Officehoider Only)

£l

D July 15 D 8th day before election Exceeded Madified [:] Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Lay Year Month Day Year
COVERED
Z yd 24 2k THROUGH / S

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary E/Runaff I:I Other

Deseriplion
o /2(' / yJ PR I::} General I:' Special

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

N /o LAmERON COUNTY JUDGE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLETICAL 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 NAME

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE

DGENERAL COMMITTEE ADDRESS

[T Additional Pages

[CiseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiier ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ) 55 980 . 4%
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) !
EXPENDITURE b2
TOTALS 3. TOTAL UMITEMIZED POLITICAL EXPENDITURE. $ | | , 1[,[, .
. 24
4. TOTAL POLITICAL EXPENDITURES $ | (92, T4 .
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g &3
BALANCE OF REPORTING PERIOD 3 26, 0938, 1

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 15

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4z,980.-

18 SIGNATURE 1 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.

Phuss

Sign@re of Candidate or Officeholder

Please complete either option below:

ANAMARIALOPEZ
N My Notary 1D # 134396900
davit
(1) Affidavi Expires June 8, 2027
NOTARY STAMP/SEAL “\

Sworn to and subscribed before me by E&"’ﬁb avy C{-l Ve VVCI_ this the 1 Co day of _ )&/ Vie .
2 aL . 1o certify which, witness my hand and seal of office. { A
Une M. doge, na M. Lopen Motary Public

(5]
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ' : '

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

Executed in County, State of , on the day of . 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.tcus . 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 Af:

2 FILER NAME

ESTepms STEVE " sucenn

3 Fiter 1D (Ethics Commission Filers)

4 Date

3-2~2)

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

Eacsel LOPEZ

6 Contributor address; City; State;  Zip Code

28039 Doane 2O Haruweep TK TBSSZ

7 Amount of contribution ($)

S00.%

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

PrYSI AN .
Date Full name of contributor B out-of-state PAC {ID#: ) Amount of contribution ($)
JoHN L SHERLDLD -
- PR 7 AR A L N AR R R R R ] oo
Z ’ Z Zb Contributor address; City; State; Zip Code 250‘ -
509 MokElos AVE  RANCHo VIEIY T 78578

Principal occupation / Job title (See Instructions)

rTopNEY -

Employer (See Instructions)

Date

2-%- 2l.

Full name of contributor [[] out-of-state PAG (1D%: )

Pepre CEPEDA -

Confributor address; City; State;  Zip Code

25130 JEsM PLos RD- mowty AL, T 785%% -

Amount of contribution (%)

20,000.%

Principal occupation / Job tifle (See Instructions)

c,opg,mo«k}/ Agmref adc,

Employer (See Instructions)

Date

3-b- 24

Full name of contributor [ out-of-state PAC (1D#: )
PrusE PowWER. sgenides .
Contributor address; City; State; Zip Code

S5Yzo SouTHw0ST 2D BRIWNSUUE TX 1282y

Amount of contribution ($)

5,000. %

Principal occupation / Job title {See Instructions)

EVE CTRALAL. 2o 1225 -

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.

Ferms 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 3 Filer 1D (Ethics Commission Filers)

E2tEDAN “STEVET snenty .

7 Amount of contribution ($)

4 Date 5 Full name of contributor [[] out-of-state PAG (iD#: )
324 - 2 Ro BINCN oy goac Flam -
- 70
6 Contributor address; City; State; Zip Code / 000- 92

140SS BLANCO RO STE j0f SAn ONTIN 10, TY 78214
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}

INSLURANCE BROXERS -

Date Full name of contributor 7] out-of-state PAC {ID#: 3 Amount of contribution {$)
' MAPVHE L BeNBvIHES . '
3 /z b "'Z .................................................................. e eaeaaan o
Contributor address; City; State:  Zip Code 3eqe .-~

1004 SanTE ANA -AVE APNCHY v4gTD TX 78578

Employer (See Instructions)

Principat occupation / Job title (See Instructions)

FRRMER. -
Date Full name of contributor [[] out-of-state PAC (1D# ) Armount of contribution (%)
JTORGE A. LALLA.
324 -2 | Contbuor adaress; ty;  Swmie; ZipCode s00. %
3220 LM 802 Lrownsyiinl 7™ 78520

Principal occupation / Job title {See Instructions} Employer {See Instructions)

Bus/MEES  ownER- -

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
HIRAM LU TIERRELZ
?" Zb’ - 2’: Ceontributor address; City; State; Zip Code 7/ J00. ae

Tol N DENKSGN pp MlMew TH TS50

Employer (Sea Instructions)

Principal cccupation / Job title (See Instructions)
LAaw Fram -

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 1/1/2028



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 Tolat pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

ESTEBAN "STEVE” suenee

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: v | 7 Amount of contribution ()
Biv LoD DEVELPMENT
g /%?/ Zl’ ................................................................................... 2 S-oo . g
6 Coniributor address; City State; Zip Code

rzoo o g4 vam/:u/ G .

B Principal occupation / Job title {(See Instructions) 9 Employer {See Instructions)

LAND DEVELopMENT -

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

Amount of contribution ($)

. B U AR R R R P TP PP L P TP YPEPRTTITIPIPTPPRPIRES

3 ;O Z-b Contributor address; City; State; Zip Code IO, Do - -4
7213 Lile e o EPINBUREL TA Tes34q

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

CoN STZULLoW *

Date Fuil name of contributor [ out-of-state PAC (iD# ) Amount of contribution ()
AV ED VAUEY mengmenT I U
;’zo ’Zb ' ”Contributor address; - City; State; Zip Code .BDO\- 'D,_C.’
1200 €. EL(2p064  DRoNSVILLE TE TeSZo
Principal occupation / Job titte {See Instructions) Employer (See Instructions)

PROPERTY MIANIGLEWLENT

Date Full name of contributor T eut-of-state PAC {ID#:

INPRA ,LLC
441,'-"% ........................................... T i 93

Contributor address; City: State; Zip Code 2 go .

