\ o 3

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 (Ethics Commission Filers)

2 Total pages filed:

3 géggg:;f é e MS / MRS f@ FIRST MI OFFICE USE ONLY
NAME = s s 5/1/ 50 ....................................... Date Racelved
NICKNAME LAST SUFFIX E C E I v E D
S [FLENTE. .
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER I :
MAILING (OB W.OLVE ST LodtiarT, TX 18644  MAR 2 20
ADDRESS ey or
[] change of Address LOCkhaI't
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N T R T o T e——
OFFICEHOLDER
PHONE (]2 ) g1 -"1170
Receipt # Amount $
6 CAMPAIGN ms /@#Rs) MR FIRST MI
e MGELL ..o Date Proseased
NICKNAME LAST SUFFIX
Date Imaged
[y Ly V<eon!
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY: STATE; 2P CODE
TREASURER
TREASUR 1220 M 2001 Lockper  Ix 804 4
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(pl2)

468 -9740

9 REPORT TYPE

D January 15

E/aom day before elaction

|:| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

|:] July 15 |:| 8th day before election Exceeded Modifled D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Manth Day Year
COVERED

ol 2o 202y

THROUGH

02/ 23 2024

T ELECTION

Month Day

ELECTION DATE

D Primary
EI General

D Runoff
!E/special

Year

ELECTION TYPE

D Other

Description

0%/ 3l /205,

12 OFFICE OFFICE HELD (if any)

— =,

13 OFFICE SOUGHT  (if known)

_loaeurrcitycower pisrier 2.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES 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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic 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




208 9

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 4%/\)50 S (}qj@\/ 765

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 8 271,00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5;9 'I 5 .00
Eé?ﬁt’g'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (9 OO
4. TOTAL POLITICAL EXPENDITURES %
................... 4'!q g—ﬂugo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD ©.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S‘OCO VOO0

18 SIGNATURE
required to be reported by me under Title 15, Election Code.

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

JULIE MLADENKA

(1) Affidavit
BOWERMON
Notary ID #126078055
My Commission Expires
sl
NOTARY STAMP/SEAL et

Swom to and subscribed before me by ALosSO SILFULNSTES

M=

Signature of Candidate or Officeholder

Please complete either option below:

O
this the _ L day of_p\ARCH

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

(2) Unsworn Declaration

My name is

My address is 2

Sigature of officer administering ocath Printed name of officer administering oath

, and my date of birth is

MO (UG L ¢

Title of officer administering oath

(street)

Executed in County, State of ,on the

(state)  (zip code)
. 20

{city) (country)

day of

(month) (year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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)
Aleonso SHavTER
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
& A102..0
11
2. B" SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ SOO oD
L
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0,00
[
4. [ A" scHeEDULEE: LoANS $ o
5,000.0
5. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4’[@9 9 2
" k 3 {1
\
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.060
.
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. Z SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ lgg 28
*
8 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
LY
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § ©.00
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O oo
£
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TOFILER 0.0

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



MONETARY POLITICAL CONTRIBUTIONS

If the requested Information is not applicable, DO NOT include thisz‘ggge in the
T

RECEIVED

MAR 2 2026
report.

scHEDULE A1

yd

The Instruction Guide explains how to complete this form.

LA
rrite Total pages Schedule A1:

( of 5

=
CITY SECRETARY'S (

2 FILER NAME

ALéonso S roentes

3 Fller . (Ethics Commission Filers)

4 Date

flse

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#: )

...... MICHIEL . SHBW o]

City;

32 RepBirb laNe dnaspyey, TX 18638

7 Amount of contribution ($)

50. 00

State; Zip Code

8 Principal occupation / Job title (See Instructions)

ATORNEY

9 Employer (See Instructions)

SeLE

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4 z 3 Contributor address; Clty; State; Zip Code ’ 50.00

A4 CRNERSTONE Wy Aepierit, () 3olol

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

COMPIROUER-

qreel Grodp Hoin/6s

i

Full name of contributor

Contributor address;

[ out-of-state PAC {ID#: )

Amount of contribution ($)

\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\Dam\

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#; )

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

Amount of contribution ($)

\

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

Zip Code

State;

Princlpal occupation / Job title (See Instructions)

Employer (See Instructlons)

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 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. Totl pages Sehodule A1
Z op
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
Alfonkso < Alavies
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
EDMT@DJ‘,DA .............................................. 00 GD
2/!7/2’6 6 Contributor address; City; State; Zip Code Z .
12500 Cammo bedt € , Tx 7840
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ferigep LeTIRED
Date Full name of contributor [ out-of-state PAC (ID#: }

Amount of contribution ($)

