JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics C ission Fil 2 T :
The JC/OH Instruction Guide explains how to complete this form. e (Eihics Gommission Flers) otal pag;sjled
\

CANDIDAT MS) MRS / MR FIRST M
3 OFFI%EDHOEISER 0 OFFICE USE ONLY

NAME | CMBLEA e

NICKNAME LAST SUFFIX
A
5 Keev MY

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING ~

ADDRESS 15 S Wi | 2671

D Change of Address S(.}l" n.l‘/ @é’l—' C‘

5 8/::;1'?;'5038513 ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (325) 227 -Yv¢ ¢

- Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER .’_m .

NAME  beeriiiiiil M‘r ................................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
ky peen—

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

TREASURER

ADDRESS 263Y - TMHTG— ,5&'_, Pesce, Te F6 $of

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 225 ) 3%6 - o1
9 REPORT TYPE D January 15 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
] ] [ coctodtiod ]
10 PERIOD Month Day Year Month Day Year
COVERED
I} / / / 2026 THROUGH / / 2z / 20 26
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff D Other
Month Day Year »z' D Description
3 / 3 / 26 l:] General (] seecial
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)
co \4""("7 CO“O‘+ ﬂ”" A
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
D Additional Pages
[] seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

Noszer S

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ & l{O ©0

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ ? 346 gg
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ / ’

BALANCE OF REPORTING PERIOD 28 g. $

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

18 SIGNATURE | swear, or affirn, 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.

P O

g
C__.Sigﬂﬁure of Candidate/Officeholder

Please complete either option below:

%\ CAMERON JEAN MENDIOLA
A Notary ID #134177665
Y

(1) Affidavit My Commission Expires

January 31, 2027

Y/

NOTARY STAMP /SEAL

Swom to and subscribed before me by 3256‘ ca Sknruerx this the 02~ day of F&\O( vaxvy
20 , to certify which, witness my hand and seal of office.
-— .
vy Caprevin  Tean nendida Np purc
ignatu{!;; officer administering oath Printed name of officer administering oath Title of officer Jdministering oath

(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.state.tx.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

D ki /<&‘W

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [g] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3200
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &oO
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoANS $
5. [x] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 52 g;é 8
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revise 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-deiivered or Date Postmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures | Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

DSz 9%\1%

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the __ g, 1-22, 2026 report due on __ e 2., 226 .
| understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
\Siga%ture of Filer

NOTARY STAMP/S|
Swom to and subscribed before me by _ (I SSICA  SEinrer this the D% day of_fFe&bf var ;
20 , to certify which, witness my hand and seal of office.

—" .

N w[; ; [~ Lamneron  Jean (Wenglioa Notar U~

i cer administering oath Printed name of officer administering oath Title of officer adn%istering oath

(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 Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

1 Total pages Schedule A(J)1:
2z

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Caommission Filers)

Jesston  Skhver—

4 Dpate 5 Full name of contributor [0 out-ot-state PAC 1D#: y | 7 Amount of contribution ($)
, g VA CHO‘;'-E
'/‘ o lu 6 . Conmbuwr address .............. Cny .............. .S.t.a.t;:. . Z‘p Coae ..... )‘ 5-00
8 Contributor's principai occupation 9 Contributor's job title
(z(lM-u achner
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
re Nren U Wess SekR s Soape

12 if contributor is a child, Jaw firm of parent(s) (if any)

Date Fuit name of contributor [ out-of-state PAC ID¥: J Amount of contribution (§)
Meany Beten—
i3 ,1,‘ ................................................................................... f (o
Contributor address; City: State; Zip Code

Contributor's principal occupation Contributor's job title

prhnés PHRY S REbuan
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

(2.4_{'\\64/'

If contributor is a chiid, law firm of parent(s} @if any)

Date Full name of contributor [ out-of-state PAC 1D#: )

Co 8 e/
' ’g,u .............. o 7 ....... Mp .......... e _#/0190

Contributor address; City: State:  Zip Code

Amount of contribution ($)

