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:

2

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

MS / MRS G@

SUFFIX

Era g M SR EEETED

0

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX;

0.0. b 393

APT / SUITE #

CITY;

clidHon TX 74

STATE;

ZIP CODE

FEB 0 7 wib

byt

Bosgue Co. Elections

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 1 '
PHONE ( }vfi{’ ) 1'76” Z 205
Receipt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST M
ASURE :
TERSUER | e 3 L. |
NICKNAME LAST | SUFFIX
Date Imaged
Myrdoch
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS )
. (& * N R 5 . /
(Residence or Business) g%i% U\Jh?"'cr DQK Cj‘ Q(/-g‘{“an{ _r)( 73&3:4/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Lsd- ) 1530495

9 REPORT TYPE

D January 15
[] duyts

[iA 30th day before election

[ ] s8th day before election

D Runoff

D Exceeded Modified

D 15th day afier campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD
COVERED

Month Day Year

[ /1S PN

THROUGH

Month Day Year

{ &7 776

11 ELECTION

ELECTION DATE

E’Primary
I:I General

Month Day Year

3/ 3 /ot

ELECTION TYPE

I:] Runoff
I:] Special

[:] Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

COun%q Judae

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENLITURES MADE/LY 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL 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)

lzo M. Uod e et T

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —_—
CONTRIBUTIONS MADE ELECTRONICALLY)
2: TOTAL POLITICAL CONTRIBUTIONS $ / 90
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f OZ [ ) O
EXPENDITURE *
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3
4. TOTAL POLITICAL EXPENDITURES $ H079.40
g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 579/ 9 7.
BALANCE OF REPORTING PERIOD oL 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 000. OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é//dt - =
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 Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is AlOfLio M. ﬂd{*@f‘l' m . and my date of birth is g-14-4 9

Myaddressis _ AF U FM Z( %l . CElon UKL 66%Y . ush
: (street) (city) (state)  (zip code) (country)
Executed in (70 ﬁf})k& County, State of Te x9S , on the OL&&\. da F; iraary 204k
th [ (year)

Vv
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

Alotzo M. Poteet T

20 Filer ID (Ethics Commission Filers)

A

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (700,00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS § ==
4. D SCHEDULE E: LOANS $ {;/ 000, P
5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L0940
4
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ =
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § -
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .
12 [[]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o

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:

A (2 o2)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

j", -‘"5/ ,ib

6 Is lender
a financial
Institution?

v (V) A3% FM UL

Alonzo M. fstect T
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)

b/ o0 vy 80
— T3/ ; { Y i
I 7 [(;‘9 a4,
State; Zip Code 10 !nter%rate
o 11 Maturity date
T ¥ 74634 V7,

12 Principal occupation / Job title (See Instructions)

< :f'FC?c?

13 Employer (See Instructions)

14 Description of Collateral

[Iﬂ/ none

15
II}/ChECk if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interestrate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D iption of Collateral
aserph ahGnliatara D Check if personal funds were deposited into political
account (See Instructions)
EI none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

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 gulde 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 At:

'Z C/QXK)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
( L =
A ,}r) NZo /t/\ . Q»}ch_ | (-
4 Date § Full name of contributor [J out-of-slate PAC (ID#: y | 7 Amount of contribution ($)
P
f AG-Tls |- .\1./.‘f._...‘.f. ...... LoRAidhads 1 —
D - 4 L
6 Contributor address; City; State;  Zip Code 'T:’ 5 00.

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

re %frc’c{'

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (S)
I M. . } f
, il Murdoch i ,
G Al |t R A N AO°
/ s Z,(J Contributor address; City; State; Zip Code T:’ /JUD, =
Principal occupation / Job title (See Instructions) Employer (See Instructions)
5 ’ Py < ¢ ¥
Owner D059 ue Jupﬂ/n/ { 0.
i : .
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Nl B £ Qawson. oo
//‘A 724 Contributor address; City; State; Zip Code j{) }J);

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

(et red

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)

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




POLITICAL EXPENDITURES MADE o A
FROM POLITICAL CONTRIBUTIONS SCHEDU

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 RepaymentReimbursement Solicitalion/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 Qut 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 ‘ P 3 Filer 1D (Ethics Commission Filers)
ot ? Aoz o M. Joteet T
4 Date 5 Payee name
/=15~ Soythern Cross (reative
6 Amount ($) 7 Payee address; City; State; Zip Code
PA0T14%0 | 1AL A ) it [x  7663¢
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPEt*?I;ITURE ,,44{1/6!“/{:”‘56’?? _sz.rf/‘g Nse. /& a}jggu/f er qb/j
(€ [ ] Checkiftraveloutside of Texas. Complete Schedulo T. [] Check rfAuslm TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[b6- 16 5%;&@& Un, velse
Amount ($) Payee address; City; State; Zip Code
% (7[ &Q 7 [ s 1 . / 9
Ad. [R0T WaHhpaton Are. Waco TA 767
Category (See Categoriestisted at the top of this schedule) Description
PURPOSE
OF //
EXPENDITURE J/df}ljnq/ﬂ/?ﬂl /M' ‘5/51/15 Qa(d/
] Ched(rfuavelotdssdenfTexas COmp;eteSoheduseT (] 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
/=176 Clifton Elementar Y /1o
Amount ($) Payee address; City, State; Zip Code

Al /000 key Aye. Clifton TX  Teerd

Category (See Catgéories listed at the top of this schedule) Description
PURPOSE
OF /_/ =g 7} ~
EXPENDITURE \/C/l]é YL ge MNsnr 7LD,-/ Ap V!J 22 /52
CHense S/N50 und racse
] Ched(iflrave{o«.ﬂssdeofTaxas Complete Schedule T [] check if Austin, T, 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.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.