%34 € TYlet- ST, Baowdle Y% 78520

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

) Amount of contribution (%)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the reguested 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 Al:

2 FILER NAME

gstenpnN 4reve” Gueres

3 Filer ID (Ethics Commission Filers}

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: y 1 7 Amount of contribution ()
CEIBA LAND [fowpPANY L oo
4 'll“’% 6 Contributor address; City; State; Zip Code 2 g-b -
3ot W wiudse ANV Do greg e, TV B 744
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution {$)
{MMO B L ALE  AS5ETS G
4"4’21! ) Contributor address; City; State; Zip Code | O o=

B3 E TV 4T ppsungu TG THS20:

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (1D#: ) Amount of contribution ()
TerpALTA DEVELOPMENT SUBDIVISIEN)  Poa .
‘{"!4 - ?—b Contributor address; City; State; Zip Code -2.005’

830 £ TVuor. 47 BrewNWIUE ¢ 1820

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: y Arnount of contribution  ($)
4 Lot XMAD INVESTWMONS LLC
..’2,[, .................................................................................. 00
Contributor address; Cilty; State; Zip Code ZS/O -
0 Bok 3383 Bpawoid TK 78520
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 regquirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 AT:
2 FILER NAME v ) 3 Fiter ID {Ethics Commission Fifers)
ESTERAN OTeVE ™ gt
4 Date 5 Full name of contributor [ out-of-state PAG {ID#: y | 7 Amount of contribution ($)
Ona&NAL TOWNSIDE uslpmE S , ne-
L“'—',LI ’Zb & Contributor address; City; State; Zip Code Zsoog
83 . TYLER- 4T BroasMuime ™ 79520
8 Principal occupation /7 Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG {ID# H Amount of contribution {$)
Tepeid DeBormiont LA C-
,‘Z (’ .................................................................................. o
+H Contributor address; City; State;  Zip Code I 000
AT N. EXPReswI TT T8 T DRaIAE T
79675
Principal occupation / Job title {See Instructions} Ermpioyer {See Instructions)
Date Fulf name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution (%)
LANDMATAL  CoNROMINIUMS o
B T O o
1424 : | , 76D
Comtributor address; City; State; Zip Code
4 €T epauMEl A 78620
Principal occupation / Job tife (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID# ) Amount of contribution ($)
20.2, New Deepnz Cere. Fal .
PLe 7 3 By 1 P PR -Dd S R
L} - Contributor address; City; State;  Zip Code /S0p %%
(000 LowtSigmk o1. STE Mm  pausmd TK P02
Principal occupation / Job titte (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 additionai reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

scHEpULE A1

if the reguested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how fo complete this form.

1 Totai pages Schedule A1:

2 FILER NAME

pretm ST’ Lupers

3 Filer ID (Ethics Commission Filars)

4 Date

4932

5 Full name of contributar 7] out-of-state PAC (ID#: }
PPCO BROILERAWE SHEpALES | Lt
8 Contributor address; City; State; Zip Code

1555 N NIV A0 ST D B aWNEUALL TY 1970

7 Amount of contribution {$)

500%

8 Principal ocoupation / Job title {See Instructions)

9 Empioyer (See Instructions)

Date

Y23 -7k

Full name of contributor ] oul-of-state PAC (iD# )
MAsrEL. CONTEALTEL- G 1y .
Contributor address; City; State; Zip Code

1750 N MINNGSsTA  Brgu NOUAME TL 7952

Armount of contribution ($)

200 %

Principal occupation /7 Job title {See Instructions)

Employer {See Instructions)

Date

430 -Lb

Full name of contributor [:| aut-of-state PAC {ID# ¥
Contributor address; City; State; Zip Code

(24 (oo are o Brwnboué TX 74520

Amount of contribution ()

/aoopﬁ

Principal occupation / Job title (See Instructions)

eviwWpct~

Employer (See Instructions)

Full name of contributor [ aut-of-state PAC {ID#: H
Future Texas faC
Contributor address; City; State; Zip Code

(317 ool pragiow  welLAte TR 75694

Amount of contribution (3)

Foyx ®

Principal occupation / Job title (See Instructions)

Empioyer {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

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

3 Filer 1D (Ethics Commission Filers)

4 Date

551

5 Full name of contributor [ out-of-state PAC (ID#: }
fLUsTUA  C
6 Contributor address,; City; State; Zip Code

po- gy oA Parligen,  T& 78520

7 Amount of contribution {$)

20002

8 Principal occupation / Job title {See Instructions)

9 Employer (See Insfructions)

Date

5-%-2

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

Contributor address; City; State; Zip Code

(317 brange Blogem wehpo TY  7984a%

Amount of contribution {$)

4S00.%

Principat ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [T} out-of-state PAC (iD# ) Amount of contribution ($)
FoRtASTERD, UL
S 24 - % .................................................................................. o
Contributor address; City; State; Zip Code ' 0 00 —
ISSS N CeNTROL AvE 91E.A BWW&T';( '
%5

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

5-20-2,

full name of contributor [ aut-of-state PAC (10#: )

Contributor address; State;  Zip Code

147 CReC8uND - O GpredNSIMME TY( T8<U

Amount of contribution (%)

2500%

Principal occupation /7 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

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 Totai pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Date

5-9-2%

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

TEXAS SuBsTATIoN SEVICES”

6 Conkibutor address; City; State; Zip Code

G294 SouThwiasT 1P PROWNSIUE TY 7952l

7 Amount of contribution ($)

o=

T

8coo

8 Principal occu

pation / Job fitle (See Instructions)

9 Employer {See Instructions)

Date

5-13-2

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

Contributor address; State; Zip Code

1317 ORANEE plosseml WESLATO T “S9k

Amount of contribution ($)

| Soo =

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

S-2U-Y

Fuli name of contributor 7] out-of-state PAC (ID# )
Fride Aerpnio
Coniributer address; City, State; .  Zip Code

§910 GRANOE BUD  Zrowa§VIUE TX T35

Armount of contribution ($)

