CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
2 CANDIDATE/ MS / MRS / MR FIRST . M
OFFICEHOLDER |y ﬁ ~ E OFFICE USE ONLY
NAME % ....................................................................... ®
Date Received
NICKNAME LAST ) SUFFIX
Aond SPenc & Aone
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER o f = ) e i\ ae
ADDRESS f”é' . o
= e g C:? L. 3
D Change of Address v (} 4 {‘i} ﬁ‘ W } "} {
5 gﬁg;%lggg[%/}j R AREA CODE PHONE NUMBER ) EXTENSION Date Hand-delivered or Date Postmarked
PHONE (5/3\)?ﬁ/f’"56{§t}
Receipt # Amount §
& CAMPAIGN MS / MRS / MR FIRST - Mi
REASUR| 4 v
LAMESU ER M ;‘5 ................ '\) E f“\ ............................. Lf ......... Date Processed
NICKNAME LAST SUFFIX
. . Date Imaged
Aovte Jeénél b nd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS : =~ I
R JAMZL /s Gheve
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) 3 q
PHONE - {73
(s/x) 791 o4
g REPORT TYPE ) .
Ji 15 30th day bef lecti Runoff 15th day after campaign
D anuary $ e betare election D une D {reasurer appointment

{Officeholder Only)

] duyis [ &t day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
ye yd THROUGH / yd
1 ELECTION ELECTION DATE ELECTION TYPE
D Primary D Runoff D Other
Month Day Year Description
:}f} /@ 3/@2 A D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

Shanqon Malhan SPESD BoT P as

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER. 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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[TspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.bius Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NA . / 18 Filer ID (Ethics Commission Filers)
- ~ i » 4
Jcie Tpecante
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,6“-

CONTRIBUTIONS MADE ELECTRONICALLY)

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

“r

?, w34.97

4

EXPENDITURE !
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. i q g. ?,7_

4. TOTAL POLITICAL EXPENDITURES $ ( L‘« ? 5 7,
499, 47
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY O
BALANCE OF REPORTING PERIOD $ D (" .0
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ A~
18 SIGNATURE I 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 Cofie/-//_w——-—\

P X
Signature of Candidate or Officehoider

Please compilete either option below:

JENNIFER LYNN MAYNARD
My Notary ID # 133997512
Expires October 4, 2026

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by *J( i gﬂ“ o€ this the _ < day of Of@ n t
20 Ho , to certify which, withess my hand and seal of office.
S 7V eyt Jenntse ~ \oognen ~at nota y
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) {city) (state)  (zip code) {country)

Executed in County, State of , on the day of , 20 .
(month) {year}

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @_ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ,‘{;g@ Lo
2. % SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5} d el - 6%
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 . DS STT AR G S
. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD / PestT ¢cABD $ 4.
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1:

/4§ 3

2 FILER NAME

TJer "’)/mi et

3 Filer 1D (Ethics Commisswon Filers)

7] out-of-state PAC (ID#:

4 Date 5 Full name of contributor
. Juwlie Doendé€
> / i ,/
{ & Contributor address;
O,
202l i03 L’?/’Ué‘{‘b’\

i}[[ G bﬂﬂ\i ﬂ/Z {550l v é LL&\ TV

y | 7 Amount of contribution {$)

#3Isp.00
77459

State; Zip Code

8 Principal occupation / Job title (See Instructxons)

waapr 4L

E——

g

9 Employer (See Instruction

Lelécas Flow

Teclinologp

)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
B ;4 f..‘...t ...... R5€‘7Z .............................................. A& 00
/ / L( Contributor address; City; State; Zip Code
/5/§§Z’Mfci §pf‘ M| Rel %4 Hovstam Ty Frod 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

€0

Finana gl PaglysT

Date

3114

Full name of contributor

Contributor address;

7] out-of-state PAC (ID#: )

Amount of contribution ($)

$ s00. <0

State; Zip Code

die W g %’M?é Hs oston T 2l 009

Principal occupation / Job title {See Instructions)

Peti e A

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#: } Amount of contribution ($)
James Shededix | om0 0
3 / i@ Contributor address; City State; Zip Code j‘;‘.l <86 ¢

(820 . Dacretfe Doye rLc@é‘f—M, TY 270aq

Principal occupation /7 Job tit.le {See Instructions)

Rf“f f A -

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

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:

3583

&
3 Filer ID (Ethics Commission Filers)