2/(7 /&@ CINTHIA FIORES 100,00

Contributor address; City; State; Zip Code

(012 Yapeor Tpait Roow Rak, Jx 18,81

Principal occupation / Job title (See Instructiohs) Employer (See Instructions)
BFz vTWe ~ DiRecranr. AMH
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Z/{Gl {% @WNM(H—QR ...... S ’ 50' 00

Contributor address; City; State; Zip Code

1814 Ligepry/Hoese eima, Tx 78154

Principal occupation / Job title (See Instructions) Employer (See Instructions)
EeCynivE DraeforR/ Porcaniikory | CHRISIUS St s S/ Matces Fepuosn o
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

219/ o koriuez

Contributor address; City; State; Zip Code /00' OO
p.o AR
box b3 QUIRT, TK 78644
Principal occupation / Job title (See Instructions) Employer (See Instructions)

LeriReD ReTT RED

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.bx.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 TOta'?Zagf;PSGhedu'e Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers})

Mfonso SiFUavES
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution (§)

1026 O RNAMMONDS. 0
| 0o, ©
6 Contributor address; City; State; Zip Code
100 S 1JeRFin Cover WALESA, GA 20183

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

D\READR. COPRDIATE PROTELTS IADMIN | CREEN GiRoup HolDIVGS

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
z/[o /w &ENT(L\{W ............................................... 7 50, 00
Contributor address; State; Zip Code

PoBOY (2127 Ausrr/«/ TX 28711

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

| AMiopakY Mcakof S VAR Mt '?wfwz, Wp

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
BIAN... OLsoN
L/[@ /Z‘O Contributor address; City; State; Zip Code 200‘ o0

432 SaLond Teae Sav Maeis,Tx 72666

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

. ONNEE. ) - hane wrs

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

Al Mg LM?—DW .............

Swe; 2 Cote 500: 00

(2770 CaTRD, STE 1040 Diesss,]X 7525(

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

oWpNeR. Mw LOs/s11cs

Contributor address;

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Miphso SireTEs

4 of

3 Filler 'ID (Ethics Commission Filers)

4 Date

2(12{2p

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

EsTHER. BEN-BeatiM

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

S50, 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

A l4[es

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

EDWARD. GARCIA .o

Contributor address; City; State; Zip Code

149 VentTanio Logp Pl pniceto, AM 87124

Amount of contribution (3$)

S0.00

Principal occupation / Job title (See Instructions)

lerieed PETIRED

Employer (See Instructions)

Date

210

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

Contributor address; Zip Code

2004 Nomw@ e ﬁn//%ews, Tx 7866k

Amount of contribution ($)

[0 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

San NAeLoS ARES CHAMPR o CoMMERLE

Peecibent [ceO

Date

Zfla/zw

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

...... EHC WIS

Contributor address; Clty; State; Zip Code

Principal occupation / Job title (Sse tnstructlons)

\0A [aFAeTrz_ |ge PrusepiugTX Bpo

Amount of contribution ($)

500, 00

FEPRESEN TATIVE

Employer (See Instructions)

LA CIMA ~San) A L0S M ELapmENT)

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

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:

Sop 5

2 FILER NAME

Diinso SiFien 7Es

3 Filer ID (Ethics Commission Filers)

4 Date

2/ {w

S Full name of contributor [ out-of-state PAC {ID#; )

6 Contributor address; City; State; Zip Code

440 Sintecon Toay, Mﬁﬂus’ﬁr Byt

7 Amount of contribution ($)

290, 0@

8 Principal occupation / Job title (See Instructions)

PANKEY [ SR, VILE-PecsiPenT

9 Employer (See Instructions)

SAHGE APITHC BaE - Spnv Pl cos

Date

Aft1{2¢

Full name of contributor [ out-of-state PAC (ID#; }
Contributor address; City; State; Zip Code

[009 FAMNIN ST Lockmats, [ X 78044

Amount of contribution ($)

/, 000, 00

Principal occupation / Job title (See Instructions)

OWNER.

Employer (See Instructions)

OLD PhL TEXAS TAVERN <L ockbperT

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

Contributor address; State; Zip Code

502 MigrLiN Keneny TakAce Husrmy, TX BT49

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

({00, 0O

12AVE DEVELOPMEIT MANAGER.

Date

?/17/%

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

PRk HEsmaDA

Contributor address; City; State; Zip Code

401 W. CHING 5T Latanr; TX Bo44

Employer (See Instructions)

SOUTHERN GlAzep s e ¢ Spipirs |

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

PerRED CETTIRED

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total pages Schedule A2;

| o\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Moo SIReES

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ SOO '®)

The Instruction Guide explains how to complete this form.