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/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/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 notlisted above)

1 Total pages/SchedulT F1:

L;Zq',f

2 FIL% NAME

oflZ > /Vf,

ﬂdﬁ?é’f ~TH.

3 Filer ID (Ethics Commission Filers)

4 Date

[~ AX-Zb

5 Payee name

Greater Meriden Clembec o Commerree.

6 Amount ($)

]

P 40p%

7 Payee address;

(14 M_Main St

City;

Mc’, Hlé{}r"an

State; Zip Code
Tk 76665

PURPOSE
OF
EXPENDITURE

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

(b) Description

5o o Fandie/sec

E V€/&f—" = ¥ {ﬂé‘/}’b '

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

Check if Austin, TX, officenolder living expense

OF

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e Nedvonik Soly £ins

= EA Wndk ol i 7

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

sl < . —— & . — s =
/4. 56 53235 Gate My Tacksmulle Tx 32255
Category (See Categories lisled at the top of this schedule) Description
PURPOSE

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

EXPENDITURE [eer Homair S&viceos
[] eheckittraveloutside of Texas. Compiete Schedule . [ ] 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
o g Iy
(- 1826 Oollcr C’/é.’ﬁsz/
Amount ($) Payee address; City; State; Zip Code
4.0/ 92¢ N, Are &, Clifon Ty T3S
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 71 =
EXPENDITURE F Vén EX Henises §/728 zAe Cz /'?// /
7 7 {

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




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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule

I (3£2

1:12 FIL NAME
@Oﬁ’za

3 Filer ID (Ethics Commission Filers)

4 Date

/4~

M. fteet
5 Payee name
Az o

6 Amount (%)

7 Payee address;

City; State; Zip Code

EXPENDITURE

Buent— Fx yanses

5.1/ 0.0. Gox K234 T wh  Twes
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF

,%f(m/(’ Czudy

(c) [:] Check if ravel outside of Texas. Complete Schedule T.

l:] Check rfAuslm TX, officeholder living ex;énse

PURPOSE
OF
EXPENDITURE

Ei/ey?f E yenses

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Y -Z6 | fwazon
Amount ($) Payee address; City; State; Zip Code
- " ~ - '’
9563 /0. ok s122¢ Seattle.  wH T
Category (See Categories listed at the top of this schedule) Description

Jaride ¢4 e Y

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

I:] Check rfAushn TX, officeholder Iwmg expense

1.

Po. Box §1026

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4t | Az
Amount ($) Payee address; City; State; Zip Code

Sttt wh 1808

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled al the top of this schedule)

Eqent )‘179’/)76_

Description

g ,{wc ]L/Grc / J canl”

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

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 se Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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

SCHEDULEF&: 2 (/,f ‘)J

2 FILER NAME

Alnze M. Pstert T~

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution
/ ?
ISSUER ~ ] ;
Cabe,/éz L /orﬁ ﬂ//ﬁz er Ceod
(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

6 PAYMENT
65 U R6-25 =y
T RAYEE (a) Payee name (b) Payee address; City, State, Zip Code
/47/‘7{{ Z oA /4. box Nk é«'nf//c, wh 508

8 PURPOSE OF

EXPENDITURE
Political

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

(b) Description

Jhvale Qa?/wg/

Event £ <fouses

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

Check if Austin, TX, officeholder living expense

DT

iz Political
(] Non-political

[] nNon-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
s s - F2 4
" 2507 l-db-25 [-4-2¢
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
, /7 /? F} " F # p ? -
Ay zon 10. bt /Qzt  Sehte  wl G5af
PURPOSE OF (a) Category (see Categories listed at the top of this schedute) (b) Description
EXPENDITURE i : .t
E/Political E vV e'l/'{’ d’)ﬂﬁ%f@-]ﬂ Javid¢ M’\ﬁ{f/
Non-Political (c) I: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
/ ] . Pl o P il
S FR4E ((-27-215 (42
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Ami z.on 0. Dol dz6  Geallle WA 5198
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

Evert Exyouses

i rede Conds

(c) D Check if trave! outside of léxas. Complete Schedute T.

Check if Austin, TX, ofﬁcehé]der living expense

L]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF TH

“

Office Sought Office Held

IS 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)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReirmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GilVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Conltract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME

Alotz, M.

