CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. [l ICE s o Khars | 2, “Tosel pig e o
3 I MRS / MR FIRST
gﬁg‘g‘é"ﬂgfém (G z OFFICE USE ONLY
NAME oo, fakm .......................................... E—
NICKNAME LAST BUFFIX
s ate Filed 11220
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MALING Ul 8. A emeds, Stk B/C ﬁ (+ fﬁ
Coppus Christi, Tk 7944 o
D Change of Address b H t
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Tat C Eﬁ:(fa L a‘rm
OFFICEHOLDER | City"Secretdry
PHONE (el ) 73¢-493/
& CAMPAIGH = ’ s e mr Recelpl # Amount §
TREASURER 775_ G‘
NAME ~ Leaeaaaainanis & 27y OISR ¢ S Date Processed
NICKNAME LAST SUFFIX
Date Imaged
/4 MM
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT [/ SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS HoF dm/?/ WCXM‘J?{ Jx 7554
(Residence or Business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(341 ) Klrl557
9 REPORT TYPE
[] January 15 [] 30th day before election [] Runott (] 15 day after campaign
(Offcanalder Oty
E July 15 [] o day before election ] E:zﬁ::lﬂ;:mw [T] Final Report (Attach COH - FR)
10 PERIOD Month Day Month Day
COVERED
5 /zﬁZé THROUGH 6 /30 / Zﬂ[&

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Descriplion

D Primary
General

D Runoff
D Spacial

Month Day Year

N/ 3/ 2on

12 OFFICE

OFFICE HELD (if any) 13 OFFICE S8OUGHT (if known)

Cr f‘/ Covneid 7 isthet 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDI I.IFI!B MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECJFIG COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRGES

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fllers)
S‘ L/CN ( ; vewe¢
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) (9 m
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,(/wg g
CYPENDITURE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
TOTALS 0 M
4. TOTAL POLITICAL EXPENDITURES $ 5 5 / ? / 9
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD 2685 70
?g;ﬁTAgDA';l_g 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
TOT LAST DAY OF THE REPORTING PERIOD Z < 47 a0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15, Election Co

Signature of idate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed befare me by this the day of
20 , ta certify which, witness my hand and seal of office.
Slgnature of officer administering oath Printed name of officer administering oath Titie of officer administering oath

(2) Unswaorn Declaration

My name is 33*\6 A Q \JC. Sy , and my date of birth |s—__

Myaddressis_ 35 37 D \Se.n . Coc gus Cwnes e Ix_._']_“l_lm

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

Executed in }\\ VeCeS county,stateof ___| g

Signature of Candidate/Officeholder (Dadlarant)

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

B



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18

FILER NAME

,5;2 /511( éJue//‘f

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1/223 f3
2. IE/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2 gg ¢5
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [y scHEDULEE: LOANS S 3540, 40
5. [E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ( 5-5 /2‘ /3)
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. {:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

z

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5;; /em G UEIrE

4 Date 5 Full name of contributor [ out-of-state PAG (ID#; y | 7 Amount of contribution ($)
......... Seeatleched oo
6 Contributor address; City; State;  Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
E Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of contribution ($)
s
% ..................................................................................
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ["1 out-of-state PAC (iD#: ) Amount of contribution (3)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



'Political Contributions

O D 0 a a e Addre

5/18/26 P. Gait Anderson
6/7/26 John Watson
6/8/26 Steven Epps

6/10/26 John Holmgreen
6/15/26 Mike Bergsma
6/18/26 Billy Mills
6/18/26 Natalie Olsson
6/18/26 Keith Allen
6/18/26 Shawn Flanagan
6/18/26 Lucero Bruner
6/18/26 Susan Lamb
6/18/26 Melinda De Los Santos
6/18/26 Shannon Ross
6/18/26 Nancy Graves
6/18/26 Pat Craig
6/18/26 Samuel Fryer
6/19/26 Linda Pate
6/19/26 Robert Hans
6/23/26 Beverly Howell
6/25/26 Sandra Harris
6/25/26 Jesse Guerra
6/28/26 Kaleah Hassell
6/30/26 Pamela Woods
6/30/26 Kelly Dixon

