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 (@tios Commisson Fiers) | 2 Total pages;ed:
/
3 CANDIDATE/ (FS) wRs /MR FIRST w
OFFICEHOLDER VSI /ma OFFICE USE ONLY
NAME ELEA Sote Romees
NICKNAME LAST SUFFIX
Cowerss ~ |Date Filed 092
4 CANDIDATE/ ADDRESS /PO BOX; T APTISUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER 72.
MAILING 3636 8. Alemecls Ste I3 /57 m
ADDRESS / 7—¢
[ change of Address (0;00'5 KA"K / X 75%/ Rebecca Huel‘ta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Y
OFFICEHOLDER ete by Becpetanyic:
PHONE (3¢/) Z39-(L§3/
6 CAMPAIGN e / R FiReT i Receipt # Amount $§
NAME e G/ ICIG Dete Processed
NICKNAME LAST SUFFIX
Date imaged
A nclrson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ciTY; STATE; 2IP CODE
TREASURER /
ADDRESS oG CGrent F, (éf&j’ Chrs?s  7x 780
(Residence or Business)
8 CAMPAIGN AREA CODE - PHONE NUMBER EXTENSION
TREASURER
PHONE ( 36/) Sl6-6557
9 REPORTTYPE D January 15 g 30th day before election D Runoff D 15th day after campaign

{reasurer appointment
(Officeholder Only)

[] suy1s D 8th day before election Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
T/ 4 S Z6Z¢ THROUGH 9/ 24/ 202¢

41 ELEGTION ELECTION DATE ELECTION TYPE

Month Day Year (] primary [ Runor D gg‘s‘;’ﬁp“o n

s General D Spaclal
"3 /zo75 ®

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

City Coamer] Disfiel 7

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED

OR POLITICAL EXPAD)TURES 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 REP

ORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

T DRES
DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[MseeciFic 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Commisslon Filers)
Jene Geerrg
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O_ (X)

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

“H664.31

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4, TOTAL POLITICAL EXPENDITURES S
................... /0,712. 43
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD ¢/, g?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

7000. &0

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.

NS

Signature onate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of s
20 , o 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
OR
(2) Unsworn Declaration
My name is%e/\ecﬁ& G\JQ Tty , and my date of birth
My address Is 55‘ A1 ( ) \Sen . Qgc@ £ NS YA 28&” L
(street) (city) (state)  (zip code) (country)
Executed in m_e_cg_s__ County, State of ; Z; ,on the A m 20 = Lo

(year)

e~
Ignature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Setena Goews

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

' 46643/

w7

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4, g] SCHEDULE E: LOANS S 7000 .42
5 [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $( 10,772, l/-.?:
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $

7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [ ] SCHEDULE F4: 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 G/OH $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
122 [[] 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 A1:1

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

5; /2114 6\ vEelre

4 Date § Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
......... See attcched oo
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#:; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.tx.us Revised 1/1/2026

“



Monetary Political Contributions

» ate
7/13/2026

Larry Messer

7/14/2026

Alicia Pineda Alanis

7/17/2026

Paul Laudadio

711712026

Amy Diamond

7/30/2026

Pamela Woods

8/5/2026

Margie Silva

8/5/2026

Jared Suarez

8/11/2026

Rebecca Gilmore

8/12/2026

Dorothy Dundas

8/12/2026

Andy Taubman

8/12/2026

Linda Pate

8/12/2026

Shelly D. Brandt

8/20/2026

Gary Pearce

8/24/2026

Liana Pineda

8/24/2026

Liana Pineda

8/26/2026

Katrina Haley

9/1/2026

Crystaline Olson

9/2/2026

Pamela Woods

9/4/2026

Amy Lesar

9/10/2026

Kaleah Hassell

9/10/2026

David Valdez

9/11/2026

Karin Fancher

9/17/2026

Jerry Hunsaker

9/23/2026

Greg Hood

9/23/2026

Sandra Harris

9/24/2026

Angela Amholt

Schedule A1

Corpus Christi  {Tx 78413 $99.26
Corpus Christi  |Tx 78414 $1.00
Corpus Christi Tx 78404 $1,000.00
Corpus Christi  |Tx 78411 $100.00
Corpus Christi  |Tx 78411 $9.93
Corpus Christi | Tx 78413 $148.54
Corpus Christi  [Tx 78415 $50.00
Jeannette PA 15644 $29.78
Corpus Christi X 78414 $25.00
Corpus Christi  |Tx 78412 $100.00
Corpus Christi  |Tx 78411 $250.00
Corpus Christi | TX 78410 $50.00
Corpus Christi | Tx 78411 $200.00
Ne Braunfels Tx 78132 $499.00
Ne Braunfels Tx 78132 $1.00
Corpus Christi  |Tx 78411 $46.77
Corpus Christi  |Tx 78418 $300.00
Corpus Christi  |Tx 78411 $9.93
Corpus Christi  |Tx 78404 $50.00
Reynoldsburg OH 43068 $150.00
Corpus Christi  [Tx 78414 $100.00
Corpus Christi  {Tx 78411 $250.00
Corpus Christi  [Tx 78411 $300.00
Corpus Christi  {Tx 78413 $496.31