2500

Principal cccupation / Job tile {See Instructions)

CoNTRACTINL—~

Employer (See Instructions)

Date

§-22-2,

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

oPNMUS  CAPITOL  INVESTAMENTS -

Contributor address; State; Zip Code

5§20 SourpmodT RO fRoundjute TY 78524

Amount of cantribution ()

Se00%

Principal occupation / Job titte (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

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 Al:

2 FILER NAME

gstepan sTeve” pieees

3 Filer i) (Ethics Commission Filers)

4 Date

5 Full name of contributor [[] out-of-state PAC {ID#& ¥
RusERT M- WALSDRF
5" zo -2!" 6 Contributor address; City; State; Zip Code

217 E. REWCA DR. (0§ PresNOS X WSl

7 Amount of contribution (3$)

2 Soo®

8 Principal occupation 7 Job title (See Instructions)

9 Employer (See Instructions)

5294 SoumHmofT RO BraunNfulUE 1Y 18521

CovT2NL TN~
Date Fuli name of contributor ] out-of-state PAG {ID# } Amount of contribution ($)
5122 TeEX -US  Swsstarion) StrMILEs -
Bl &7 P T S
Contributor address; City; State; Zip Code l S] 000 . =

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date

Fult name of contributor [0} out-cf-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal cccupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

Full name of comtributor [] cut-of-stale PAC (iD¥#: )

Contributor address; City: State; Zip Code

Amount of confribution (%)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

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

Revised 1/1/2026




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

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

: . ; . Total Schadule AZ:
The instruction Guide explains how to complete this form. 1 Total pages Schedule

2 pILER NAME 3 Fiter 1D (Ethics Commission Filers)

Estensd “stove" snEan-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$  {7250.9°

5 Date 6 Full name of contributor [ cut-of-state PAC (ID#: )8 Amount of | In-kind contribution
Pp,.“\w p(m)gfb (Eﬂ\h% Contribution $ : desoription
R T T TT 5600% | Adverhson
7 Contributor address; City; State;  Zip Code ] : :
gq.lo Sb £ ﬂo %WM Tx 735?) I:lCheck if traval 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 occupation (FOR JUDIGCIAL) 13 Confributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any} (FOR JUDICIAL)

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

pate Full name of contributor  [[] out-of-state PAG (ID#: ) Amount of : in-kind contribution
. Contribution $ description
4282 PuMz POWER- SEphcES e |
............................................................................ 1250.% | od erpLail.
Contributor address; State;  Zip Code |
S0 SouTriwnsT 2D WNWMM |
SW TX' 7%(2/"’ DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation /7 Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal cccupation (FOR JUDICIAL) Confributor'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 cut-of-state PAC, please see Instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The instruction Guide explaing how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

gsSteaml "STevE ! entrlh

3 Fitler ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ [UZ/@ »

M8 Amount of

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

LUlS . yilipapest-

G-20-2h |,

7 Contributor address; City: State;

9 In-kind contribution

Contribution $ description

|
|

............... 5000 . : consuth Sk
[

Zip Code

lbl§ EU&DALA:XW’PV Eﬁw‘!\t{ Wu/{’f TX‘ 1?762") DCheck if travel outsil:le of Texas. Complete Scheduie T.

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

M EVELOPCL-

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titie (FOR JUDICIAL) {See Instructions)

14 Contributor's employeriaw 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 contributor [} out-of-state PAC (ID#

PRiME CoweR. SENLED

- Contributor address; City; State;

WU ST 7D Prapwivule T

Amount of I In-kind confribution
Confribution $ : description
............... l 250 | EVENT
Zip Code | EReEnSE

7?)5;1“0 I:ICheck if travel outside of Texas. Compiete Scheduie T.

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

Employer (FOR NOM-JUDICIALY{See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

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

Contributor's employerftaw firm (FOR JUDICIAL)

Law firmn 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 additicnal reporting requirements.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A2:

2 FHILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 14029 .4Y

6 Fuil name of contributor  { | out-of-state PAC (ID#:

5 Date

LUiS H. VilLAzrent
R-q-2
7 Contributor address;

City; State;

(WS oPOPams  ASWIUWLE K

Zip Code

TS5

8 Amountof
Contribution $

q,514.98
i

I:lCheck if fravel outside of Texas. Complete Schedule T

g9 In-king contribution
description

Conyw Hy P\‘S

i
!
{
i
i

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

DEVELOPZR-

H  Empioyer (FOR NON-JUDICIAL){See Instructions)

12 Centsibutor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

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

Date

88 ViU
6o |

Contributor address;

WS CunppigPne  Prswiiile T

City, State;

Zip Cade

LAY

Amount of
Contribution

3
q514.9%

In-kind contribution
description

¢ owsu b N

[
DCheck if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job titte (FOR NON-JUDICIAL} (See Instructions)

T of

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation {(FOR JUDICIAL)

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

Caontributor's employerfiaw 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 JUDICIAL)

ATTACH ADDITIONAIL. 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX &{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Poliing Expense Travei In District

Contributions/Donations Made By GifttAwards/Memcrials Expense Prinfing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Sarvices Salaresages/Contract Labor Other {enter a calegory not fistad above)

Credit Card Payment A . i X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ESTERAY “steve " suckea
4 Date 5 Payee name
2o 24 -2k HEDR
6 Amount ($) 7 Payee address; City; State; Zip Code

2%4.% | B0 ALY 0 78520

D Check f individual's residence address.

8 (a) Category (See Categories listed at the top of this scheduie) {b) Description

PURPOSE

oF | EVERNT tzxr-"éw%/ oo GROENKE

EXPENDITURE

(¢} [ ] ocheckiftraveloutside of Taxss. Complete Schedule . D Check if Austin, TX, officenalder living expense
9 Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z-24-20 TJoAN LODEAEWER
Amount ($) Payee address; City: State; Zip Code

I:I Check if individua!'s residence address.

