CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fi :
The C/OH Instruction Guide explains how to complete this form. eI (ries Eonmsaenti) | 2 TOta,l p.,a,fes fled:
[ L
3 CANDIDATE/ Py FIRST wl
OFFICEHOLDER -‘9 OFFICE USE ONLY
NAME — eveeeeeeen At Ol . b5 5 S SHRE b § x e s 1 FR—— = :
ate Received
NICKNAME LAST SUFFIX
RECEIVED
4 CANDIDATE/ CODE By Jennifer Kirkland at 8:37 am, Jul 16, 2026
OFFICEHOLDER
MAILING
ADDRESS
Change of Address Kw /».Q a )( 7 8 é; L" O
& CANDIDATE/ AREA CODE P ONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE !
- Receipt # A t $
8 CAMPAIGN s /@RS MR FIRST I eoew moun
TREASURER 4
NAME = ereveieievieece L CAL e L& ST Date Processed
NICKNAME LAST /] SUFFIX
I% 4’ ( Date Imaged
W1 [/
g (Tpt/1 Ly o3
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AHT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) Ru& / 7 g é; L[ O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSI
TREASURER
9 REPORT TYPE F’C’/ Ty 5 r 30th day before election I Runoft | 15th day after campaign
i i - treasurer appointment
(Officeholder Only)
g July 15 E . 8th day before election g Exceeded Modified g Final Report (Attach C/OH - FR)
- { Reporting Limit
10 PERIOD . Month Day Year Month Day Year
COVERED 3
i " Sl ” o Ll P
AT S o/ Tag g THRoUSH ©) M5/ 2038
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Brimary Runeff gle};i:iption
/ / General Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
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
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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Jennifer Kirkland
Received


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
186 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7 j o
GCONTRIBUTIONS MADE ELECTRONICALLY) [ L{ ) (_i
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) z AN ~
................... 5,100.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 4 ) 9
................... / O} ’ E z bl 0
SONERBLITEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD [ , Z.Z 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 . 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 , and my date of birth is
My address is , Mj‘ {w LT 78y IS
: (street) (city) (state)  (zip code) (country)
T N - =
Executed in H [?AOLS County, State of [0 V&S onthe i 5 __daygf Tg'z; nary L 208 6 .
1 P (month) (year)
AL

= &
Signa(aé of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2026
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILERNAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ﬂ()@ C‘D
o <k
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ D
4. SCHEDULE E: LOANS $ D
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / D 1 ; ? G 0
1629
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (r\>
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 O
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ({ \;
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ﬁ

Forms provided by Texas Ethics Commig

staté

 Reset Form ~ Reset Pége

Revised 8/17/2020




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. T Tutal pages Schutuls Al:
2 FILER NAME ,:{/} 7@ 3 Filer ID (Ethics Commission Filers)
3
&\O_L» ot ! IO
4 Date & Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
... Asifali S Karowalia . ...
6 Contributor address; City; State; Zip Code
Yl T T e XGOGQQ
Kyle T& T56q© ) e &
8 Principal Zypaﬁon / Job title (See Instructions) I 9 Employer (See Instructions)
. P
r‘j,\('c(,a ' O wAeS
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
: i i -
j2-tl-v5 [E8Sh Confield
Contributor address; City; State; Zip Code
787l
! 7
Lesdiis T HI,OO‘“@O
Principal occupation / Job title (See Instructions mployer (Seé Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
- Albert Cortez
ig Z w I / - ZD Contributor address; City; State; Zip Code
Aosto 7874 | 00,00

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Llﬂ&bx’?ﬁf@%ﬂﬂlgfw:ﬂé% (REET
a City;

Contributor

dress; ty State; Zip Code

oote Te 797c> |4 L0, 0O

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

FLfofﬂ-e,;,( Cx—([ éat.)

