CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Comm| ss'on. Filers) 2 Total es filed:
The C/OH Instruction Guide explains how to complete this form. e s

_ S 13

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | N\~ A0 | OFFICE USE ONLY
NAME e e v Ca e e o S s .

NICKNAME LAST SUFEIR Date iﬁftiercd ED A
_ Kelueill =

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY STATE ZIP CODE MAY 1R I8
OFFICEHOLDER MAT | Ab
MAILING
ADDRESS

[] change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Hand-delivered or Date Postmarked

[ Receipt# | Amounts
6 CAMPAIGN
TREASURER

Date Processed

NAME
NICKNAME LAST SUFFIX

K ¢ Date Imaged
'0) oxi K -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

I:l January 15 "] 30th day before election Iz/ﬂunﬂlf [;] 15th day afler campaign

treasurer appointment
{Officeholder Only)

] July 15 8th da 4 Exceeded Modified F R -FR
y before election inal Report (Attach C/OH )
i_ [j I:I Reporting Limit [:I
10 PERIOD Month Day Year Month Day Year
COVERED p ; ;
2 2 Do/ 3 G THROUGH =V /8 afz (
M ELECTION ELECTION DATE ELECTION TYPE
Maonth Da Year [:I Primary IE/RL;noH l:] Other
Y Description
S‘ . _Q(,/ ] G D General l:l Special e - - =
12 OFFICE ﬁ FICE HELD (if any) 13 OFFICE SOUGHT (if known)
i . ¢
T4 (-Ounw C@“ml‘iﬂ sq e ! 4 Cowary thw\\SJd“l‘W
14 NOTlCE FROM THIS BOX IS FOR NOTICE OF POLJ'HCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES M!DE 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

S GENERAL COMMITTEE ADDRESS
| F

[] Additional Pages

[JseeciFic 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 Filer ID (Ethics Commission Filers)
éﬁmu HolAr_L
17 CONTRIBUTION A TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ~
CONTRIBUTIONS MADE ELECTRONICALLY)
3 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ 1. .28
19S5 6
4, TOTAL POLITICAL EXPENDITURES 3
$3.012.36
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ @
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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 ﬁﬂte or Officeholder

Please complete either option below:

Joan L Belt
Notary Public
STATE OF TEXAS
NOTARY ID #1948888
My Comm. Exp. September 22, 2027

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by (\J'Ofok\d- \<Dla.f' I' K this the IS‘B_day of MO-L\./

P T W LBelt ey

vvw._

Si nature offlcer admimstenng oath Printed name of officer administering oath Title of officer adminlstermg 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

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

el _KO Lm'#v

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

2

4. SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $) ‘qg _‘ch
9.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

0|0|0|&x|o|ojo|ojo|o|o

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

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

3

2 FILER NAME A KO)[‘X-'

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S-.

g o e

5 CREDIT CARD
ISSUER

6 PAYMENT

(a) Amount Chargéd

Bme of financial institution

:._.J
s

(c) Date(s) Credit Card Issuer Paid

(b) Date Expendlture Charged
3‘“% 24, 42,

3G, (b2

DITURE

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
| e , 1% 46 P < TSRS
/ dﬂ; C’X’ﬂﬂﬁl <g Check ifindividual's residence address.
8 PURPOSE OF (a) Category (see Calegon’:s listed at the top of this schedule) (b) Description

Mvw XS(ng b&umge g\a as /Bhb’l/ b&an\ /'mtfp

EXP,
Political

(] Non-political

(c) [:l Check if travel oumde of Texas. Complete Schedule T. D / Check rfAustm, TX, ofﬁl:eholdér living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
e e TR TR
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
l:l Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description -
EXPENDITURE

(] eotical
[:[ Non-Political

Check if Austin, TX, officeholder living expense

]

(c) |:] Check if travel outside of Texas. Complete Schedule T.

[ Ppolitical

[] wNon-political

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
ey
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
[ ] checkifindividuals residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

[]

Check if Austin, TX, officeholder living expense

1

" Schedule T.

of Texas. Cc

() |:| Check if travel

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 Eth

Revised 1/1/2026

ics Commission www.ethics.state.tx.us



EXPENDITURES MADE BY CREDIT CARD

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

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

Printing Expense

Gift/Awards/Memorials Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Legal Services

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES

Zo) Relasik

3 FILER 1D (Ethics Commission Filers)

b R)

Check if individual's residence address.

M"c.}\m(s

SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
/ ©D.99
5 CREDIT CARD ﬁme of financial institution
ISSUER - E t‘ M i l et
rvs?erdv n BSreV ¢ Au } )lel
6 PAYMENT (a) Amou tCharga‘! (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
G -
(D99 Q-3
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code l

éﬁ\ﬁ‘:w

T L¥
1 }PE%.S_

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

Evesg E&peﬁSf_

8 PURPOSE OF
EXPE URE

'P)(Fes! A)-F.PKJ-\S

Political
Check if Aus

]

(c) I:] Check if travel outside of Texas. Complete Schedule T.

tin, T, officeholder living expense

D Non-Political
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
D Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

D Political

[:I Non-Political ]:I

(c) [:I 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
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
D Check if individual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

D Political

D Non-Political (c) [:] 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

expenditure to benefit C/OH

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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

.-‘-\dverﬂs_ing Expa_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounyng!Elanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out 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
SCHEDULE F4:

2 F!LER NAME

. Ke‘mﬁ

3 FILER ID (Ethics Commission Filers)

L]
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

]

* <,

5 CREDIT CARD Name of financial institygion —
ISSUER Q "-l l : |

'PYD,QB?\” K} n&/\ MM&

6 PAYMENT (a) Amourlt Charge (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
952 |3R/se
7 PAYEE (a) Payee name (b) Payee addgess; City, State, ZipCode .
- -
< 10l S 1A "
W D Check if mdmduarsresndenoe address.