3757, %2

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF wﬂjﬁ / LABSE. E%Wéé
EXPENDITURE
D Check if travel outside of Texas. Complate Schedule T. D Check i Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
225 -2 Scrhols VSTE
Amount {§) Payee address; City; State; Zip Code
14
S0 BlowpsviLLeg T 520
[[] Checkifindividuals residence addrass. :
Category {See Categories listed at the 1op of this schedule) Description
PURPOSE
OF ConEUATING GLPENSE »
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. m Check if Austin, TX, cfficeholder #ving expense
Compiste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contiibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

FoodiBeverage Expense
GifttAwards/Memorials Expanse

[_oan Repayment/Reimbursemeant
Otfice Qverhead/Reantal Expense
Poling Expense

Prnling Expense

Salicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Traval Out OF District

Candidate/Officeholder/Politicat Committee
Credi Card Payment

Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:]2 FILER NAME

EsTclpal “STEVEY sUCHLPL

3 Filer 1D (Ethics Coramission Filers)

4 pDate

%-7 -2

5 Payee name

Pareneus guw

6 Amount ($)

7 Payee address; City; State; Zip Code
2071, 77 Breswoaduie T 88520
D Check if individua¥'s residence address.
8 (a) Category (See Categories listad at the top of this scheduls) {b} Description
PURPOSE
OF EvpwT SR Nzc /' oD
EXPENDITURE
(c) |:| Chack if ravel outside of Texas. Complate Schadule T. D Check if Austin, TX, officehcider living expense
9 Complete QNLY if direct Candidate / Officeholder name Gffice sought Office held
axpenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
e
2573 4t B ULLE X 78520
I:' Check i individual's residence address.
Category (Sse Categories listed at the top of this schedule) Dascription
PURPOSE
OF EVENT exPen(y
EXPENDITURE

D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Gffice held
expendilurs to bensfit C/CH
Date Payee name
3424 CAUCo
Amount (%) Payee address; City; State; Zip Code
- - —
o
300. TRopnio UE 4 79510
i:' Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF CEMNEE -
EXPENDITURE @J'EEQT ex 2
D Check if travel outside of Texas. Complete Schedule T, D Check if Austing TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemerst Solication/Fundraising Expense

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

Consuiting Expense Feod/Reverage Fxpense Polling Expense Travet In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Commiftee Legal Services SalariesWages/Contract Labor Other (entar a category not lisied above)

Crodit Card Payment . . ; )
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ESTOREN STEVE" pupid -
4 Date 5 Payee name
Z-a._ 2020 AMALTIN Vi Ldeagi
6 Amount ($) 7 Payee address; City; State; Zip Code

I:, Checkif individual's residence address.

8 {8) Category (See Categories listed at the fop of this scheduie) (b} Description
PURPOSE "
OF P[’U wa')”(f (A8 N Y
EXPENDITURE
{c) E:I Check if ravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
$-9-24b RoprrTe yaLh -
Amount ($) Payee address; City; State; Zip Code

(o8 % BeoRkuILLE v e

[:] Caeckif individual's residence address.

Category (See Calegories listed at the top of this schedule) Description
PURPOSE p) é.'
OF - GAFEUS
EXPENDITURE Lﬂ@
|:| Check if iravel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name

3-2 - 20 Felal munhe
Amount ($) Payee address; City; State; Zip Code

2060, LS FresnNed T 1854t

[:] Check if individual's residence address.

Category {Sea Categories fsted at the top of this schedule} Description
PURPOSE
OF LABow Exetie
EXPENDITURE
D Checlk if travel outside of Texas. Complata ScheduleT. El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate f Officenolder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Censulting Expense

Coniributions/Donations Made By
Candidate/Officeholder/Pofitical Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Event Expense |_oan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food!Beverage Expense Folling Expense
GiffAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Confract Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Raiated Expense
Travel! In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

ESTopae “STEVE” SUERLA

3 Filer ID (Ethics Commission Filers)

4 Date

3-11-20

& Payee name

[Bangy PENA

6 Amount ($)

700 . %

7 Payee address,

C] Check if indvidual's residence address.

Zip Code
T8gie

City; State;

BRewdviud X

PURPOSE
OF
EXPENDITURE

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

LADoT- EXPENLE

{b} Description

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

[:] Gheck if Austin, TX, officeholder living expensa

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
o1l 20 Toh™ 24024 bUE 2
Amoeunt (3} Payee address; City; State; Zip Code
20372 Branniours  TE e

I:i Check i individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Ladon ExoNks

Description

I:i Chack if travel outside of Texas. Complete Schedule T.

E:] Check ¥ Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-13- 24 SeHwoLs OTE
Amount ($) Payee address; City; State; Zip Code
Z650. % Booonguul  TX 1820

[:I Check if individual's residence address.

FPURPOSE
OF
EXPENDITURE

Category {See Categories [isied at ihe top of this scheduls)

mg/@}su% MMED -

Description

I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officsholder iiving expsnse

Complete OMLY if direct

Candidate / Officeholder name

expenditure {o benefit C/OH

Office scught Office heid

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 Lean Repayment/lReimbursemant Solicitation/Fundraising Fxpense

Accounting/Banking Feaes Office Overhead/Rental Expense Transpartation Equipment & Ralated Expsnse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memarials Expense Printing Expense Traveal Out Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesVVages/Contract Labor Other {enter a category not listed above)

Credit Card Payment . ; .
. The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ESTERAN "STUVE’ Lutlnd
4 Date 5 Payee name
T-2%-2k- He .
6 Amount ($) 7 Payee address; City; State; Zip Code

3%3%.9 Bopady Ty 1520

D Cheek if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
oF pvewT EAYende
EXPENDITURE
€} D Check if fravel outside of Texas. Complete Schedule T, {:I Check if Austin, TX, officeholder #ving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

Date Payee name
250« SANT e é pepmer
Amount {$) Payee address; City; State; Zip Code

260 .% PRI 04 78520

D Check if individual's residence address.