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 Comnj : Reset Form Jo.stg - ReSet'Page ‘ Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve m_ sing E‘xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

Credit Card Payrment R .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name )
i o Poats /—// St &7
i L."UQ&"’ZD VUM_é‘;‘,M }l":/"_:)u)ﬂ :)@/;—i?o\
6 Amount ($) 7 Payee address; ‘ %, City; State; Zip Code
™) \NES V7. e ™I s
20 .00 cin ot cos T6LT
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE )
> o funs o Lop BusonSecd
v e d S K= . a/ : »
EXPENDITURE } Lredt {on UA g o ff ens o Bpisnn Sendtel
{c) 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 Office heid
expenditure to benefit C/OH
Date Payee name
s H fo | So.ct
- - ) 4 ) =
/ Z A é‘ é\" Z\) /m’ C«LL/) /\t'_)/i;)fi il] I{,L:‘Lﬂ/! M\ o, ?/‘
Amount ($) Payee address; 4 City; State; Zip Code
78667
. - y, 2
S86.6© SMﬁ(afﬂﬁg
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF 7 - A i 3 < J
RS 1 Qe T /Oy ‘%U"J,f\aw oy €L Q/:P ' AL &3 N DTG
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officcholder 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

Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Focd/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The lnstructlon Guide expla]ns how to compiete this form.

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

Travel Out Of District

Other (entera category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME {O\Emf /é/ 20

3 Filer ID (Ethics Commission Filers)

4 Date

12-03~25

& Payee name

Bronke Stec) s mn

6 Amount (3$)

750,00

7 Payee address;

PURPOSE
OF
EXPENDITURE

City; State; Zip Cade

ﬂuj’/-z;n\ X 7'-?73(7

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

contract Labeor

{b) Description

Cm,ﬂ /as Mslz

{c) Checkif travel outside of Texas. Complete Schedule T. 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
/Z—’D%“ 1> SC‘»/"QQQ”‘LO& L&wa{
Amount ($) Payee address; City; State; Zip Code
250.00 Son Morcs s, 7% 18660
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE R
OF ) L, 2 & i
EXPENDITURE C @y\“h e L oo N (SA DAY
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX,\ officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
25 | OMoce Depnl
)Z‘Oq"' S ./;\—Ce K‘/&U
Amount ($) Payee address; v City; State; Zip Code
ADL . 5 LO f/’; l‘f\#{‘&un ey SenMcos TK_TPleG
Category (See Categories fisted at the top of this scheJule) Description
/]
PURPOSE {-) ot~
OF >
EXPENDITURE £ a b, ,7_/,( //1 n Se Lt
Chec{rftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Forms provided by Texas Ethics Comf- ..

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BROX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Foocd/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Other (entera category notlisted above)

Credit Card Payment

Legal Services Salaries/Wages/Contract Labor
The}?structlon Guide expl})jﬂs how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAMEAV ; //( )
o bt Iz

4 Date & Payee name

JL-OG9- 1S Ten Crool

6 Amount ($) 7 Payee address;

SY3 75

3 Filer ID (Ethics Commission Filers)

City; State; Zip Cade

/ﬁgsi&\ 7,78 798

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF i A - ; . .~ ¢
EXPENDITURE o ,-/;q!:/&,- \[, L%jg, . Caeas 2y

Check if Austin, TX, officeholder living expense

() Checkif travel outside of Texas. Complete Schedule T.
9 Complete ONLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12-09- 25 | Do Barsal
/- OQ« 0 C Ne arSa oy
Amount ($) Payee address; City; State: Zip Code
i 50 D £
i D ~ , : '
{>U.,00 einee Dorsalog
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF " [ i i : -
EXPENDITURE C O ",'/'ac‘(' LC\_L Kl Canu asiag
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 P —— 1 o )
| e, -
1-09-2 5 /7;47&/:42 Joayez
Amount ($) Payee address; City; State; Zip Code
s o~ } .
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF « 7 . .
EXPENDITURE CQ;, A -h/ & (‘ Lc;“w ay Can U ast Vl{/si/
Check if trave! 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

Revised 8/17/2020
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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)

ﬁ;\c\; i ;ttllrs;lgl;x BganEi >r<‘p ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
s g Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
nsulting Expense_ Feod/Beverage Expense Polling Expense Travel In District
Conlnk{uhons/Dona’(lons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polifical Committee  Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

