SHEET PG 1

CANDIDATE / OFFICEHOLDER rForm c/ioH CAMPAIGN FINANCE REPORT COVER

1 Filer |D (Ethics Commission Filors)

2 Total pages filed:

Forms provided by Texas Ethics Commission

The C/OH Instruction Guide explains how to complete this form. £
3 DATE M8 / MRS / MR FIRST mi
CAEELICEHSLDER OFFICE USE ONLY
NAME Dr. Nancy Susan Vera Dale Recaived
NICKNAME LAST SUFFIX 2 An- : Z‘ 9
2 CANDIDATE / ADDRESS /FO BOX, APTISUNER  CITY, STATE,  ZIP CODE HDﬂtE Flled mi—
OFFICEHOLDER  |P.O. Box 270162 Corpus Christi, Texas 78427
MAILING
ADDRESS
Change ¢f Address 7
Rebecca Huerta
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION Clty Sec retary
PSS::EEHOLDER ( 361) 774.2227 Data Hand-delivered or Date Poslmarked
_ Recalpt # Amount &
6 CAMPAIGN M8 /MRS 1 MR FIRST ]
TREASURER e -
NAME Mr. Alex Amador e
Date Imaged
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT 1 SUITE #; CITY: STATE; ﬁP CODE
TREASURER 773 Elk Drive Corpus Christi, Texas 78414
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(361) 537.7498
9 REPORTTYPE
X 30" Day Before Election
10 PERIOD Month Day Yoar Menih Day Year
COVERED
07/01/2026 THROUGH 09/24/2026
11 ELECTION LECTION DATE ELECTIONTYPE
11/03/2026 General
12 OFFICE OFFICE HELD (ifany) 13 OFFIGE SOUGHT (if known)
Corpus Christi City Council At-Large
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO S8UPPORT THE
GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT,
POLITICAL CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

PAC Plumbers Local Union #68 P.O. Box 8746 Houston, Texas77429

www.ethics.state.tx.us

Revised 1/1/2025




COMMITTEE(S)

D Additional Pages

PAC Corpus Christi American Federation of Teachers
4455 South Padre Island Drive Suite 48
Corpus Christi, Texas 78411

General

GO TO PAGE 2

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

Revised 1/1/2025




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

reported by me under Title 15, Election Code.
y A

/ ’ o—
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL
. 20

Sworn to and subscribed before me by this the day of

, to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is N“M« ‘{A'ﬁ_tfam /\/24‘\ , and my date of birth is
My addressis_P-0. Box 2702 .qums Chyisf; x . 2€42Y,  US
(street) (city) (state)  (zip code) (country)
Executed in N e ces County, State of :| exesS  onthe 5 th day of 0(1( %hf 20 '2(0 .)
n year

s

7 4

Slgpéture of Candidate/Officeholder (Declarant)

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



CANDIDATE / OFFICEHOLDER Form c/oH CAMPAIGN FINANCE REPORT COVER
SHEET PG 2
156 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Nancy Susan Vera
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $2.100.00
------------------- (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) » VY
EXPENDITURE
TOTALS
3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0
CONTRIBUTION 4. TOTAL POLITICAL EXPENDITURES $5,201.97
BALANCE
OUTSTANDING
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
LOAN TOTALS OF REPORTING PERIOD $2,100.00
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $0
LAST DAY OF THE REPORTING PERIOD

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




SUBTOTALS - C/OH FORM G/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Nancy Susan Vera

21 Sgé‘,’fé’éﬁfﬁ SUBTOTALS NAME OF SUBTOTAL AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $2,100.00

2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS s

s ] SCHEDULE B: PLEDGED CONTRIBUTIONS $0

4, D SCHEDULE E: LOANS $0

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0

8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $4,804.97

8, D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $397.00

10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $0

1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0

D 13‘.5(;:&%&5 K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 50

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




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 Sme;” ZA“
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
vavey susad VERA
4 Date § Full name of contributor [J out-of-state PAC (iD#: y| 7 Amount of contribution ($)
‘ ' P NEL&A'MMZT’NCZ ........................................... ﬂ 250+ OO
0q vl 2 City; Staua_ ZIp Code
Corpus Christi, Tx. 76412

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self -2mploye o
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
MaRTA L. DE LunA
- City; State;  Zip Code $1 [ €O X

Gl] 26 Gor (paveise, Ty, 78109

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

Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ()
....... Becky Moelle C
gl ! (,v' 20 Contributor address; City; State: an Code ﬂ (_‘5’0‘00
Colpus Cheisti, Tr.
7¢d12

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

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

~—

Amount of contribution ($)

.................................................................................. ﬁ [)OOO‘ o0

Contributor address; City; State; Zip Code

0{|lllb Houston, Texas 77429

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

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

Forms provided by Texas Ethics Commission www.ethics,state.ix.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 A1l:

zlz

2 FILER NAME

NANCY Susan [JeRA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; )