Category (Ses Categories listed at the top of this scheduie) Description
PURPOSE
OF ! m W‘f :
EXPENDITURE %N
‘:l Check if ravel outside of Texas. Compiete Schedule T. I:I Check if Austin, TX, officeholder #ving expense
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 Toseapno -
Amount ($) Payee address; City, State; Zip Code
2.00.% , Bownduul TY %S
[ ] Checkifindividuals residence address.
Category (See Categories listed at the top of this schedule) Description
PURPQSE
OF EVedT EXENE
EXPENIHTURE
I:] Check if travel outside of Texas. Complete ScheduleT. I:] Check i Austin, TX, officehclder living expense
GComplete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeant/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office OverheadMRental Expense Transportation Equipment & Related Expense

Cansulting Expanse Food/Baverage Expense . Polling Expense Travel in Disirict

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i o B B
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:32 FILER NAME & % 3 Filer ID (Ethics Commission Filers)
: = Svelntan Sl Sw-rﬂ/&—
4 Date (9 5 Payee name
P - <
4-2-2 Twawe Tmely  LLC
& Amount (%) 7 Payee address; City; State; Zip Code

2L, % Brownjuille T 85

D Check if individual's residence address.

8 {a) Category {See Categories listed at the fop of this schaduie) {b) Description
PURPOSE
OF pnw&wﬁ e
EXPENDITURE
{c) D Check if travel outside of Texas. Compiete Schedule T. I:‘ Check if Austin, TX, officeholder living expenseg
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
t-7- 2% HER.
Amount ($) Payee address, City; State; Zip Code

353, % B[ N W

I::} Check if individual's residencs address.

Category (See Categories listed at the top of this schedtle) Description
PURPOSE
oF W W):PWW
EXPENDITURE
[7] sheckiftravel ouside of Texas Complots ScheduleT. [ ] check if ustn, TX, officenclder living expense

Complete ONEY if direct Carndidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

dh=24 = 2 %{werw—"
Amount {3) ' . Payee address; . City; State; Zip Code

Zb 000, 2 {333 New MW #20 \N‘c(km«agmw D 20030

D Check f individual’s residence address.

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

PUfg’é)SE !2 hﬁ;\:l 2 ..

EXPENDITURE

Cl Check if travel autside of Texas. Complete Schedufe T D Check if Austin, TX, officeholder living expensa

Complete DNLY If direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soiicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Refated Expanse

Consulting Expense Food/Beverage Expeanse Palling Expense Travel ln District

Contricutions/Donations Made By Gift/Awardsfiiemoriats Expense Printing Expanse Travel QOut Of District
Candidate/Officeholder/Politicat Committee Legal Services Salares/Mages/Contract t.abor Cther (enter a category not listed abave)

Credit Card Paymeant
The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME

Egreham Stve” Guanio-

3 Fiter 1D (Ethics Commission Filers)

4 Date 5 Payee name
H-§-21 Johvelt Lope
6 Amount ($) 7 Payee address; City; State; Zip Code

Gotl Jyfteeld br. | @ﬂxwabuv&

D Check if individual's residence address.

2563

wAD 26878

8 {a) Category {See Categories listed at the fop of this schedule) {b) Description

PURPOSE
yq,{‘{'\ @Wﬂ-
EXPE??E;TURE O,W/ %

{c) [:] Check if travel outside of Texas. Complete Schedale T. l:] Check if Austin, TX, officehcider living expense
9 Compiete ONLY if direct Candidate / Officehiolder name Office sought Office held
expenditure to beaefit C/OH
Date Payee name
“-10 - Mewiza, Mellis
Amournt (3) Payee address; City; State; Zip Code

56 .2 | Gomb, Rosos

I:I Check if individual's residence address.

TR TR

Category (Ses Categories fisted at he top of this schedule) Description
PURPOSE
OF rb¥wf
EXPENDITURE
[ ] Gheckiftravel culside of Texas. omplete Schedule T [ ] Check if Austin, T, officeholder living expense

Complete QNLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Pate Payee name

‘-{»—["_}L,Q_L Tese Teentno
Amount ($) Payee address; State; Zip Code

City;
7604 Fbr{uaw#

I:I Check if individual's residence address.

T 786

Category (See Categories listed at the top of this schadita) Description
" PURPOSE i
OF Sloov
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. £:| Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accountng/Banking
Consulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Politica) Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

Solicitation/Fundraising Expanse
Teanspertation Equipment & Ralated Expense
Travel in District

Travel Owt Of Distriat

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

£ sthpns

3 FiHer ID (Ethics Commission Filers)

4 bate L% ,.20__ ZL

Stew " pmns
6 Payee name
Ngurtun, Villaweed

6 Amount ($)

3

7 Payee address,;

(2 %"“L”‘\ A

l:j Check if individual's residence address.

City;

Browpiville

State;

T

Zip Code

1880

8 {a) Category (See Categories listed at the top of this schedule} {B} Pescription
PURPOSE
OF PN wred ot
EXPENDITURE
{c) D Check ¥ travel oulside of Texas. Compiele Schedule T. [ check if Austin, TX, officeholder living expense °
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit G/OH
Date Payee name
Y27 -% ‘
v Twdre Tk, LLC
Amournt ($) Payee address; City; State; Zip Code
1%5 35 Browmuille 7Y I
s m Chack If individual's rasidence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or riakd Lhpnrt
EXPENDITURE

[] checkiftrave: outside of Texas. Complete Schedue .

[ ] cheok if Austin, T, officeholder living axpense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
_ 54 - P
444. Beowduilte X 78320
[:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

LS Ofpentts

[ ] Checkiftravel outside of Texas. Gomplete Schedule 1.