Corpus Christi Tx 78413 $297.79
Corpus Christi ~ |Tx 78411 $100.00




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 pate

State;

Zip Code

In-kind contribution

description

8 Amount of lg
Contribution $ |
|
|
]

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

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

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 employerflaw 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 JUDICIAL)

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

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

DCheck if trave! outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/taw 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.

7 Pledgor address; State; Zip Code

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5::/:&; Gaverrg
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [} out-of-state PAC (ID#: y{ 8 Amount 9 In-kind contribution
of Pledge $ description

|
]
|
!
|
|

l.
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occu;

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor [7] out-of-state PAC (ID#;

Pledgor address; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

!
|
!
|
]
!

I
D Check 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¥: ) Amountof | o iind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
3
D Check 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-kingl contribution
Pledge $ | description
.............. [
Pledgor address; City,; State;  Zip Code :
|

DCheck if fravel outside of Texas, Complete Schedule T.

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.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.

41 Total pages Schedule E:

Z

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Selene Guerrg
4 TOTAL OF UNITEMIZED LOANS $ _Zwa 20
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
7113/20% Selens Guemy 5000-90

. l:f:ﬁta\ggiral e address ..................................... 3¢ate ..... - ..;; P R Ty ¢
Institution? 3436 S A/;mé- ;ﬁhj)‘ X 7%y P
R, St g/azzw y

12

Principal occupation / Job title (See Instructions)

Aec/h Znsurance //%er/

13 Employer (See Instructions)

15In)4rm74’m/ Denet5ds Advin:sttr

14 Description of Collateral Lo .
‘E/ Check if personal funds were deposited into political
[ none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

[T} not applicable

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

State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-ot-state PAC (iD#: ) Loan Amount ($)
Q/ZIZ&% Sﬂme 45 4&9[/6 Z,80- &
Is lender Lender address; City; State; Zip Code Interest rate
a financlal
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deseription of Collateral Check if personal funds were deposited into political
D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City; State; Zip Code

[] not applicable

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




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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
| Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

[ teed

2 FILER NAME

Sf/tﬂ{ GUZ/‘/‘J

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

See_ Afec bred

6 Amount ($)

7 Payee address;

D Checkifindividual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

(c) D Checkiftravel outside of Texas, Complete 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 Payee name

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

[} checkifindividuats residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel oulside 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

D CheckifIndividual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Texas, Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

QOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



Q7

Political Expenditures Made From Political Contributions

Schedule F1

Date Vendor Address City StateZip Amount Type
7/15/2026}ADS Marketing 3522 S. Alameda Corpus Christi Tx | 78411 $3,033.85{Consuiting
8/3/2026}Signs 2 Go 304 E. Pecan McAllen Tx | 78501 $1,835.59|Printing Expense
8/4/2026]| Miguel Mendez 2602 Haverford Blvd. Harlingen Tx | 78552 $45.00| Transportation
9/20/2026|Quick Print 222 S. Staples Corpus Christi T | 78411 $53.04|Printing Expense
8/24/2026|ADS Marketing 3522 S. Alameda Corpus Christi Tx | 78411 $872.79)Printing Expense
8/25/2026| Mail Center USA 3636 S. Alameda Comus Christi Tx | 78411 $37.26|Office Overhead
8/31/2026| ADS Marketing 3522 S. Alameda Corpus Christi Tx | 78411 $416.42Printing Expense
9/8/2026| Sada Salazar 9450 SPID Corpus Christi Tx | 78418 $165.00{Advertising Expense
9/4/2026| ADS Marketing 3522 S. Alameda Corpus Christi Tx | 78411 $3,500.00|Consutting
9/8/2026]Signs 2 Go 304 E. Pecan McAllen Tx | 78501 $324.75|Printing Expense
9/19/2026| Artisan Haus Bakery 4141 S. Staples, Ste100 - Corpus Christi Tx | 78401 $160.00|Food/Beverage Expense
9/23/2026{ Hobby Lobby 5425 S. Padre Island Dr. Corpus Christi Tx | 78411 $18.51|Advertising Expense
9/22/2026|Lighthouse Graphics 3046 Light House Graphics Cormpus Christi Tx | 78415 $67.66|Advertising Expense
9/22/2026|Signs 2 Go 304 E. Pecan McAllen Tx | 78501 $243.56|Printing Expense




UNPAID INCU

RRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Candidate/Officeholder/Political Committes Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling 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

5 e /!ﬂ-f‘ 6:/@/‘/?