Schedule A1
Corpus Christi  |Tx 78411 $ 1,000.00
Lancaster OH 43130| $ 105.74
New Braunfels  |Tx 78130| $ 53.04
Corpus Christi  |TX 78412| $ 200.00
Corpus Christi  |Tx 78413| $ 1,000.00
Corpus Christi  |TX 784111 $ 53.04
Corpus Christi  |TX 78413| $ 105.75
Corpus Christi  |TX 78413| $ 105.75
Corpus Christi X 78411| $ 100.00
Robstown > 78380 $ 100.00
Corpus Christi ~ [TX 78415 $ 100.00
Corpus Christi  |TX 78411 $ 100.00
Corpus Christi  |TX 78411 $ 20.00
Corpus Christi  |TX 78411 $ 250.00
Corpus Christi  |TX 78414| $ 100.00
Corpus Christi  |TX 78468| $ 100.00
Corpus Christi  |TX 78411 $ 100.00
Corpus Christi  |TX 78404| $ 105.75
Corpus Christi  |TX 78412| $ 53.04
Corpus Christi ~ |TX 78413| $ 263.90
Corpus Christi  {TX 78406| $ 53.04
Reynoldsburg  |OH 43068| $ 133.16
Corpus Christi > 78411 $ 10.86
Rockford IL 61107 $ 10.86




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.

1 Total pages Schedule A2: 7

2 FILER NAME

5 e /em G«/efré‘

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 394 Z

6 Full name of contributor  [J out-of-stata PAC (iD#;

274%"4 G Arwérs'o/«

7 Contributor address; City; State; Zip Code

Corpus s Tx 7041

5 pate

L1817

8 Amount of 9 In-kind contribution

description

Contribution $
Annayycomen

/
’%z z= Foa

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

|
|
|
|
|

10 Principal occupation / Job title (FOR NON/JUDIC(AL) (See Instructions)
/?&74‘red

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

?&747(:.‘( G Anae/’rﬂh

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

Contributor address; City; State; Zip Code

| i

Date

In-kind contribution
description

Signs

de of Texas. Complete Schedule T.

Amount of
Contribution $

o

D Check if travel outsi

(O u
o'fvfé)/m% /s 72841/
Principal occupation / Job title (FOR NON-J{JDICIAL) (See Instructions) ”
L)

IZetived

Employer (FOR NON-JUDICIAL)(See Instructions)

’
Contributor’s principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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

Revised 1/1/2026




PLEDGED CONTRIBUTIONS SCHEDULE B

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.5:: /:lw G’uerrf
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: )1 8 Amount I' 9 Inkind contribution
of Pledge $ | description
........................................................ I
7 Pledgor address; City; State;  Zip Code :
|
D Check if travel outsiée of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [7] out-of-state PAG (ID#: ) Amount l In-kind contribution
of Pledge $ | description
]
........................................................................... ]
Pledgor address; City, State;  Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor {7 out-of-state PAC (ID#; ) Amount of ! In-kind contribution
Pledge § : description
Pledgor address; City; State; Zip Code :
|
I,
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of ! ln-kin_d g:ontribution
Pledge $ | description
........................................................................... !
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

—

2 FILER NAME

Se/.’ﬂé Goeves

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

: 3500 °

5

¢ /25 /2%

Date of loan

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

6

Is lender
a financial
Institution?

Y

8 Lender address; City; State;  Zip Code

3036 5. A/:myé [’ofw'f/nsz{ 7840
t2 [8/9Z

9  toanAmount ()

3520

w

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instrucnons)

Hee) A Insorence / S, e Visol

13 Employer (See Instructions)

If."%?fﬂf/éﬂﬁt/ Efﬂ/ 24 Aﬂ/ﬁil ‘Y. 744'/0/“

14 Description of Collateral

[ none

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

16 GUARANTOR

INFORMATION

1 not applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (1D#; )
Is lender Lender address; City; State; Zip Code
a financial

Institution?

Y N

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

{1 none

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

GUARANTOR
INFORMATION

[T} not applicable

Name of guarantor

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

Guarantor address; City,; State, Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS

ScHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/fFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

A

2 FILER NAME

5 € /dn{ Guerré'

4 Date

5 Payee name

See Atfeched

6 Amount ($)

7 Payee address;

[:] Check if individual's residence address.