D Check if Austin, TX, officeholdar living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

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 inciude this page in the report.

scHEDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt[s ing E‘x pense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Accoum_lngIBankmg Feas Office Overhead/Rental bxpense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel in District
Coentributions/Donations Made By GitfAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officehoider/Political Committee Legai Services SalariesiMages/Coniract Labor Other {(enter a category not listed above)
Cradit Card Payment . . . -
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:| 2 FH.ER NAME o & 3 Filer 11> (Ethics Commission Filers)
Ecichan. St * e
4 Date 5 Payeename
424 20 Doy Sehnnd]
-1 Eﬁi Sc.a-,{)(..«P
T . n
6 Amount (%) 7 Payee address: City, State; Zip Code

25 = Browgn e 7Y 137 LR

|:| Check if individual's residence address,

8 {a) Calegory (See Categaries listed ai the top of this scheduie) (b} Dascription
PURPOSE W’h ]
OF D A
EXPENDITURE
©) D Checkiiftravel outside of Texas. Complote Schedule T, [ ] check if Austin, T, officehalder fiving sxpense
9 Complate ONLY if éned Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

Date Payeg name

56 2k YEB .

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

drs. 18 Browpiville R 18820

[[] checkirindividuars rasidence address.

Category (See Categories lislad at the top of this schedule) Description
PURPOSE
o pand '
EXPENDITURE
D Check if travel outside of Texas. Complate Schedule T D Check if Austin, TX, cofficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
5 A-7b L belberrrh
Amount {$) Payee address; City; State; Zip Code
7N 73 \;\]@MW DL . 2s036

I:] Check if individual's residence address.

Category (See Categories listed at the tep of this schedule) Description
PURPOSE
OF A&rwhg\ﬁ Cpurie
EXPENMMTURE
[] checkiftravetoutside of Texas. Complete Schedule T. [ ] check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholider name Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

Cradit Card Paymeni

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiflAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Poiling Expense

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide expfains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipmert & Related Expanse
Travel in District

Travel Qut Of District

Other (enter a category nof listed above)

1 Totat pages Schedule F1:

2 FILER NAME

Eslhast " Shove’ dmenvee

3 Filer 1D (Ethics Commission Filers)

4 Date

E-Tl-o.

5 Payee name

Blne Privt

6 Amount (%)

20, 5W0 =

7 Payee address; R
N Pamgtiine ¥ 210

137373

D Checkif individual's residenca address.

City;

Wglogfr

State;

he

Zip Code

25036 -

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the fop of this schedule}

Pt Qwﬂ EW

{b} Description

{c) i:l Check if travel outside of Texas, Compiele Schedule T,

[:j Check if Austin, TX, officeholder fving expense

PURPOSE
OF
EXPENDITURE

Wﬁ% @W\b

@ Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH
Date Payee name

5-28-2k Johvet Lopez
Amount {$) Payee addre??‘ [é «-{)\, City; State; Zip Code

ol Sutbhels
2500642 bm%miwg MD 20 878
[ checkifindividuats residence address.
Category (See Categories listed at the top of this schedule) Description

D Check if fravel outside of Texas. Coemplete Schedule T.

[ ] Gheck if Austin, TX, officenolder living expensa

Complete ONLY # direct Candidate / Officeholder name Office sought Oftice heid
expenditure to benefit C/OH
Date Payee name
g Y, News  [penad
Amount (B) Payee address; City; State; Zip Code
-
ot
Qoo % S Bgair X 788 %0
|:I Check if individual's rasidence address.
Category (See Categories listed a1 the top of this schedule) Description
PURPOSE ‘
OF
EXFENDITURE a‘bw
D Check if trave! outside of Texas. Complede Schedule T. D Lhack if Austin, TX, officeholder living expense

Complete QNLY 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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cemmittee Legal Services SalariesfWages/Coniract Eaber Qther (enter a category notlisted above)

Credil Card Payment i ) A :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FiLézﬁa% ag-(—&fc y .

4 Date 5 Payee name

5-8-2¢- Twelve Tmm! we

6 Amount ($} 7 Payee address; City; State; Zip Code

3535 .73 Brownwlle T¥ 79520

E:I Check if individual's residence address.

a8 {8) Category (See Categories listed at the top of this schaduie) (b} Description
PURPOSE ’
OF ‘Prwf"\v? eXpEC -
EXPENDITURE
{c) D Check if travel outside of Texas. Complate Schedule T. [j Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee name
g-ll-zt Sun) Bowins Neyss
Amount {$) Payee address; City; State; Zip Code

'5’5!)3-9

D Check if individual's residence address.

Category {See Categories isted at ihe top of this schedule) Dasceription
PURPOSE
OF Myeorhsem € .
EXPENDITURE
m Chech if fravel outside of Texas. Complete Schedule T. E:] Check if Austin, TX, officehoider living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
5ll-2b Buwder Press
Amount ($) Payee address; City; State; Zip Code

gy25. %" Brwngurlle T 7620

[:j Chack if individual's residence address.

Category (See Categories listed al the top of this schedule) Description
PURPOSE
or Wi, Gpimks
EXPENDITURE p Wil
|:| Check if fravel outside of Texas. Camplete ScheduleT. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expansa 1.0an RepaymentReimbursement
Faes QOffice Overhead/Rental Expense
Focd/Beverage Expense Polling Expense

Sclicitation/Fundraising Expense
Transperiation Equipment & Related Expense
Traved in District

ContributionsfDonaticons Made By
Candidate/Officehotder/Political Committee

GifttAwards/Mermorials Expense
Legal Services

Printing Expense
SalariesAVagesiConfract Labor

Travel Cut Of District
Other (entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FHLER NAME

E I ﬂgw 7 é

3 Filer ID (Ethics Commission Filers)

4 Date

SN

& Payee name

Borda. X~ Precs

6 Amount ($)

Lty

7 Payee address;

I::] Chack if individual's residence address.