5 Date 6 Full name of contributor [ out-of-state PAC (ID¥: )| 8 émoulgt = i {9 In-kind contribution
ontribution description
Z l,] 2@ j"%\//‘/ wﬂagﬂ ............. R —— 500' o0 : WEB D%é/\/
7 Contributor address; State;  Zip Code ' MﬁﬁKEWﬁjé w
{O” WOA/MWMD m 9%1//%%‘ f)-( 7%6 [Jcneck if travel outsnde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Degjaner. N6CR2YSH LAMD ScapiN o

12 Ccntnbutor‘s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDIC!AK) (See Instructlons)
14 Contnbutor'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 JUDICIAL)

—_— Full name of contributor [ out-of-state PAG (ID#: ) v I| ik Bortiibuiion
Contribution $ | description
............................................................................ [
Contributor address City; State; Zip Code |
|
|:] Check If travel outslde of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's princlpal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw 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



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

AI/ﬁ?N S0

SIFUENTES

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 5, 000. 0O

5 Date of loan

2/4 (24

L] 1
6 Is lender
a financial
Institution?

Y

7 Nameoflender [ out-of-state PAC (ID#; )

9 LoanAmount ($)

Z, 00O, 00

8 Lender address; City; State; Zip Code

10 Interestrate
O .00

|08 W.0LVE 3T, Lptarr, Ty 7B 644

11 Maturity date
©. 02

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

REPLBLIC. SRV (CES of Lanint

Tots

MUNIC|PAL MANAGER

14 Description of Collateral

2 hione

15

g

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

16 GUARANTOR

INFORMATION

Zﬂlot applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions}

21 Employer (See Instructions)

MIMUPAL MAWAGER.

Repuplic sepijices

OF WWS

Date of loan

Name of lender [ out-of-state PAC (ID#: )

Loan Amount ($)

JB: DOO.. o0

29/10 '/uo

Is lender
a financial
Institution?

City; State; Zip Code

LakiaRT, TX ot

Lender address;

Interelst rate
000

0B W. 0L VE ST

@

Maturity date
O o0

Principal occupation / Job title (See Instructions)

Description of Collateral

b riotie

Employer (See Instructions)

HER.

Repatlc Sces of Lewnsat Tocas

=

account (See Instructi

Check if personal funds were deposited into political

ons)

GUARANTOR
INFORMATION

%t applicable

Name of guarantor

Guarantor address; 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




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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expanse Polling Expensa Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committae Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)
Gk Cond Eaymn. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| oF 4 Moo SuaJES
4 Date 5 Payse name
2 [2024 Lp&05
6 Amount ($) 7 Payee address; e; Zip Code
A25. 23 (06 N. MO ST- éodiHﬂ/zr 7% 78644
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF AVERTIS IV G tpavoe | At T-SHirT=
EXPENDITURE
(e) D Check iftravel outside of Texas. Complste Schedule T. I:] Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct andidate / Oﬁ‘lceho der name Office sought Office held
it IPVNTES  Lackiiper (amdt DisT: 2
Date Pa.yae. name
2ip|z026 | Basming ZoLions
Ambunt ($) Payee address; State; Zip Code
\[2 €.SanN Anmonio ST. Lca:b{mtr T et
27197
Category (Ses Categories listed at the tap of this schedule) Description
PURPOSE
EXPENDITURE AD\/E]LW SING Q( VENQE (70U NneAt /’,!/Z}W bouTE
[] checkttirave autside of Texas. Compiets Schedis T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Atoniso SIfients Lot lajur DisT, 2
Date Payee name
2l22q | Terse VVED Basais
Amount (ﬂ) Payee address; Clty; State; Zip Code
LB 00 E05 5. BpAzOS  LgkHrrT Ty 18644
Category (See Categories listed at the top of this schedule) Description
- € | BigepalL Yount fouvkalEr
EXPENDITURE F“WD / BakrAGe &ng <
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH Q ' '; nJgf) 6’.&_) [ I:”ﬁﬁﬂ— &Uﬂq(- Dlﬂ‘ L’

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 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)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounti Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Trave! In District
Contributions/Donations Mada By Gifv, AwardsIMmmnals Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
Cradht Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 o le ALFNsO  SIFENTES
4 Date 5 Payeename
29 [20 24 (ASP SIeNS
6 Ambunt £s) 7 Payee address; City; mete: Zip Code
sr Lagz/fgﬂf 1 180 44
179, 37 109 <. Ma/d <12 . 1x
8 (a) Category (See Categaries listed atthe top of this schedule) (b) Description
PURPOSE
e % NS
oename | AVERTIYNG EXPE% (oLincay BUT7o
(c) D Check if travel outside of Texas. Complata Schedula 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 MNSO S[F(BJTE} u%f&f WA/C/L 7157; Z-
Date Payee name
Ziofze2e | PeintinG  Sotstions
Afhount’ (%) Payee address; City; State; Zip Code
(3 E.$an Aumwiro ST, Lackiper, Tx 18644
L,268. (B
Category (See Categories listed at the tep of this schedule) Description
PURPOSE
cemmmne | ADVERTTS VG Bpence | Vol SlGns