City; State; Zip Code

PURPOSE

OF
EXPENDITURE

(8) Category (See Calegories listed at the top of this schedule)

{b) Description

{c) D Check iftravel outside of Texas, Complete Schedule T,

L—__I Check if Austin, TX, officeholder living expense

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

expenditure to bensfit C/OH

Date Payee name

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

[ checkifindividual'sresidence address.
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkiftravet 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
Amount ($) Payee address; City; State; Zip Code
l:] Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

!___J Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026

3 Filer 1D (Ethics Gommission Filers)




Qr

Political Expenditures Made From Political Contributions Schedule F1
Date Vendor Address City State Zip Amount Type
5/27/26|Mail Center USA 3636 S. Alameda Corpus Christi Tx 78411| $ 43.21 | Office Overhead
6/24/26|ADS Marketing 3522 S. Alameda Corpus Christi Tx 784111 $ 323.75 | Printing
6/29/26|ADS Marketing 3522 S. Alameda Corpus Christi Tx 78411| $ 5,000.00 | Consulting
6/30/26|Stripe Processing Fee HQ-354 Oyster PointBlvd  |S. San Francisco CA 94080| $ 152.22 | Processing Fees




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GifYAwards/Memorials Expense

Candidate/Officehalder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F2: | 2 FILER NAME

56 /!M 6:/6’/’/4'

3 Fiter ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
D Check if individual's residence address.
9
TYPE OF = "
EXPENDITURE l:l Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE '
OF
EXPENDITURE
(c) D Checkif travel outside of Texas. Gomplete Schedule T. D Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Checkifindividual's residence address,

TYPE OF -

EXPENDITURE D Political D Non-Political
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officsholder living expense

Complete QONLY 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

/H



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

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

—

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

.feénf Gwrrf

4 Date 5 Name of person from whom investment is purchased

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

D Checkifindividual's residence address,

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

[] checitindividuats residence address.

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

/L



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Aooounging/Banklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers)
SCHEDULE F4: 52 /ﬁ%‘ 6‘%”4
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

5 CREDIT CARD Name of financial institution

ISSUER
6 PAYMENT (a} Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code

[:] Checkifindividual's residence address.

8 PURPOSE OF
EXPENDITURE

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

[ Peolitical

[C] won-Political () [] checkiftravel outside of Texas. Complete Schedule T. ]

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Held

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
[:] Check ifindividual's residence address.

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

EXPENDITURE

D Political

[:] Non-Political () D Check if travel outside of Texas. Complete Schedule T. L__] Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

Office Held

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
[ ] checitindividuars residence address.

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

EXPENDITURE

1 Pottical

D Non-Political {c) l:] 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 henefit C/OH
i R R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsjng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consplqu Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifAwardsMemodals 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Selene Guews
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursementfrom
D political contributions
intended [ ] checkitindividualsresidence address.
8 (a) Category (See Categories listsd at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE
(c) D Check if trave! outside of Texas, Compilete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

[ potitical contributions
intended [] checkifindividuars residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
]
Amount ($) Payee address; City; State; le Code
Reimbursement from
[7] potitical contributions
intended [ ] checkitindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Checkittravel outside of Texas. Complete Schedule T. [} check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiffAwards/iVlemorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule H: | 2 FILER NAME

A S'z /em Guefrf

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

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

[} cneckifindividual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Checkif travel outside of Texas. Complets Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

[:] Check f individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Chack if travel oulside of Texas. Complete Schedule T. L__:I 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

7

[ ad

1 Total pages Schedule I

2 FILERNAME

S‘B/eni Gz‘/ﬂ‘/z‘

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See Instructions regarding typs of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Arnount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
PU T;_?s E categoriss.) required.)
EXPENDITURE
Date Payee hame
Amount ($) Payee address; City State Zip Code
Category (See instructions for sxamples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
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 k: f
2 FILER NAME —5‘ 3 Filer ID (Ethics Commission Filers)
e /fh{‘ 6‘ Versv
4 Date 5 Name of person from whom amount is received Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whorn amount is received; City; State; Zip Code
Purpose for which amount is received [] oheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whorn amount is received; City; State; Zip Code
Purpose for which amount is received [} Check if political contribution returned to filer
ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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

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

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

SCHEDULE T

. 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. pag v

.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME .5‘3 /em é'uefﬂ'

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D [:] Schedule F1
D Schedule F2 [_—_] Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

’

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

Name of Confributor / Gorporation or Labor Organization / Pledgor / Payee

Contribuﬁo'n / Expenditure reported on:

[] schedute A2 []schedutle B[] schedule BW) || Schedule C2 [] schedule D [] schedute F1
[[] sehedute F2 [] schedule F4 [ Schedule G [] schedute H [] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

{1 schedule A2 [[] schedute B [ schedute By [ Schedule c2 "] schedufe D [} sehedule F1
D Schedule F2 D Schedule F4 - D Schedule G l:] Schedule H D Schedule COH-UC D Schedule B-5S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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