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21 SCHEDULE SURTOTALS _ - [ sueTomL
NAME OF SCHEDULE ’ AMOUNT
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SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 00 O
10. ; SCHEDULE H: PAYMENT MADE FROM POLITI(.:,AL C:)NT;:(IBUTlo;S TOABUSINESS OF CIOH 5 () )7,
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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Adverlising Expenso Event Expense

Accounting/Banking Foees

Consulting Expense Food/Bovwate Expense

Contnbutions/Databions Made By GifAwinris/Memorials Expense
Carulidate/OfticeholderPolilical Comimuttee Luyed Services

Crnin Card Paymoent

1 7Yolal pages Schedule F1 |2 FILER NAME

4 Dale ‘5 Paycc name

~3)a) 2l | Pyvedpt lnu S

6 Amount (3) 7 Payea addross;

$10.30

PURPOSE

L\ xadd
EXPED?[';TURE 6&“ LA lrw\

9 Complete ONLY if direct
expenditure to benehl C/OH

Candldala ! O{h:.ehulder name

Dale Payee name

predot Snc

Payev nddress:

2)31126

Amount (S) |

Category (Sra Calegorios hstad at Ihe top of this schaduly)

|
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Descriplion

Inlne Proecsama Soes

[] choek it austa, Tx sfticencidor livag Mfans «

Office sought Oll'ic; held

Amount (3) Payee address

Calugory (See Calegarins lstan at e tap of this schegube)

PURPOSE
OF
EXPENDITURE |
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CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

_ il - ) e N
15 cion NAME V46 Flee D (Ethns e
= . A = TR :
17 -WNTRIHUTION | 1 FETAL U e NITED POLITICAL FONTRIBUTIONS (OTHER THANM
TOTALS PLED COANS (,\ G ES OF LOAMNS. OR S [ (/\' (’\. |
(] L L'J /\D[_ Lir |h='w.|l Yl IY, | ]
| 2. TOTAL POLITICAL CONTRIBUTIONS S (1 - i C! 8}
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS! & j FiC, Lo
EXPENDITURE | 3 IOIAL UNITEMIZED POLITICA! FXPENDITURL + 3 8
TOTALS : TOIAL UNITEMIZE . Al FRPENDITUR $ { l)(‘
| ; - - — > = = == —— [ =
4, TOTAL POLITICAL EXPENDITURES S } ) I [ ) LC‘ [
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. ) .
CONTRIBUTION 5 TOTAl POLTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST Dan $ i : -
BALANCE OF FEPORTING PERIOD |C‘} L-‘;h - () ‘ i
QUTSTANDING | ¢ TOTAL PRINCIPAL ALIOUNT OF ALL OUTSTANDING LOANS AS OF THE -
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18 SIGNATURILL I sweear, or affinin onder Qenally of porjury lh')‘ the: accompanying rep.m is true and corract —"r‘ inciiias sl intarmaion ‘
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A =

NOTARY STAMP SEAL

... Lpnl
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; Linde"DWilam Luret)usm aml
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|
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§7 ieN 4 Contriblyto; adelrasa: Cit State; 2ip Code [ . |
| [
| " .= i
.f by AN AL DD T RAR %
| Employel (See Instructions) |
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| Principul cecupation 7 Job title (See Instruclions) -Employer (See Inslructlons)
‘ ; F o
| &b‘.v’l}.&ﬁ A DS, 59 R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

I erms proviced by Toxas F‘Iw s Comniission www.ethics stale.tx.us

Revised 1/1/2026
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Employer (See Instructions)

Employar (See Instructions)
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MONETARY POLITICAL CONTRIBUTIONS
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