Contributor's principal occupation Contributor's job title

FVLE mae f AYermar)
Contributor's employer/law firm Law firm of contributor's spouse (if any)
sa €D

If contributor is a child, law firm of parent(s) (if any)

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 Ix.us Revised 1/1/2025



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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 A(J)1:

z

2 FILER NAME

Jaster  Seivnet

3 Filer ID {(Ethics Commission Filers)

4 Dpate 5  Full name of contributor

s

6 Contributor address:

[ owt-of-state PAC ID#: }

City:

26% LNve oAl §+ .S‘N" Arﬂ.ﬂ. T 4‘?0{

7 Amount of contribution ($)

ilaoo

State: Zip Code

8 Contributor's principal occupation

ﬁﬂS‘L\(V

9 Contributor's job title
va‘ 6"‘"

10 Contributor's employer/law firm

Thpmes Tavestnef

11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Fuli name of contributor

Comnr 8/:.«/'-'

Contributor address:

D aut-of-state PAC iD¥ ¥

Amount of cantribution ($)

£ oo

State: Zip Code

2UY (Ao wPE .S’-I—/ Sn~ RH6®L, Tx  F65s

Contributor's principal occupation

ﬁ-bl\\u. o

Contributor's job title

AP/~

Contributor's employer/taw firm

Law firm of contributor's spouse (if any)

If contributor is a child, faw firm of parent{s) (if any}

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution {$)
6 {h\ nrd ZP\"{ Mo »0
‘ ] 8 ,u ..... C ontnbut,or address, .............. C|ty ............... S(ate .. Z[pCode ...... —¢ g oe
Le2 W 6(]1\1466'9‘0 S(P" n"’ceb Tx H %03
Contributor's principai occupaton Contributor's job title
AHoemey aenrer
Contributor's employer/law firm ﬁ Law firm of contributor's spouse (if any)

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

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 Taxas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




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 explains how to complete this form.

41 Total pages Schedule A2:

{

2 FILER NAME

) U"(\S(.LifTLé’Mn

3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITIQAL CONTRIBUTIONS

5 3. 0

8 Date

{ l &,l { 2 (Q 7 Contributor address;

6 Full name of contributor

Lois G Uckesas o

City; State; Zip Code

O out-of-stats PAC (ID#:

8 Amountof l'9 In-kind contribution
Contribution $ | description

XD 1ecden
# :w RSV

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

ructions)

o2 Tacuee SE Seu I €1

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

{C)(Lq WA ’

# Employer (FOR NON-JUDI

(See Instru 'tt;lons)
oS

42 Contributor's principal

144 Contributor's employer/law firm (FOR JUDICIAL)

pation (FOR JUDICIAL)

A

N/LA

UP Poskivl tTome

15 Law firm of con!

N /A

43 Con bulor's job title (FGR JUDIGIAL) (See Instructions)

Nt

utor's spouse (if any) (FOR JUDICIAL)

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

N /A

Date

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

Contributor address;

Amount of
Contribution $

In-kind contribution
description

] check if travel outside of Texas. Complete Schedule T.

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

Empioyer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

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

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)

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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide expiains how to complete this form.

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

5 Payee name

;/‘5/%16 Thm GAArH2S

4 Date

6 Amount (3$) 7 Payee address; City; State; Zip Code

$;(¢,17>.’4\"5 GO MY ~PHYy st Sa JreEte TX 76 %0 3

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e
PURPOSE .l, ¢ [ \
EXPENDITURE
{©) I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[ / 5 / 20Lb e (Gaacns
Amount ($) Payee address; City; State; Zip Code

21,613.35 Lol  MufMy ot Sar NG Tx T T03

Category (See Categories listed at the top of this schedule) Description
PURPOSE
e AoV AN N $ LGNS
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘ /cr (204 Tam Qparuccs
Amount (3$) Payee address; City; State; Zip Code

$1. N Lol Muteny S+ Sad ActGele Tx %032

Category (See Categories listed at the top of this scheduie) Description
\
PURPOSE .(., ) G
OF Py gl ST
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)