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

§ Date

6 Payee name

7 Amount ($)

8 Payee address;

[] Check If Individual's residence address.

City,

State; Zip Code

9  TvypE OF
EXPENDITURE

[ ] Ppoltical [ Non-Political

10

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed al the top of this scheduls) (b) Descrlption

(c) [:I Check f irave) outside of Texas. Complete Schedule T.

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

M Gomplete ONLY it direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
D Checkifindividual’s residence address.

TYPE OF - "

EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkittravel outside of Texas. Compiete Schedue T, ] check if Austin, TX, officeholder fiving 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.ix.us

Revised 1/1/2026

/



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)

Se teng Geerre

4 Date 8§ 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

E:] Checkifindividual's residence address.

Deascription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

17



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 1 O(a)
Advertising Expense

i EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense

Trave! In District
Travel Out Of District
Other (enter a category notlisted above)

Contributions/Donations Made By GifYAwards/Memorials Expense

Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Contract Labor
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 ID (Ethics Commission Filers)
SCHEDULE F4: / 6"
wers: Selens (Grerrs
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 CREDIT CARD Name of financial institution
ISSUER
RS g
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
D Check ifindividual's residence address.
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE
[] Political
D Non-Political {c) [:] Check if travel outside of Texas. Complete 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
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
[ checkifindividuats residence address.
PURPOSE OF {a) Category (see Categorles listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
D Non-Political (c) 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
G e
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
[] cneckifindividuar's residence address.
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
L Political
D Non-Political {c) 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 1/1/2026
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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)

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

7

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5‘6 /fﬂb" GJ 4142

5 Payee name

6 Amount () 7 Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended [} checkitindividuats residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
() D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expsnse
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended D Checkifindividual's 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.

D Check if Austin, TX, officeholder living expense

o 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
political contributions

intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Checkifiravel 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 Cammission

www.ethics.state.tx.us

Revised 1/1/2026
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Git/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 5:: lene Croerrs
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
D Checkifindividual's residence address.
8 (a) Category (See Categories isted at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) l:] Check if travel outsida of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
[:I Check i individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave} 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
[:] Check if individual's resldence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Checkif 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026

5



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.

Z

1 Total pages Schedule [

2 FILER NAME

Sotons Croerry

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (8)

7 Payee address;

City State Zip Code

8 (a)Category (See Instructions for examples of acceptable (b) Description (See instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See Instructions regarding type of information
PUR;;SSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE o >
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for ples of P
categories.)

Description (See instructions regarding type of information
required.)

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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INTEREST, CREDITS, GAINS, REFUNDS, AND

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

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedulo K:

4

2 FILER NAME —5, 3 Filer ID (Ethics Commission Filers)
4 /’M' 6‘ VErrv
4 Date 5 Name of person from whom amount is received 8 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 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 ($)
Address of person from whorn amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [C] check if paiitical 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 SCHEDULE T
| FOR TRAVEL OUTSIDE OF TEXAS

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

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

-

i fcs C ission Filers,
2 FILER NAME _S‘ [‘ 3 Filer ID (Ethics Commission )
e/em FUENTE

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

5 Contribution / Expenditure reported on:

D Schedule A2 E] Schedule B D Schedule B(J) E] Schedule C2 D Schedule D D Schedule F1
D Schedule F2 E] Schedule F4 D Schedule G D Schedule H D Schedule COH-UG 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

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

s
Name of Contributor / Corporation or Labor Organization / Pledgor/ Payee
Contribution / Expenditure reported on:

Schedule Az [ ] schedules [ Schedule B(J)  [] Scheduls c2 [ schedule D
[ schedute F2 [] schedule Fa [ schedule G

e
Dates of travel Name of person(s) traveling

D Schedule Fi
(] schedule H [[] scheduts coH-uc [] schedule B-s5

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)

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

Contribution / Expenditure reported on:

(] Schedule A2 D Schedule B D Schedule B(J)
[1 schedute F2 [ schedute F4 [ schedute G

D Schedule C2 D Schedule D [ schedute F1

[] schedute H [ schedule con-uc [ schedute 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 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