[] checkittravel autside of Texas, Gomplete Scheduie T,

[ check if Austin, TX, officaholder tiving expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH 4 : ;l SD ﬁ ﬁ@j/gj Lo ! E E MWL D/ 57_’ Z,
Date Payee name
2fofporie | LASR SlGHS
Alnount ($) Payee address; City; State; Zlp Code
| (109 5. Ma/m £1- Lakper , T2 8eF
1. 40
Category (See Categorles listed at the top of this schedule) Description
PURPOSE _
sesvomune | ADURTTSInG EPASE | LiTics Sens
[] cheskittravel outside of Texas, Campete Schedule . [ check if Austin, TX, officholder iiving expense
cnmp|dei§a th% if d#;egt! o Candidate / Officeholder name Office sought Office held
expenditure to bene!
Ao <SiFuvnss Lottty (oJucll DET.2-
' 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 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2o &

2 FILER NAME

MEnNse SIFuayres

3 Filer ID (Ethics Commission Filers)

4 Date
2/4 /2020

5 Payee name

PRNTING  SOLUTION S

6 Arhount! %)

52.50

7 Payee address;

W3 & San Auronio st /o&b‘fﬁﬁ‘

State; Zip Code

% 180FF

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Categories listed at the tap of this schedule)

AVERTISING  EXPENSE

(b) Description

Burical ruges apprs

{c) D Check if travel outside of Texas. Complate Schedule T,

D Check if Austin, TX, officehclder living expense

g9 Comp|e.te ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 4’1— F;AI,SD _5/@5‘/@ [ﬁéfﬁ “ . 2i (/. Dg{.. z'
Date Payee name
2 (2000 | LASR <SI4NS
Ashount $) Payee address; City, State; Zip Code
822, | 109 S M  S1EC lawter, T 76644
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
ovemune | ADVERTISWG BPEVSE | Ruimiest Slons

|___| Gheck If travel outside of Texas. Gomplete Schedule T,

]:] Check If Austin, TX, officehalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Mise S(pvenmEs

Office sought Office held

Labiaet couNdL DIST. 2

Date

2)b (2024

Payee name

OG0 S

PURPOSE
OF
EXPENDITURE

ANESING EXPENSE

Adhount %) Payee address; City; State; Zip Code
| ot G 44
251, bl | (06 N.MAN ST wer, Tx o4
Category (See Categories listed at the top of this schedule) Description

Wlitical 1=sters

D Check if ravel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

ALeonso S IAUSVTES

Office sought Office held

Lukirr (apde DSh 2

ATTACHADDITIONAL 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 POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

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)

1 Total ~~~es Schedule F1:

4 o

2 FILER NAME

ALtonsp Sioen/ =

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name
2[25] 2¢ GODADDY LOM

6 Ambunt ($) 7 Payee address; City; State; Zip Code

G110 | Wapsillwww. qodaddy .com
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE OA/L{/'/g .DD/‘/WO’\/ &%5
EXPEP?I;TURE ‘F‘%s
© [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

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




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 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel 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 l - \, | 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: -
Atonsp = Hienes
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
* f0.89 | 2(1)o02p | 2fafz02¢
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Cosias Remiemre | 116 e, wWiMIT st Lotkiaer Ty 28014
8 PURPOSE OF (a) Category (see Categaries listed at the tap of this schedve) (b) Descrlptron
EXPENDITURE
I rotcal fob[peverane exoense  |MaETING 1 DISCUSS CamPatend 4545,
El Non-Political (c) I:I 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 Offlce Held
expenditure to benefit C/OH

/4 , -

(c) Date(s) Credit Card Issuer Paid

221 [2024

PAYMENT (a) Amount Charged

06,82

{b) Date Expenditure Charged

Z/Z//Zo}o

PAYEE (a) Payee name {b) Payee addresé; City, State, Zip Code
Cosimae Bespuean®™ | |15 E. WAWWUT sT. Lockitanr, Tk 78644

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) b) D ti

ok i / ee Categories listed at the top sthedule (b) Description M@{?Mb 7D -D!Sw‘;{

L ot Fo0d [REVRAGLE OpancE AMPALA  [SSIES.

Non-Political (c) 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 Office Held
expenditure to benefit C/OH l\) / L D[S Z
L

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
* 7456 | 212020 1/%/ /wz@
PAYEE (a) Payee name [ { (b) Payee address, City, State, Zip Code
Cosi s Resrarane |11 £ m}urfr. Lokt Tk 78644
:l:(l;::frr%;s (a) Category (see Categories listed at the top of this schedule) (b) Description M %ﬂ”c‘? 76 D/jé[jj{

S vl oo [peersee. ppace CHIMEN 15SVEZ.

|:| Non-Political (c) lj Check If travel oulslde of Texas Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

Alipiss S FUPVTES LoddtreT o dL DpL. 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