Cotpns. Ot 156 Am . Fed. of Tohvs: 3545% PhC

Stgte;  ZIp Code

&Ypu?%h":ﬁui LXL 7 gdi

6 Contributor address;

7 Amount of contribution ($)

i 200.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J out-of-state PAC {ID#: ) Amount of contribution ($)
..... C onmbmo,.addressC,W'Sm‘e.z,pc“e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contdbutor address;  Clty:  States Zp Goda
Principal occupation / Job title (See Instructions) Employer (See [nstructions)

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

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

Revised 1/1/2026




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)

Adverlising Expense Event Expenss Loan Repayment/Relmbursement
Acoounting/Banking Faes Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Contract L.abor

The Instruction Guide explalns how to complete this form.

Solicttation/Fundralsing Expense
Trangportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlistad above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE Fa: | / 3

2 FILER NAME

Naney Susan Vorg

2 FILER ID (Ethlcs Commission Filers)

L

The Home Dejgogsz(d

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Narme of financial Institution . .
ISSUER Secur }-Y Se¢Ji s Faoiefaf Creci ¥ Union
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
$ 150.00 oqleal 2¢ Aloz{ze
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

Sowm SPAD  Corpus CWlisk , Tx . €4

8 PURPOSE OF
EXPENDITURE

E Political

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

Transpertation Zp.% Relaed Exp | Truck Rewtul

D Non-Political

{c} D Check if travel outside of Texas. Complete Schedule T, [:]

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought

expendlture to benefit C/OH

Office Held

PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
51,435 |2 o gloal 26 oG lozko2¢
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
20 Stgng 798¢ 18 St Semerset, T, 7¢069
PURPOSE OF {a) Category (see Categorles listed at the top of this schedule) {b) Description
EXPENDITURE \ .
. se Sie
EI Political D A {\9 Ex PC/\ ‘7“5
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. L___l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

Office Held

< oiitical Priats ng Ex pense

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
s252.22 | @alox]2¢ oylo2l2¢
PAYEE {a) Payee name {b) Payee address; City, State(,/_‘ZIp Code
Pres hge Prinkag LLL |2 Bundood Lane Son bntonio, T . 71824
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE

aamcaa,;gw Li b, Cards

I:] Non-Poltical {c) D Check if travel outside of Texas, Complete Schedule T. D

Check If Austin, TX, offlceholder living expense

Complete ONLY If direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

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




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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expenss EventExpenss Loan Repaymernt/Reimbursemernt Solichtation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expsnse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Centributions/Donations Made By GifVAwards/Memoarials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER (D (Ethics Commisston Filers}
SCH : . -
eoviees: 2/ 3 N ANCY SusknN VERA
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial institution
ISSUER Secur. 4y Seyvices Cedem\ Coradit Uniom
5 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 2)024.42 | odlorlze 6alozl 26
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
- p——
Pregh‘(?e P{M(—{Ag LLé £ Burwoed Ln. Som Antonio, Ty, 221t
8 PURPOSE OF {a) Category {see Categories listed at the tap of this schedule} {b} Description
EXPENDITURE 6 s
C s @ GhS
B Political Prinks v | Expense S
D Non-Political (] E:] Check ¥ travel outside of Texas, Complete Schedule T, [:] Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to henefit C/OH
PAYMENT {a) Amount Charged {b) Date Expenditure Charged ] {(c) Date(s) Credit Card Issuer Paid
$ 254 oaloslze 0glo3l2¢
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
¥ : Chiisti, Ty . 7841
The Home ‘Deg god| SPID  Corpus Chiisti, Tx . 7
092¢
PURPOSE OF {a) Category (see Categorles fisted 3t the top of this schedule) {b} Description .
EXPENDITURE - ] '
Tramspe! takion Truck Reatul Depos ¥
B politcal
Non-Political {e) [ ] checkiftravel outside of Texas, Complete Schedule T. M Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged (b} Date Expenditure Charged | (¢} Date(s) Credit Card Issuer Paid
$ 50«00 oqlo3l2e oq[oﬁ/‘bb
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
Cevallos Valeto 5206 W Cevallos SunPtonis ﬁr?gwq‘
PURPOSE OF {a) Category (Sea Categorles listed at the top of this schedule) d (b) Description
u - .
EXPENDITURE »ﬁ“mspaf}&é—. N iép v Refatfe Fu 5‘1,1 Si6 pf}
K] paiitical ¥ penses
D Non-Political (c) D Check if travel outside of Texas, Compiete Schedule T, D Check If Austin, TX, officeholder living expense

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

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.{x,us

Revised 1/1/2026



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 EventExpense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contiibutions/Donations Made By GityAwards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services
The Instruction Guide explains how to complete this form.