2 FILER NAi\fi/
Jer: Spev it
4 Date 5 Full name of contributor 1 outeot-state PAC (1D#: y 1 7 Amount of contribution ($)
_____ /ancy éﬁa@f‘ﬁf ‘ o
& Contributor address; City; State; Zip Code -ﬁ gﬁ“ ;ﬁ——-
1413 Coule 5+ Hooston TV
qd | éf"tf;(& . MOJ%n TY 270 23
8 Principal occupation /" Job title (See instrécticns) 8 Employer (See Instructions)

Date

3fas

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

Rey

City; State;

(3910 WMyrtle dr Hoystou Tu

Contributor address;

Zip Code

Amount of contribution (%)

& (og.ov
+ 079 — 3304

Principal occupation / Job title (See !nst‘r{mnons)

Employer (See Instructions)

Date

351

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

Contributor address;

State; Zip Code

R Voo ~ / H j . {
(04G54 Fine leeele Drive dpos

Amount of contribution (8)

o T¥ 7 ¥04 7

Principal occupation / Job title (See Instructions)

Reteaed

{Lé{

Employer (See lnstructi?pns)

Date

314

Full name of contributor 1 out-ot-state PAC (ID#:

%ﬁ/ State; Zip Code

Contributor address

Amount of contribution (3$)

% s0.0°

'uv,\;%\k VA0 Uiy p%"\@ﬁé }rﬁ' /359' v

OHe ¢

fo

Principal occupation / Job title (See Instructions)

$ope A

Emplover (See Instructions)

sM*Q{V\wa{

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 SChEdme,A-‘ :
7€)
i / 3
FILER NA!\,/E’ - 3 Filer ID (Ethics Commission Filers)
Jel “ypena €
Date 5 Full name of contributor 71 out-of-state PAC (iD#: 7 Amount of contribution ($)
Mickel(le .Pcélmf?’(‘ | g ,
........................................................................ ﬁ 9@ )
& Contributor address; State; Zip Code l ‘
o kaow o€ Fjn- a1y ~ D] NS R T O D AP
wa b VA\‘ ?L\ﬁg{;éﬂ :?{3 %93‘ g”i}&"i {'?e/i/ie‘:’r:i y“ifté‘éi"&é!{i‘{ﬁ%@(i i bt
Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions) 7

Teacher Aldine 50

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

WU(\@@{ %g{@& (¢ ¢

Contributor address; State; Zip Code

Amount of confribution ($)

4 100

tinlnowon Phone €32 2305 4134 sl

whFo ot 34 g«? m 8 i

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Yrogerty wenager clhisos Peoalw
i ” J
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 [T 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 ses Instruction guide for additional reporting requirements.

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

Revised 1/1/2028




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDUL; A2

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

i d
The Instruction Guide explains how to complete this form. 1 Total pages SChel u‘e;pf &
&

2 FILER NAME 3 Filer ID (Ethics Comnission Filers)

sty ‘j;pm £

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ = l,}(,} 0O

5 Date 6 Full name of contributor  [[] out-of-state PAC (iID#: 118 Amount of {9 In-kind contribution
Contribution $ | description

, biap ; l e /

3/(‘; {:77 ........... l@t’*u‘é?ﬁbﬁdé‘ ...................................... g ULEL’}.g}Q! éz:‘af\ézuéﬁ
7 Contributor address; City; State Zip Code ; . ]

; g 3 { fééﬁéwjﬁﬂj;

LQ C} ] Ly / D 4;‘ 3 ,{f a7 jﬁ '7@6»’5 {’ﬁf? DCheck if travel outside of Texas. Complete Schédule T.
wr i

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

42 Contributor's principal occupation (FOR JUDICIAL} 43 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/flaw firm (FOR JUDICIAL) 18 lLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

46 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date Amount of : In-kind contribution
i ; 7 . - - il.  Contribution $ description .
'» Liaym Beane] o 2 00
/? ¥ ( DRI g & e 1
}} 3 Contributor address City; State;  Zip Code o i 4! ‘3} & ¥ l j f l@“&f‘l’i 5}:5
He
b siceet thys
% \;f L%J 5 (i - \H‘{) £ E’ '{'Cii? 7; DCheck if travel outsade of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL }(See Instructions)
S 7
P W
e et
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Caontributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is g 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

4 Total pages Schedule AZ:

2 éf‘,{

2 FILER NAME /

{é’ { ijgf\éf

3 Filer ID (Ethics Commrssson Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 gdd

5 pDate

3/31

6 Full name of contributor

velle Steer

7 Contrcbutor address City; State;  Zip Code

neelle. stebera ﬁvn@;@gé Iy

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

8 Amount of G In-kind contribution

|
Contribution $§ |  description
4 |
. / | / &0 »

DCheck if travel puiside of Texas. Complete Schedule T.