(a) Category (see {ategaries listed at the top of this schedule)

Foo [Bewr acn t:r‘oevﬁrz

8 PURPOSE OF
EXPENDITURE

(b) Description

5&«\0\0?4}\«)

D Political

D Non-Political (c) I:] 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 Held
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[] checkifindividuats residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
I:l Political

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

J

Check if Austin, TX, officeholder living expense

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
[] checkitindividuar's residence address.

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

] Political

(c) I:l Check if travel outside of Texas, Complete Schedule T,

|:[ Non-Political

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 Commission

www.ethics.state.tx.us

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/Wages/Contract Labor
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

GiftYAwards/Memorials Expense
Legal Services

1 TOTAL PAGES
SCHEDULE F4: ~7

3 FILER ID (Ethics Commission Filers)

z FE;';:: 1 Ko)m‘f b

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 1 ]
) Qi2|
5 CREDIT CARD ame of financial institytion
ISSUER T “ -
Y iy &ant N\mww &}GL_‘nl
6 PAYMENT (a) Amounrt Chargt{d (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
* A} 3/2»/9&:
7 PAYEE (a) Payee name LI (b) Payee adi@i‘s\; . City, State, Zip Code
! o 1 okt —
é! 4o FMAW Ea  Halde =

fo. ):UJ‘\Q:S

1340

D Check ifindividual's residence address.

8 PURPOSE OF

EXPENDITURE
Political

(b) Description

1"2.‘1.6\,

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

FGGC\ / f?f“ﬁﬁ L:AD’T&’.

Check if Austin, TX, officeholder living expense

]

(c) D ‘l:heck if travel outside of Telas. Complete Schedule T.

EXPENDITURE

] eolitical

|:] Non-Political

[:] Non-Political
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
[:] Check if individual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
] eoitical
Non-Political (c) D 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
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
l:l Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

(c) I:I Check if travel 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

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)

Mveﬂis@ng Expepse 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 Gift Awards/Memorials Expense Printing Expense Travel Out 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 2 FILER NAME \ o 3 FILER 1D (Ethics Commission Filers)
SCHEDULE F4: ? Coeva A ° G\Tl{—/s
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD / s 6 )

5 CREDIT CARD ﬁame of financial insti
cporty Pkt Maoonch ST
e o W T BT ] T R
6 PAYMENT {a) Amount Charge {bJE?e Expendntur:é érged (c) Date(s) Credit Card Issuer Paid
@30. "
G307 | Skp2p
7 PAYEE (a) Payee name (b) Payee address; __ City, State, Zip Code
Y SawinTy Ly, Ta 7SS
]JLQ#’\\{ \)l l(Na’, I:I Check if individual's résidence address.

8 PURPOSE OF (a) Categorv{see Categories listed at the top of this schedule) (b) Description
EXPENDITURE M . A‘) M
- F A
Political veelfsin, £ QWW’
D Non-Political (c) D Check if tr@%i outside of Texas. Complete Schedule T. [:l ELeck if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

9 Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
D Checkif individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ Political
(] Non-political () [] checkif travel outside of Texas. Complete Schedule T. [ ] checkif Austin, TX, officeholder fiving expense
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
D Check ifindividual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[] Ppolitical
[] won-political (c) [ ] Ccheckif travel outside of Texas. Complete Schedule T. ] Check if Austin, TX, officeholder fiving exp
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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment
Accounting/Banking Fees Office Overhead/Rental Expense
Consyltm_g Expense_ Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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 not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME

(oo )\ K@\o\v{ ol

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD /

P 2K. O

Political

E'?ﬁrﬁﬁ

]
]

5 CREDIT CARD Name of financial instituti .
ISSUER - < . J L}l |
| 4 &ﬂ“?’r C
=N
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 275,00 [ <-13-8p
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[ | — .. Sief #i-10S [, m NSK
‘ ’| ] 23 I:i Check if individual's residence address.
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE . — . -
A-‘.\\qus’w\ & "t’c;W‘On\c. Ms
-

Check if Austin, TX, officeholder living expense

[] Non-political (© [ ] checkiftravel of Texas. Complete S¢
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
I:I Check if individual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

[1 rolitical

D Non-Political

]

of Texas. Complete Schedule T.

(c) D Check if travel outsid

Check if Austin, TX, officeholder living expense

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
D Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

[] Ppolitical

[___l Non-Political

(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living 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.tx.us Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

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 Paolling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out 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 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
i Sevald Klacil
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S /Og ‘9 @
5 CREDIT CARD Name of financial institution
ISSUER J‘U\ (
A=ley (_P\n\/é.. 1 £0n
6 PAYMENT (a) Amount Charged [‘;] Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
P v
0826 | 4l2lse
7 PAYEE (a) Payee name LA (b) Payee address; City, State, Zip Code
— .
B 41 o. Seate Wah 42104
AAS
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b),Description
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s
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EXPENDITURE
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PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
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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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services 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 not listed above)
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9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
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Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE
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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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memonials Expense
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 (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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o Candidate / Officeholder name Office sought Office held
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accmnynngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
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Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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