State;

X

City;

Brtwnguille

Zip Gode

LieZ R

PURPOSE
OF
EXPENDITURE

{a) Category (Seze Calegories listed at the top of this schedula)

ori hﬁnj et

{b) Description

{c) [::l Check it travel outside of Texas. Compiete Schedule T,

[:} Check if Austin, TX, officenclder living sxpense

PURPOSE
OF
EXPEND{TURE

?{swiﬂwj (/ﬁM%

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

Q
5y 25, Bapnpiille Y 79w
|:| LCheck if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

D Check if travel oulside of Texas. Compiete Schedule T,

T cheek if Austin, TX, officsholder living expense

PURPOSE
OF
EXPENDITURE

ﬁewwhg,w& Uik

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- =
5§ - 2b Sehools Vote
Amount ($) Payee address; City; State; Zip Code
b/
L0 Browgale Y 198720
D Check if individual's residence addrass.
Category (See Calegories fisted at the top of this scheduie) Description

[:_—_| Check if travel outside of Texas. Complete Schedule T,

7] creck if Austin, TX, officehoider living expanse

Complete QNLY 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. stafe.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE cq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advaeriising Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expeanse :
Accounting/Barking Fees Office Qverhead/Rental Expense Transporation Equiprment & Related Expense
Consulting Expense Food/Beverage Expanse Palling Expense Trave! In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Frinting Expense Travei Qut OF District
Candidate/Officehoclder/Pclitical Committee L egal Services Salaries\Wages/Contract Labor Other {enter a category not listed ahove}

Credi Card Payment . . . .
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Coramission Filers}

Eclehuu, “Stie” Gnona

4 Date 5 Payee name

5-14- 2 Bovdder Pruss

6 Amount ($) 7 Payee address; City: State,; Zip Code

286 - vl T 78520

D Check if individual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
oF prwhiy elperse
EXPENDITURE
{c) I:l Check if travel outside of Texas. Complste Schedule T D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
KT | uang Club of et Erting
Amount ($) Payee address; City; State, Zip Code

7.2 Laog Cregnol T4 1856

Cl Chesk if individual's residence address.

Category (See Categories listed a1 the top of lhis schedule) Description
PURPOSE
'~ OF Donhon -
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T, [::] Check if Austin, TX, officeholder living expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- - -
518 - Jose. Ttenindo
Amourt ($) Payee address; City; State; Zip Code

750.% - l—%«hw A) 203

|:| Ghech if individual's residence addrass.

Category (See Calagories listed at the tep of this schedule) Description
PURPOSE
OF \ B\N/
EXPENDITURE
[ ] checkiftravel cutside of Texas. Complete Schedule T [:] Check if Austin, TX, officehcider living expense
Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advert{s ing E'xp ense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Acoouni_mngankmg Fees Office OverheadfRental Expense Transportation Equipment & Ralated Expense
Consulting Expense Food/Beverage Expanse Poiling Expense Travei In District
Contributions/Donations Made By GiffAwards/Mernorials Expense Printing Expense Travet Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salariesiages/Coniract Labor Other (enter a category notlisted ahove}
Credil Card Payment . . . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME o 3 Filer 1D (Ethics Commission Fiers)
it " O GtV
4 Date 5 Payee name ‘
5\ CAk
6 Amount (3} 7 Payee address; City; State; Zip Code

2402 Los Frignag X 7%k

D Check if individual's residence address.

8 (a) Category (See Calegories listed al lhe top of this schedule) {b} Description

PURPOSE

OF \'&%w’

EXPENDITURE

(€0 | ] cneskiftraveloutside of Texss. Complete Scheduie T [ ] Check if Austin, TX, officenolder living expense
@ Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to henefit $/0OH
Date Payee name
74
5 2\~ e Bovdev Presd
Amount {$) Payee address; City; State; Zip Code

\i;b‘f@'% Browajaille TX 788290

m Check if individual's residence addrass.

Category (See Categories lisled at the top of this schedule) Description
PURPOSE
oF printing egponie
EXPENDITURE ’
|:| Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholdar living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expendifure to benefit C/OH
Date Payee name
G Vo2 Nicholas Vega
Amount (%) Payee address; City; State; Zip Code

oo, * Browneuille W TS

|:| Checl if individual's residence address.

Category (Ses Catagories lisled at the top of this schedule) Description
PURPOSE
EXPED?ETITURE \’9\96\{
m Check if travel outside of Texas. Complete Schedula T. D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expanditure to benefit C/GH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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 Eoan Repayment/Reimbursement Soticitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Remnial Expense Transperiation Equipment & Related Expanse

Consulting Expense Focd/Beverage Expense Polling Expense Trawvel In District

Contributions/Denations Made By GifttAwardsiMemorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Pofitical Committee Legal Services SalariesMages/Cordract Labar Cther {enter a category not listed above)

Credit Card Paymenl
The instruction Guide explains how to compiete this form.

1 Total pages Scheduie F1:|2 FILER NAME P o 3 Fiter D (Ethics Commission Filers)
Voirhim “Sove” Loniva
4 Date 5 Payee name
b - U % u RSN
6 Amount {$) 7 Payee address; City; State; Zip Code

3002 L Yoo ™ L

I___I Check if individual's residence address.

8 {8) Category (See Categories listed at the top of this schedule} {b} Description
PURPOSE \ b
OF
EXPENDITURE 0" o
©) D Check if travel outside of Texas. Compiete Schedule T. [::' Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH
Date Payee name

525U laecie  Gvhenves
Amount ($) Payee address; City: State; Zip Code

260 % | Bravngulle T 8w

e
[:] Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF \‘QW
EXPENDITURE
[] checkiftravel outsice of Texas. Compiete Schedule . [] check if austin, T, officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
4 ~1d -2l THSON LRy FUrNORATSENR~

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

100.% bemptonns K Tesze

|:I Chack if individual's residencs address.

Category (See Categories listed at the top of this schedule) Dascription
PURPOSE
OF Doopmron -
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advartising Expense
Accounting/Banking

Coensulting Expense
Coentributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

- Food/Beverage Expense

GifAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
SalariasiWages/Coentract Labor

Solicitation/Fundraising Expensa
Transportation Equipment & Related 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 Toial pages Schedute F1:

2 FILER NAME

Estesa ‘SVE” sniree

4 Date

b-t-2{

& Pavee name

SWEET <0

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
- ManE oL -
“Z D0 z3 € Browniili € iye 78520
[ ] Checkifindividuats residence address.
B8 {a) Category {See Categories listad at the top of this schedule) {b}) Description
PURPOSE
OF EVONT €XpPerse€

{c) I:I Check if travel oulside of Texas. Complete Schadule T,

[:] Check if Auslin, TX, officehoider living sxpense

OF
EXPENDITURE

LASoRr-.