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

1 Total pages Schedule F1:]2 FILER NAME K/ { / 3 Filer ID (Ethics Commission Filers)
wf ¥ :20

4 Date & Payee name
» P
[L-[O-LS Hecter Cerona
6 Amount (3$) 7 Payee address; City; State; Zip Cade
8 QG « &) /J - -
- ©Q Lt 7x TY75 3
8 () Category (See Categories listed at the top of this schedu]e) (b) Descnptlon
PURPOSE
OF P A
. . t
EXPENDITURE Con "‘f;x-&(j + {,c\ ;l)g e CCM’\ Ve Sutey
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, ofﬁcefwlder living expense
9 Complete ONLY.if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[2-12-25 Cullen e mentary Cclao
Amount ($) Payee address; r Ci‘l?; State; Zip Code
~ ri 7 {/} P 7— o B
}GL‘.OO ?7; A,nﬁ%/m EKUU} K\j/‘e,/ /X g(gq@
L4
Category (See Categories listed at the top of fis schedule) Description
PURPOSE . 5
OF § X
V&
EXPENDITURE ( @VL;L\/{;{(’ {, o Lﬂw leras, g
Checkif travel outside of Texas. Complate Schedule T. Check if Auslm TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 i g e i 2 ( - B
[{-14~25 er H;eS @\r[ 75 Lcehou e
Amount ($) Payee address; City; State; Zip Code
”, - —— ) )
83).S4 |lar106 T35 Fodee UL Koo 7 T8O
Category (See Categories listed at the top of this schedule) Descﬁpﬁon
PURPOSE
OF A A ” ‘o ;N g ]
EXPENDITURE g U, ,ff g-’x* f2n s x E [2 cig 7 LHL( L L Ve
L4
Check if trave! 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

ATTACHAD UiTiONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comf: . Revised 8/17/2020




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 Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category notlisted above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

2 FILER NAME [/
(®]

1 Total pages Schedule F1:

e A Lot

(>

3 Filer ID (Ethics Commission Filers)

4 Date

[ 25—

/e T

& Payee name ﬂ 4 o f
LAV () £

6 Amount (3$) 7 Payee address;

2K7.59
8 a

PURPOSE
OF
EXPENDITURE

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

Zip Code

City; State;

ﬁu%f‘&-’} 15705

{b) Description

Cenia S,

o
Check if Austin, TX, officeholder living expense

(0D .00

PURPOSE
OF
EXPENDITURE

( a ’/;’a.ml Lvém/

(9] Checkif travel outside of Texas. Complete Schedule T.
9 Complete ONLY: if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. — e~ B ‘
[ -15-25 | Lan Crpa
Amount ($) Payee address; City; State; Zip Code

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

Aosii, 74 747>

Description

Chn Lasay
)

Checkif travel outside of Texas. Complete Schedule T.

Check if"'.l\l'.vsﬁn, TX, officehalder living expense

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

Date Payee name

2.15-25 | MP [Ua

/ Z," ’ S z > i e u b

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

. ) e e
U373 So Mancos TR 79666

ategory (See Categories listed at the top of this schedule) escription
PURPOSE
OF J_ r L . N
EXPENDITURE Ctorup .(, Z_u S Cang/a 24D

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com{: -

S S LT 2 Revised 8/17/2020
_ResetPage -
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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)

fA\;voi ;tt r' : ;ganii)ri g ense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
R e Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
ulting . Feocd/Beverage Expense Polling Expense Travel In District
Conmb_utlonleonatxons Mad.e_ By Gift/Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME ’é' ) ﬁ"‘ 3 Filer ID (Ethics Commission Filers)
obel” Kizo
4 Date & Payee name . i
[ 2-15-28 Sa. ee o la u&(
6 Amount ($) 7 Payee address; City; State; Zip Caode

§00.00 Sen opnins ¢ €66

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

PURPOSE
OF
EXPENDITURE
{c) Check iftravel outside of Texas. Complete Schedule T. 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
'A 5-25 3 s ¢ l/\ a
[L-15-25 | /@m)i@ taClhhuw
Amount ($) Payee address; City; State; Zip Code
200. 00 Yosli, T 7873
ategory (See Categories listed at the top of this schedule) Description
PURPOSE
OF 2 ~
EXPENDITURE C SN \Lt/‘:,« IL L Lo} é v Cot o UGS wy, g
Check if travel outside of Texas. Complete Schedule T. Check if Auslin.,d TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12-1¢ Napi o £
- — = / s § /7 - ;
Amount ($) Payee address; City; State; Zip Code
- A N = -~
L0625 Bostn, 75705
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF l .
ra , s ! o T
R Ceetrac™] shoy Cam sy -
Check if travel outside of Texas. Complete Schedule T. Check if A\:vsﬁn, 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

i i o s ke o Cea g in T T e T Revised 8/17/2020
Forms provided by Texas Ethics Com i setForm o ResetPage 3