ﬂfc&@, _

SCHEDULE Fa: Q f%)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

[8.50

5 CREDIT CARD
ISSUER

6 PAYMENT

Name of financial institution

(b) Date Expenditure Charged

[2-30"24

(a) Amount Charged

s (€9

(c) Date(s) Credit Card Issuer Paid

/(-2

7 PAYEE

(a) Payee name

Netuni plutions

(b) Payee address;

State, Zip Code

City,

5279 Gute r%;y Jadegonij e L2772

8 PURPOSE OF
EXPENDITURE

[ Potitical
(] won-political

(a) Category (see Categories listed at the top of this schedute)

e

(b) Description |

dain servtes

(c) [:! Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

=

D Non-Political

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
[T
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5 a4 ol (2-3-25 (~(§4
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Qoller General 26 Qe & Cldtm Tx TWH
PURPOSE OF (a) Category (see Categories listed at the top of this schadule) (b) Description
EXPENDITURE .
Eﬁ Political £ vert E ¥ 0N 585 Pars / £ C W’ﬂﬂ/

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

[]

Check if Austin, TX, officeholder living expense

[:I Political
[:] Non-Political

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
e
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE 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

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

3 FILER ID (Ethics Commission Filers)

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM

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

PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Advertising Expense Event Expense Loan RepaymentyReimbursement 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

1 Total pages Schedule G: | 2 FILER NAME

( oF2) Alonze M. Voteet T

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 pate § Payee name
/T - 26 Sacth Crass Creativ
b 5 e ThHeén 1053 (réglcde
6 Amount ($) 7 Payee address; City; State; Zip Code
02,057 %0 | ey
Ij/ﬁe.mm:semnlfrmn /,Z 2 /l/ /?0/6, 0 c/f‘/[ I 7—% 7&:’& 5"[
political contributions i f
intended [ ] checkifindwiduars residence address.
8 =| (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
OF #
EXPENDITURE dvert; (54 ”7 E’(/‘JWJ s Vfgwjﬂ‘fﬂéfw
{c) D Chemﬂuayelodmdenﬂ'exas Complele Schedule T. D Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
; = - ~ i
[ ~6 2P -J‘Hckf’r é//,'( Vérse
g/ unt (3) 2200 Payee address; City; State; Zip Code
/
bursement from 7%5( /¢|I eo 76’ 7‘)/
polilical contributions /72’0? 7 W&)/Z//?' g C— Wa / /{/
intended [ ] checkifindividuars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF /
EXPENDITURE Aver ")/f?f;/,//‘//ﬂz//’ ¥ 5(6;/}3 Céré/j
D Chedufiravelomsxdeor'rexas Comp!elesaéd'eT D Check if Aus!rn TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
= 4 ?
(2026 | C Y ftm Efementany PTo
Amount ($) Payee address; City; State; Zip Code
P /000 00 L - e . 5 2
@}émbu!semenlfm / 0o /A (/ /‘fﬂ’ﬁ C’/(%?ZJ‘V\ 7 K 7&65%
political contributions
intended [ ] cneckifindwicuars residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE h
OF i _ ;
EXPENDITURE [// (/WL Ex ﬁt/?j = SPINT0r "é)r )L@t n_//'Z?/\fr
I:l Checkrrr.ravelous.sdeo!Texas Complete Schedule T. [:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate /7 Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
Consuiting 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
GiftYAwards/fMemorials 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 Dislrict

Travel Outl Of District

Other (enter a calegory notlisted above)

1 Total pages Schedule G:
(2£2)

2 FILER NAME

4/9/71-0 /W /O?%a?t’ FAL

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

flent Expense

4 Date 5 Payeename
' 7 < £ , S
G &f?"-?{?’r MNerdian (hamte of Commerce
6 Amouynt ($) 25 7 Payee address; City; State; Zip Code
Lo | 16 M. Mty 5 Doridion T TS5
E}x!ilicalmnmbuﬁms i " i f ’ Ef (X an
intended [] checkifinaviduars residence address.
8 =! (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

ﬁﬁ v For f/:/‘ F; ﬂaé(Z{" /Ser

7
(c) D Check if travel outside of Texas. Complete Schedule T,

D Check if Auslin, TX, officeholder living expense

EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended [] checkifindividuals residence address.
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE
OF

[ ] checkifuaveloutside of Texas. Compiete Schedute T

[] check if Austin, TX, officeholder fiving expense

EXPENDITURE

Candidate / Officeholder name Office sought ffice hel

Complete ONLY if direct g Qiffcebnid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended [] checkitinawiduars residence adaress.

Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF

[ ] checkittravelouside of Texas. Complete Schedute .

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




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-deliered o Date Posimarved

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures { Receipt# Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Fiter ID # Date Imaged

Alorzo M. fotect

1. I swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses’computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the 7 —a‘,’a‘/ gre-cdecten report due on A-d-2¢l
I understand that this affidavit is required fo be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of

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

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

(2) Unsworn Declaration

My name is A:{r)f\ 2o M. ﬂolte ¢ TL ((c , and my date of birth is g~ [(Il JY(?
My addressis A7 Av  E€m  2/%k _ Giefton Uk W54, ush
(street) u(city) (state) ~ (zip code) {country)
Executed in ﬂ?oSZiat County, State of e 45 , on the aU/ day of ; e , 20 ?\(a .
} (nfont (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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






