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 CANDIDATE / MS / MRS {MR FIRST M

OFFICIE HOLDER MCL( K, ’RD bcv\}-— OFFICE USE ONLY

NAME b A I e

NICKNAME LAST SUFFIX
Muyrray e , ,

4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE #  lciTy: STATE;  zIP oDk 5@’;@3&@,’&? 5

OFFICEHOLDER Lp 4 . _ : g

MAILING 13 Vil Ae. MeAled TY R

ADDRESS 2

[] change of Address 4 =l Le

5 8?|T|[(¥ESSEIDER AREA CODE PHONE NUM?; EXTENSION Date Hand-delivered or Date Postmarked

PHONE a5k ) L494-9H5

Receipt # Amount $

6 CAMPAIGN MS @ MR FIRST Mi

TREASURER S

NAME e _lfn’\&- ...................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Muvray

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

TREASURER

ADDRESS 1413 Vine Ave Me Alend Texas 7850l

(Residence or Business)

8 CAMPAIGN AREA CODE
TREASURER

PHONE ( q% )

PHONE NUMBER EXTENSION

A4H%- 1280

9 REPORT TYPE
I:l January 15

]:| July 15

Mmh day before election [] Runoff

[] st day before election [] Exceeded Modified
Reporting Limit

[:I 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach CIOH - FR)

10 PERIOD Month
COVERED

Day Year Month

Ol /Qzla /4 THROUGH OLI’/ 08 &10

Day

"M ELECTION ELECTION DATE ELECTION TYPE

Maonth Day

D Primary D Runoff I:] Other

05/ OM &/l&' D General m‘ia! scription

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) A (L ALl € L-)
/A ity Courtissioner Dist % 5
f\-(l City Couriss/onev DS+ *5H
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR Pot‘ncm. 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

[[] cenERAL
[] Additional Pages

COMMITTEE ADDRESS

[IspeciFic

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)
-
Moy K \?hdm + Munvay
17 CONTRIBUTION . TOTAL UNITEMIZEJ POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6'5—5—'
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { {Q 80
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —0O—
4. TOTAL POLITICAL EXPENDITURES (’?6
______ $ <, 218.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
BALANCE OF REPORTING PERIOD o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "—‘O et
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 Candidat%ﬁceholder

Please complete either option below:

LYDIA BAZAN
Notary Public

: iR} STATE OF TEXAS
1) Affidavit F
il % viof  Notary ID# 4215771
Exp. 10-23-2027

NOTARY STAMP /SEAL M 'f
Sworn to and subscribed before me by G = rgl)\()€ F* MM Y r "*D this the l § day ofalﬂj\i/j
20 Z LQ jnifywhi(%jass my hand and seal of office. «P

/ 2 il Lﬁ(i\i‘t ’%a“?.q"‘/ NU\‘G"V\ ‘Lb\iL

Signature oefitcer Printed name of officer administering oath Title of Gfficer administering oath

isfering 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

MarlC Robert Muwnay

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS [ SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/SCHEDULEPH: MONETARY POLITICAL CONTRIBUTIONS $ l’ [‘980
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. IB/SCHEDULE E: LOANS $ 5‘ oo
5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S4218 . CiB
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE 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:

2 FILER NAME

Mar Ko

3 Filer ID (Eth‘i'cs Commission Filers)

4 Date

ollailal

Reber+ Murv AY

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

6 Contribut dres City; State; Zip Code

JIH Canary A MEMieoTL 150

U

7 Amount of contribution ($)

LPVAST)

8 Principal occu

pation / Job title (See Instruuit"ls)

9 Employer (See Instructions)

Adtoruay Sel{- eriployed
Date Flulf name of contributor [] out-of-state PAC (ID#: ) Am;:nl of contribution ($)
g Myena Redpubuwez
M" Oalm ContrXutor address; City; State; Zip Code f ‘J—’ 60
HHOL So. W S+, M CAdkr L #8503

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

odlo? (AL

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

Mov K- ¢ Poatia Wad Keq

State; Zip Code

Contributor address; City;

35 L. UMJEML.\J. Mk, TL, F890!1

Amount of contribution ($)

% 250

Principal occupation / Job title (See In‘struc:tions}

AHORIVL

Employer (See Instructions)

el

Sell- eMpl

Date

Full name of contributor [] out-of-state PAC (ID#: )
ot thpa enoaRps
Contributor address; City; State; Zip Code

13U Jasvmive Ao M Mied, T 18501

Amount of contribution ($)