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

Ko cn

11 Employer (FOR NON-JUDICIAL){(See Instructions)
Ay

Cown to  Distae £ Lg

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor’s job title (FOR JUDLblAL) (See Instructions)

44 Contributor's employer/iaw 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)

Date

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

State; Zip Code

in-kind contribution
description

Amount of
Contribution $§

i
!
!
!
!

|
[ check if travel outside of Texas. Complete Schedule T.

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

Empiloyer (FOR NON-JUDICIAL)}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law 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




(eh A

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repay WiReimby yent Solicitation/Fundraising Expense
Accounting/Banking Fess Oifice Overnead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/AVages/Contract Labor Gther (enter a category not fisted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
s )
1 TOTALPAGES [ ## 2 FILER NAME — 3 FILER ID {Ethics Commission Filers)
42 7 g/ (=
SCHEDULEF&: \j f srg f}ﬂég v f@
7
- g
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ g q 5{ L:/ %? %
S
5 CREDIT CARD Name of financial institution
ISSUER Re Gions g an K
6 PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 2522 | 314 [aeu] 3 ffﬁ )z}c}‘aw
7 PAYEE (a) Payee name {b) Payee address; Clty, State, Zip Code

Check if individual's residence address

8 PURPOSE OF {a) Category (See Categories fisted at the top of this schedule} {b} Description
EXPENDITURE A & R . UAe éf) */}_{;:
i ' P ] -
E Political ?‘j( g ¥ éj {2 a’héi i
D Non-Political {c) D 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 af ] Y - Lo e i e A
Jer Spente SErsd Bo P2 Nong
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
s Jes pa| 2]iz)aoxe S[i= 1202t
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
2 = galing.
{Ci é {L \f %’ G Check if individual's residence address.
PURPOSE OF {8) Category (See Categories fisted at the top of this schedule) {b) Description
EXPENDITURE ) f}
3 / i o N d g - i if i
Political gj( byire2yn i’%’ r’ i =
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 / Offi ceholder name Office Sought Office Held
expendlture 0 c/oH o 4 , %9\/ E ‘5@? {_} ;_\ %f\ o e
PAVMENT {a) Amount Charged {b) Date Expendxture Charged (c) Date(s Credrt Card Issuer Paid
. o t . f o~ )
s 13,14 IR EN 191303«
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code

[0 | Dé,é?iff% ©u L dNC

D Check if individual's residence address.

PURPOSE OF {a) Category (See Categories listed at the tap of this schedule) {b) Dascription
EXPENDITURE X
! D IS v\f»f\k ‘3 £ >
’ Political A/ J - ; i O i ,{}4 1 Dy €
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.br.us Revised 1/1/2026



Qs

EXPENDITURES MADE BY CREDIT CARD

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

7

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee iLegal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

3 FILER ID {Ethics Commission Filers})

SCHEDULE F4:

1 TOTALPAGES @P 4

FILER NAME e p
i Jere Jpené €

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

j14- 87

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMERNT {a) Amount Charged {b) Date Expenditure Charged | {(c) Date(s) Credit Card Issuer Paid
S 10-3 1 3/36%}%@’;@ 5 /34 [303¢
7 PAYEE {a} Payee name (b) Payee address; City, State, Zip Code
H
. ’ o'y h, (A"
z’m “ L J"} § %’y D Check if individual's residence addressé
8 PURPOSEOF (a} Category (see Categories Ilsted at the top of this schedule) {b) Description ;
EXPENDITURE C (( ¢ g A » (
Political 4/1’\2, / é ! L 6 é X é 6
Non-Political {c) D Check if travel outside of Texas. Complate 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
s (05093 | 335 /3006 | 3/o5/203 0
PAYEE {a) Payee name ) {b} Payee address, City, n State, Zip Code
Spriat2 pminT Eéc:i R Hovstoy T #7e%0
L Checkif mdlvadua!'s residence address.
PURPOSE OF (a) Category (See Categories fisted at the top of this schedule) {b) Description
EXPENDITURE . . ) .
: DVET+H {2, a4 |re Sign g
Political ’@D\’é ¢ L ’%\ (/i ’g & ’ 5 n

Check if Austin, TX, officeholder living expense

]

1 poitical

D Non-Political

D Non-Political () D Check if travel outside of Texas. Complete Schedule T.

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

$
PAVEE {a} Payee name {b} Payee address; City, State, Zip Code
[ checkifindividual's residence address.
PURPQOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE

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

Check if Austin, TX, officeholder living expense

L]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