9 Compleie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefif C/OH
Date Payee name
L-% -2 LISANORD PemA .

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

| 200 - D zoansuz T 138520 -

[ ] Checkifindividual's residence address.
Category (3ee Catagories lisled at the top of this schedule) Description
PURPOSE

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

D Check if Austin, TX, officehoider living axpensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

b-7 24 BlowdillG BLIS Lobet
Amount {$) Payee address; City; State; Zip Code

o« J
1£0-% _ Prowe e T« 798 e
[] checkifindividuals residenca ackisass.
Category (5ee Gategories listed at the top of this schedule) Description
PURPOSE Dovpmod
EXPENDITURE
D Check if travel outside of Toexas. Complete Schedule 7. |:| Ghack i Austin, TX, officehoider living expenss

Complete ONLY if direct
axpenditure 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

3 Filer D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Doradions Made By
Candidate/Officeholder/Potitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsMvemorials Expense

Committee tegal Services

Loan Repayrment/Reimbursernent
Office Overhead/Rental Expense
Puolling Expense

Printing Expensa
SalariesAWages/Contract L.abor

SolicitatiorvyFundraising Expense
Transpertation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

ESTERA] TSTEVE ' suEries

3 Fifer D (Ethics Commission Filars)

4 Date

S - ab

5 Payee name

Heg

6 Amount ($)

274.*

7 Payee address;

BrcR A fULE

i:j Check if individual's residence address.

State; Zip Cade

™ EL2o

City;

PURPOSE
oF
EXPENDITURE

{a) Category (See Calegories listed at the fop of this schedule)

EVENT gRPepSE

(b) Description

{c) m Gheck if travet outside of Texas. Complete Schedule T.

ij Cheelk If Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b= =20 FEAx sMunDR
Amount (5) Payee address; City: State; Zip Code
o~
1so. % LOS FIEE 1< 7887
i:' Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF LB o
EXPENDITURE )
El Check if travel outside of Texas. Completa Schedule T. D Check i Aastin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
-~ 15 -
e~ 1% -2 gesT puy
Amourt ($) Payee address; City: State; Zip Code
Blowngu il T gr2e
D Checkif individual's residence address.
Category (See Calegories listed at the top of this schedute) Description
PURPOSE
OF CRUPMENT EXPEUSE
EXPENDITURE

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

[:] Check if Austin, TX, officehoider living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name

Office sought Office heid

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
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBaeverage Cxpense
GifttAwards/Memorials Expense

[ Committee Legat Services

Loan RepaymenyReimbursarnent
Office Overhead/Renlal Expense
Poifing Expense

Printing Expense
Salarles/Wages/Contract Labor

Sdiicitation/Fundraising Expense
Transposiation Equipment & Related Expense
Traval In District

Travel Out Of District

Other (enter a category not Ested above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ¥1:

2 FILER NAME

EsTepAd 'STZuE " Fueeesr

3 Filer 1D (Ethics Commission Filars)

4 Date

b 1520 -

5 Payee name

LWttt Bopved -

6 Amount (§}

5344 . <

7 Payee address;

\tb (,oréws Ave S Al —Too - s an PrANLLS0

m Gheck if individual's residence address,

City; State;

A

Zip Code

44124

PURPOSE
OF
EXPENDITURE

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

MSWS erowyt-

(b) Pescription

{c) D Check if travel outside of Texas. Completa Schedule T,

D Check if Austin, TX, officeholder living expense

2500 <

Sob Qu[)b\f/ld dv

m Check ¥f individual's residence address.

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b-ts - 20 Torver ooy
Amount ($) Payese address; City; State; Zip Code

GAarTHERIBURG Mo 2087 ¢

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the tap of this schedule)

Com\uH\V\-S Chpends .

Description

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

i:] Check # Austin, TX, officeholder living expense

QF
EXPENDITURE

Complete QNLY if direct Candidate / Officehalder 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.
Category (See Catagoriss listed at the top of this schedule) Description
PURPOSE

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

[ ] cheek it Austin, TX, officeholder living expense

Compiete OMLY if direct
expenditure o benefit C/OH

Candidate / Officebotder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2026




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Coentributions/Donations Made By
Candidaie/Officshokier/Political Cornittee

Event Expense Loan Repayrment/Reimbursement Sulicitation/Fundraising Expense
Feas COffice Overhead/Rental Expense Transpostation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gifawards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Lahor

Travel Qut Of District
Gther {anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

e “smeve” Eniceen

3 Filer 1D (Ethics Commission Filers)

4 Date

s R

5 Payee name

RAMIZO AMseD

6 Amount {$)
o0 .

7 Payee address;

City; State;

BOWNUUE T

Zip Code

My Lo

EXPENDITURE

Reimbursement from
poiitical contributions
intended I:l Check if individual's residence address.
] (@) Category {See Categories listed at the lop of this schedula) {b) Description
PURPOSE
OF Lo

{c) [:] Check if fravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder #ving expanse

oo

Reimbursement from
political contributions

intended

[ ] checkifindividuafs residence address.

9 Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
APBAL 9.2 | Bowdh X rpAss
Amount ($) Payee address; City; State; Zip Code

ooz g1 920

PURPOSE
OF
EXPENDITURE

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

PLINTED MATERIALC -

Description

[:J Check if travel autside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

o

Reimbursement from
political contributions

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payege name
j= 103 JonN  EeDRIGuEZ
Amogunt ($} Payee address; State; Zip Code

City;
BeauIALE T 1852

intendead |:| Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OoF Ly
EXPENDITURE

m Check if ravel oulside of Texas. Complete Schedule T.

[ ] check if Austin, TX, ofticeholder 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