Advertis'!ng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Selaries/Wages/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 E;S <A SK(“”JL 3 Filer ID (Ethics Commission Filers)
$ J it
4 Date 5 Payee name
lf?(% Onafdox  Heuwo § 6 pile

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

g1l 28 1€co  OQwers 571, e 200 Spu fagscdeo CA 9415%
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

) - -
S pov etV (e bins
EXPENDITURE

© [:| Check if travel outside of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH
Date Payee name

'/“’(u gCAVASSeL
Amount (3$) Payee address; City; State; Zip Code

” Goube 4T Buse O BpuqprENGE  Cock, Tren?
. KSALE R0 o2 X326l
Category (See Categories listed at the top of this schedule) Description
PURPOSE AQ\/(JJVLS(\F(’ CANYNSS WE
OF

EXPENDITURE

D Checkif travet outside of Texas. Complete Schedule T.

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
:/ 2" 26
! 'S oinds 56 2
Amount ($) Payee address; City; State; Zip Code
j l‘i$ I'.-—\Hl e  Buswess f“‘“‘h‘ gﬁgbyfr(f HASE C,o(\«(t) The i ANe
EiWwsme  an Por X34
Category (See Categories listed at the top of this schedule) Description
PUI};?SE pov e@,h\’},u& A JasiN (-
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlisi_ng Exps_»nss Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 Dezszch  Siyhvmer
4 Date j 5 Payee name
:/ ff/u Stripe Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 23.5¢ 354 Oyster Point Bivd South San Francisco CA 94080
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Processing Fees Processing Fees
OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Stripe Inc
| / 18/ 24 P
Amount ($) Payee address; City; State; Zip Code
¢ i 354 Oyster Point Bvid South San Francisco CA 94080
Category (See Categories listed at the top of this schedule) Description
PURPOSE Processing Fees Processing Fees
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 16( |
Stripe Inc
Amount ($) Payee address; City; State; Zip Code

3 58 §o South San Francisco CA 94080
' 354 Oyster Point Bivd

Category (See Categories listed at the top of this schedule) Description
PURPOSE Gee Plocesq - Feef
[4
OF Cc pnrclss et 5
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM E1
POLITICAL CONTRIBUTIONS SCHEDULE

Iif 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 Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
s Sessza Slahmet
4 Date 5 Payee name
| / ¥ / g . Tl
/ SlpPe
6 Amount ($) 7 Payee address; City; State; Zip Code

(15 35y orSte 6 puo GBS Ch gyopo

8 (@) Category (Ses Categories listed at the top of this schedule) {b) Description
U .
PR CC proess N Ceet proceisNe Fees
EXPENDITURE
©  [] checkifravelutside of Texas. Complets Schedule T. [ checx if Austin, Tx, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
v b

/ J /Z.é Ur Coshve  famnasloms

Amount ($) Payee address; City; State; Zip Code
Zc?
g2, 807 (33 W. Covcro #22( Savfcfic Tx  F¢902
Category (See Categories listed at the top of this schedule) Description
- CONS i kauov{ﬂ s Fron :,)(.m/
EXPENDITURE
[] checxiftravel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name ]

/ Siccess f,a_;h/"' SHet

izl 26
Amount ($) Payee address; City; State; Zip Code

ﬁMiéO 3015 frwe~ fZo cuasstovat Tx %935

Category (See Categories listed at the top of this schedule) Description . L
pue AE xeete makatve G 7Y
EXPENDITURE
) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Consuliting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memonials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to plete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule F1:

3

2 FILER NAME

Desscan Sk

3 Filer ID (Ethics Commission Filers)

4 Date

}(’L‘L—/Zé

5 Payee name

wes+

Tors  Sechbe. Meod  NegrLbpewz LLC

6 Amount ($)

$526 .90

7 Payee address;

2l MacensE ST

City;
Sarv A2 5%

State;

Zip Code

76%/*75 22

PURPOSE
OF
EXPENDITURE

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

{b) Description

ym/u,c&%’%

© |:] Check if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

55

/400 A«pn;ﬁgw(“e Prwy Mesilaw (6w CA

9 Compiste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Lec
6—7006—06
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