Loan Repaymant/Reimbursement
Office Qverhoad/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other {(enter a category not listad above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME
SCHEDULE F4: 5( 3

N ancy Susan Vem

3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER Deemrity Services Cedecal Credi & faiom
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pald
5 0. 0 oalo3\ 2 oale3\26
7 PAYEE (a) Payee name {b} Payee address; City, State, Zip Code

HoB Gusolive 45 | Joow 5. 207 Zamolt gan,&w*‘om °, 78224

8 PURPOSE OF
EXPENDITURE

B Political

]:] Non-Palitical

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

Transportals m E"P"’Rgxpwees Puel 4ov Renbal Tl

{c) D Check If travel outside of Texas, complete Schedule T, D Check It Austin, TX, officeholder living expense

Candidate / Officeholder name

P political

EI Non-Palitical

9 Complete ONLY if direct Office Sought Office Held
expenditure to benefit (/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ ,50.00 o4led] 202¢ ©4lod| 26
PAYEE (a} Payse name {b) Payee address; State, Zip Code
o
2 The 't (534 }’ark‘roaln Blvd Colpus Cl_»y*u{'f T*®

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

EXPENDITURE o §k~

\ N 7 r: L H—S‘
Polltical Perinting Ex pense
Non-Political (c) D Check if travel outside of Texas, Camplete Schedule T. D Check if Austin, TX, offlceholder living expense

Complate ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to henefit C/OH

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

s 1g1. 8b 001[01(20 @q[oqlz(/
PAYEE (a) Pavee name % (,vﬁs*’ (b) Payee address; City, L_ State, Zip Code
Mardin nc’( ety Bo visti; Tx. 98
18NS D [P.0BoA G312 Corpus Chrishi, Tx. 78419

PURPOSE OF (a) Category {see Categorles listed at the tap of this schedule) {b) Description

EXPENDITURE

Praking Expense Donabiont Enve °F€5

() D Check if travel outside of Texas. Complete Schedule T. [:} Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




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

Contributions/Donations Made By
Candidate/Officsholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiornVFundralsing Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

Wz

2 FILER NAME

NG&‘WZY %u.?cuf\ \/8/‘1

3 Fller ID (Ethics Commission Fllers)

4 Date

0% ol zoss

5 Payeename

FTamie Gaccla

6 Amount ($)

7 Payee address;

Clty;

State; Zlp Code

EXPENDITURE

P(‘in{-lns E,,cPen_se

[TeyeRiele] \ (. Cotpus al\n‘s{—i Tx . - i
ﬂ Reimbursementfrom ' q 3"} 6, |€ " ée ‘ d /D P ) ?‘ 7?4 k
political contdbutions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . N
OF @Jnxph?c Desicu [ g%ﬂ S

(c) D Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
oglol [202¢ Jemie Garcia
Amount ($) Payee address; . City; State: Zip Code

100.00 | 134 Glenfild Ot Lorpus Christ, Texas Fguil

Relmbursementfrom

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPQSE -
OF rink 1Se hie Desie lCa«’dS
EXPENDITURE Pri nhng Lrpens G'(C‘P e D ™
D Check iftravel outslde of Texas. Complete Scheduls T. D Check if Austin, TX, officeholder Hving expense

Q7.00

Reimbursementfrom
[:] political contributions
Intended

L4z Weber Rd: Corpus Chins

City;
b, Teas 75013

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name -P éul Sé( vi Cﬁs
ouloy (26 Uni ted States Prs |
Amount ($) Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

o §fice Overhead

Description

P.o. Box

D Chackiftravel outside of Texas. Complete $chedula T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure {0 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 FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expanse EvenltExpense Loan Repayment/Relmbursement Solichation/Fundralsing Expsnse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsMamonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legsl Services Salaries/Wages/Coniract Labor Other {enter a category notlisted above)
Cradit Card Paymant
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
2|2 Naney Susan Vera
4 Date 5 Payee name
. p N, R
as(11\ 26 C\\'Y ok Cn(cms &msh
6 Amount ($) 7 Payee address; City; State; Zip Code
" . “
160, 00 {20\ LEOPa(d s, Cof?vd c‘l'\'.‘s'h / Fre,%gts 7340t
Reimbursement from
political contributions
Intended
8 (@) Category (See Gategories listed at the top of lhis schedule) {b) Description
PURPOSE r:{* l " F
OF o4ic h in el
EXPENDITURE € Ovelnead )
(c) [] Checkiftravel outside of Texas, Complete 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; ChHy: State; Zip Code

Reimbursement from
D politicat contributions

intended

Category (See Galegoriss listed at the top of this schedule) Description
PURPOSE
F
EXPENDITURE
D Chackiftravel outside of Texas, Complete Scheduls T, r_—] Check it Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direst
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; Clty; State; Zlp Code

Reimbursementfrom

political cantributions

ntended

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

Complete ONLY If direct
expenditure to bensefit 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