3 200

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

VLG_J K. Rebert M,u:}"kl,{

5§ Full name of contributor |:| out-of-state PAC (ID#: y | 7 Amount of contribution ($)
- | Rebeaons Dermudez
D&jﬁ-‘ l o e 3
6 Contributor address; City; State; Zip Code 4>I i&?{‘o )
- - . ¢ evivu iy )
Aol S . 1™ £ontothTr 32529 (L
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Keal+on
Date Full name of contributor [ out-of-state PAC (ID¥#: ) Amount of contribution ($)
3121 [, M\ fanda Cidastens |
- Contributor address; City; State; Zip Code i’ 5 O- O

gia W. Mooe Rl Phan T B OHE

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

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

ool DAL OUACLo o # 30
Contributor address; City; State; Zip Code . u—/
[-2d k- A2 DOSHe (electvonically)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contributor address;  Ciy,  State; ZipCode

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

ATTACHADDITIONAL 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.

1 Total pages Schedule E:

[

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mar K I'Zﬂbéﬂ’ VUU’V:U'/

4 TOTAL OF UNITEMIZED LOANS :
¥ 3, 000

5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
OillaHUs | Moy hRmmMm ________________________________ ¥ 2000
6 Is I_ender 8 Lender address: State:  Zip Code 10 Interest rate

Institution? 1413 Vine Avi Mf/,\-up_o TY #8301 [ M%
v © %

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) %
: Do Lo s So < Coolles
Coliene Vroltessoe coTh Tevas Coll eg e
14 Description of @Jateral 15 ) _ _
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
IB/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral -
e c I:l Check if personal funds were deposited into political

D account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
K Kobed HMwr a,y

4 Date 5 F’ayee name :

oll a4 190dg Wy nd ham - (CAsSA De Podiaal
6 Amount ($) 7 Payq{e address; City; Zip Code

%411 01 M. MAO Sk Meaied  TY #8550
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE l i eie oeF/ FUL}JDRHI SiNG
EXPENDITURE EvenT / Faod / BEVELAGY EVENT
(c) l:l Check if travel outside of Texas. Complete Schedule T. EI 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
olaelde | Copy Foie
Amount ($) Payee address; State; Zip Code
3 54 301 V. 0 comtinnial S 100 M&ALL&L) TC  Hosod
Category (See Categories listed at the top of this schedule) Description
—
ek ) y . KJ' \ = Iy
rosose | Drindg o Donse Kiok oer Flyus
EXPENDITURE ! -~
|:| Check if travel outside of Texas. Complete Schedule T, |:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2l | Lopy ZDNL
Amount ($) F'aye:’:e é‘ddress: . ) City; State—;_ Zip Code
# 2 St 3701 N. Aicekennddl Sk o MeAueo L Fesot
Categary (See Categories listed at the tap of this schedule) Description

PURPOSE

or ,/\mhm? DAL(ML«&,L/ Wi 0er rﬁjuffa

EXPENDITURE

D Check |ftravsl outside ofTexas 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

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 SCHEDULE

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/Reimburserment 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)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marlc Rolud Mwro

4 Date 5 Payee name
O30 171 Sal < \/mql Gratx
6 Amount (3$) 7 Payee address; City; State; Zip Code

$.0». 92 a0 N. (,aje, B D Prauv, T 78537
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE OTHER U { Lj[ Stade s FoIL-
T URE Uj_ﬁ(,.,-\_d__ L 4"\ NS
(c) D Check if travel outside of Texas. Complete Schedule T. -J|:] Check if Austin, Ti‘?'J i living exp

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

expenditure to benefit C/OH

2 odl e o lonehenioe Ca le

Amount ($) Payee address; City; State; Zip Code
. # D -7 . LL
P qup 3| Mlao V. LHPSE ME MY TY 880
Category (See Categories listed at the top of this schedule) Description
PURPOSE . _ P A € N
or Fooo! BvENALE EuDenst | PASMES FON G teore
EXPENDITURE evertT
[[] checkifiravel outside of Texas. Complete Schedule . [] chneck if Austin, T, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name _
202\ | Wyndhat - CAsA De. £AUAS
Amount ($) Payee address; City; State; Zip Code
¥ 3 24 Lot . Maro DOh N AL TV SA5bl
Category (See Categories listed at the top of this schedule) Description
, — -
E::E;?:;RE Foow/ DEY INAGE FOoD FOn- l(_ﬁzjcétéﬁf F
I:I 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

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.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

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 (enter a category not listed above)