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)

Adve rti_sing Expense Event Expense Loan RepaymentReimbursement
Awounfmngank:ng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifyAwards/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 (entera category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

i e & Payee name - )
[Z-(6- %5 Df”ﬂaé@; LS ar Se (00U

6 Amount ($) 7 Payee address; City;

256. 25

State;

'fg/.‘_fgmm (e ILQ ,.T g / g Q/;[. 0

Zip Cade

8 8

PURPOSE
OF
EXPENDITURE

ategory (See Categories listed at the' top of this schedule) {b) Description

C,Qi/\ ‘Fa/‘acf’ Lo\ 19&.3/‘

Canie S,

HoG .25

() Checkiftravel 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
- 2 : 2 ./ .
[{-1b" < He < tor (oronc
Amount ($) Payee address; City; State; Zip Code

N . 7 75753

Category (See Categories listed at the top of this schedule) ' Description
PURPOSE
OF ?/ i
& - . . . € .
EXPENDITURE C G 1 Ver C"l‘@g qu é_@ &7 Cannu®s

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

7/¢ .15

Complete ONLY if direct Candidate / Officeholder name. Office sought Office held
expenditure to benefit C/OH
Date Payee name
o = /4 Q -
{l'(gf T 13 qu [l~ét Jucm/ez,
Amount ($) Payee address; City; State; Zip Code

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

B - (coo, TR 750G

Checkif travel outside of Texas. Complete Schedule T.

PURPOSE
OF . b
EXPENDITURE ( O +ﬁ73{ a+ / G L, o0 ( (%! L,)(S( St j4

£ L)

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

- |C8.8

Forms provided by Texas Ethics Com§:-
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BROX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME /@‘)l,&r‘( /ZP'L@

3 Filer ID (Ethics Commission Filers)

4 Date

JL-19-28

5 Payee name j

1OLV\ C/OuJ

6 Amount ($)

375.00

7 Payee address;

8

PURPOSE
OF
EXPENDITURE

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

C,@ i ‘f'/(?;\(_'{‘ Len \Q’@v"

City;

Rosto, 7 78745

(b) Description

State; Zip Code

{c) Checkiftravel outside of Texas. Complete Schedule T.

Cnmuss l S
[

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

CGMS U /j:,,,vn/g, E ).(i/f’é_;’x()’--é

9 Complete ONLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12‘167’23 Qi CO f”f&é‘ecz;ps
Amount {$) Payee address; J City; State; Zip Code
L ’\ O f\ \ f : — - 7 —~
IE/ c o veter kL 78 5
Category (See Categories listed at the top of thié schedule) Description

C&/ng / {%‘4‘{'

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

156, F

PURPOSE
OF
EXPENDITURE

ategory (See Categories listed at the top of this schedule)}

Cowt /f,/,,( d’ L% Qur

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
20- 15 Moo foo
[ { - . V' lar. 0 [era T
¥ Amount ($) Payee address; City; State; Zip Code

fosi .15 70§

escrnpuon

-

COing/gSe—¢
<)

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

Forms provided by Texas Ethi

cs Comf: - - foss

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Bate Hand-deliversd orDate Postmarked

Beginning on January 1, 20286, a candidate or officeholder who has accepted more than

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

Date Processed

Filer name /2 ) g Filer ID # Date Imaged
Kobert (20 ,

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 S¢.21/ anivel report due on Jau. ) >, TOT &
| understand that this affidavit is required to be filed with each campaign finande report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

{1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , 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

My name is ., and my date of birth is
My address is P\ILJ l“(‘_’ ﬂ , 72 é.('](:) U S#
' {city) (state)  (zip code) (country)
Executed in H Gy S County, State of_ A2 ¥, S onthe_1 & day ofd ) Qhuary 20 T b
7 (month) 7 (year)

%/{g

-és/gnature 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