1 Total pages Schedule F1:

ILER NAME

R

C Rdvvy My ay

3 Filer ID (Ethics Commission Filers)

4 Date

U U

5 Payee name

Plooww Social ¢ PeteMed- St oo s

J

6 Amount ($)

* 230

7 Payee address;

Goa ledar A

City;

MO AU

State; Zip Code

T 19504

8

PURPOSE
OF
EXPENDITURE

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

A/ orhan g

(b) Description

fﬁwf A

w'c ALH7qn
FOIL 4x B S35

(c) D Check if travel outside of Texas, Complete Schedule T, I:I 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
U Lzl Ao D Roam e
Amount ($) Payee address; City; State; Zip Code
+ 250 [FAL V. Moo €d.  Aamo  Tr FBsiw
Category (See Categories listed at the top of this schedule) Description MV%‘ ,é_/) :,) m‘ CéS/
PURPOSE SR C‘{@m " i Y
= (onsut s Wihig “Lpeisc
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. r_—l Check if Austin, TX, officeholder living expense

?_‘5 4_@‘ OGI

QYL N pTH

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o8| &e Fedod o press
Amount ($) Payee address; ) City; State; Zip Code

JWLEAU e

TV F850]

PURPOSE
OF
EXPENDITURE

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

Description

ik 0€F [DUiranon s

(Plfl'r\h‘nﬁ}

I:I Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Event Expense

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

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)

2 FILER NAME

Mot KohwA /mem

1 Total pages Schedule F1: 3 Filer ID

(Ethics Commission Filers)

4 Date

OAln ol 2o

5 Payee name

0 f:am,u L U a/u-f/k

7 Payee

5&4&1&?&[&

6 Amount ($)

30

City;

A W meAULL

State;

¥ 78504

Zip Code

OF
EXPENDITURE

ﬁbr\m LN

(L duu piu %]/L.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . - . "
OF Cﬁi’ﬁ\ﬂt ot Ld Pone Phone- ban i lr%u vla
EXPENDITURE ﬂ LA "‘DQ
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austm TX, oﬁucehnldar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ ) ; 4 ) . p
pado@l A | Manu Ao Las
Amount ($) Payee address; _/ City; State; Zip Code
T 7 kil M. 8TF Ahviet  Meanty T FB50
Category (See Categories listed at the top of this schedule) Description
PURPOSE Dl won {_ ’JZL WL 4

p\.ﬁ/kﬂo‘sé/l

D Check if travel outside of Texas. Complete Schedule T.

D chSCJIf Austin, TX Dfﬁcehnldar living expe se

$995° |39 FA/Liﬁ.‘L/Lj*DVL/ Ave. w.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- y #
o2l aLe cfauz;,,w Line LLMLL I
Amount ($) Payee ad City; State; Zip Code

MeMles TE 48304

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

[ pndvack LatoR

Description
PU%P;)SE & lO{L[LLOM ((y k
EXPENDITURE

%_

CAMP AV DUNPIOSES

|:| Check if travel outside of Texas. Complete Schedule T.

CI Check !Auslln, TX, officeholder Jvmg axpense

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



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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(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

Travel Out Of District
Other (enter a category not listed above)

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FlLER NAM

3 Filer ID (Ethics Commission Filers)

C lobtag Murvey

:}-
D= VAT

5 Payee name

6 Amount ($)

vL15

7 Payee address;

State;

™ 850l

City; Zip Code

M a1 i (/Lju/u W
M AU LS

btz L. BTH Sveat

PURPOSE
OF
EXPENDITURE

(b) Description

500 ol ANLAw " (o~
A5AStdat

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

(onuct Lapon

|:I Check if Austin, TX, officehclder living expense

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

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name .
ooa e | TLUAS Dowolratic r)a.;-'-{'j

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

> 35 . hghdawd. /) USTY T
350 o £, Wighlapd Mg Ausnio 18 F5

Category (See Categories listed at the top of this schedule) Description Q
PURPOSE \/A f\-J
o Ol A Pad 'iﬂf\.i

ATAY

D Cthk if Austin, TX, offlceholder living e

D Check if travel outside of Texas. Complete Schedule T. Xpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oddunl Al y Lowe
Amount ($) Payee a“ddreés: City; State; Zip Code
. ) . -~ .
P ,h 40| 3901 N. Dictrdennid Bivb  Ave aien T - F4500
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1) . , JD@D’[Z/ u n IL) 6«4/%‘2/5
OF 4
EXPENDITURE ni \4/” Uf

] cnac«ifmai,outsidaufTexas.Cump|elesmedueT_ [] check if Austin, T, officeholder living expense

Complete QONLY 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



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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