APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

. . . . . 1 Tetal pages filed:
See CTA Instruction Guide for detailed instructions.

2 CANDIDATE L FIRST ol OFFICE USE ONLY
NAME
m (5 (mn L Filer 1D #
. = = i EEn
NICKNAME LAST SUFFIX 2 ke

Oate Rocoa{ E| LY RATLIFF

U\)\HD{\Q COUNTY CLERK

3 CANDIDATE ADDRESS /PO BOX; APT { SUITE STATE ZIP CODE !
MAILING * J: NOV [] 5 2025
ADDRESS
‘ N N
| B3 Famy @:l'm 1Y lll B EPUTY
4 CANDIDATE AREA CODE PHOI;E NUMBER EXTENSION Receipt # Amount §
PHONE
5 OFFICE P_D;'p _n:t.:ec ------
HELD - A
(it any) Huk dhinsdn Cmmh Tushice dF the Peace Pyd
6 OFFICE
SOUGHT
i Futebhinsgn € mmm Yustice 3¢ the Peace Pt 2
7 CAMPAIGN MSMRSMR FIRST l NICKNAME LAST SUFFIX
TREASURER
NAME
NS, Arvonda Lw«me _Uoysong
8 CAMPAIGN STREET ADDRESS: APT/SUITE #; J STATE ZIP CODE
TREASURER
STREET
ADDRESS
{residence or business)
a9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

10 CANDIDATE
BIHBTURE { am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

{ am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

[1-9-45

Signature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commuission www ethics state tx.us Revised 4/2/2021



b -
CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2
11 CANDIDATE _

NAME

Arnanda Leenne oysono

N aRTING COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

s+ This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. =

+» The modified reporting option is valid for one election cycle only. =
{An election cycle includes a primary election, a general election, and any related runoffs.}

=+ Candidates for the office of state chair of a political party
may NOT choose modified reporting. *

I do not intend to accept more than $930 in political contributions
or make more than $930 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

AValy

Year of election{s) or election cycle to
which declaration applies

Signature of Candidate

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.lx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TOTEC

For more information about where to file go to:
https:/fwww ethics.state.tx.usffilinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www. ethics state fx us Revised 4/2/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

p

) 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: ,
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER (Y\(S Hmm&& L OFFICE USE ONLY
NAME o O ’ 5 2 R Date Received
NICKNAME LAST SUFFIX
| LONSONG. o
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, CITY; STATE ZIP CODE
OFFICEHOLDER 1 KELLY RATLIFF
MAILING COUNTY CLERK
ADDRESS
i:] Change of Address JAN)\! 3 2025
5 gﬁgg'g:gngR AREA CODE PHONE NUMBER EXTENSION Date Hand-dehvere‘djor éie@?}arked
NTY TEXAS
6 CAMPAIGN MS / MRS / MR FIRST Mi o
TREASURER L
NAME i mrSH M@\ ,,,,,,,,,,,,,,,,,,,,,, Date Processed
NICKNAME LAST SUFFIX
l D\ls (\a Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEABE);

TREASURER
ADDRESS

(Residence or Business)

ZIP CODE

CITY;

STATE;

AREA CODE PHONE NUMBER

L

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

E January 15
D July 15

D 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

:l Runoff

Exceeded Modified
Reporting Limit

L

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED P
| /053035 w3 /3] /3085

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year g Primary D Runoff D Other

Description

Og/ P Dg /QD& D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
SJuShice ok te Peace Pex 4 [ Tushee pf e Peace ot 2

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE ADDRESS

[:]GENEF!AL

COMMITTEE CAMPAIGN TREASURER NAME

[JspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEEY PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Armande L UNSONO
17 CONTRIBUTION 1. TOTAL UNITEMIZER POLITICAY CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %
EXPENDITURE i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $/g
4. TOTAL POLITICAL EXPENDITURES $ I Li qg &L‘
................... : =
SEBEERIBLTHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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 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 Code.

Ghovanda ASone

Signature of Candidate or Officdholder

Please complete either option below:

il . ALLE MO

NOTARY PUBLIC

STATE OF TEXAS

NOTARY STAMP / SEAL ID#135527526

Swomn to and subscribed before me by WIOI-/I - v -—'*— 0"} this the ! 3”‘ day of 5_0\'”1 L)“»I‘U> ,
20 _gtLe , to certify whlc_r_m, witness my hand and seal of office.
UL ANAM A Halle Wil Defutn Clerw
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR
(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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

" Hvpnda L NSy

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*

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

o -]

SCHEDULE B: PLEDGED CONTRIBUTIONS

B

SCHEDULE E: LOANS

Y]

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

o -]

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

"

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OO OR® | 0)00;|0)o

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

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

Revised 8/17/2020



ONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

Tr&n\struction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Fullna

6 Contributor addgess; City; State; Zip Code

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

7 Amount of contribution ($)

8 Principal accupation / Job title (See Instructjons)

9 Employer (See Instructions)

Contributor address;

Y
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; State; Zip Code
Principal occupation / Job title (See Instructions) \\Employer (See Instructions)
S
Date Full name of contributor [[] out-of-state PAC (ID# \ )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Ihstructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (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 8/17/2020




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 Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consuiting 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 G: | 2 FILf\R NAME l \ 3 Filer 1D (Ethics Commissicn Filers)
4 Date 5 Payee name

. \
2-1:2025 | Hudthinson (‘)D\m‘n} E’lpm\o\\wﬂ Parhy

6 Amount {$)3»’5'ﬁ 7 Payee address; City; jtate: Zip Code
OEEERE ) A0 NLmoun S Borger, T “Mo0T

8 (a) Category (See Categories listed at the tep of this schedule) (b) DeS\C{iption
PURPOSE
o ; Bl Y bo n_ha
EXPENDITURE €65 Wna ¢ oc platd dn |04
(c) E] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to benefit C/OH

Date Payee name

21890365 | \[iska Prnis

Amount ($) Payee address;

qu ‘ City: |
N | 09 HN\O\U\ e L{X\V\{ﬁ*bﬂ My 0dYal

State; Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Ady ex s lnborakiona) dodr ha
EXPENDITURE NEMS\NG - ExpenSe (0N DN A0V Ny S
D Check \fl.ra\uJoutside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name

12-31- 4035 | Super Chenp Sians
Amount ($)351‘b5 Payee\address; \ J

e | 12500 Andeson MWL 124 G D1 (edaf P TX 70013

City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) i S
EXPEI?!;’TURE L\A\f f,(‘\’\ S\Y\O\ QXDU(\SL DO\\)\-\O}\\ Ad\[ JhS\ "\
D Check if travel uuélde ofTest.‘ Compilete Schedule T. D Check if Austin, TX, officeholder living expe
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 8/17/2020



PENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memornials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

nstruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

Total pages Schedule F4: 2 FILER NAME \

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

Date 6 Payee name
Amount ($) 8 Payee address; \ City: State; Zip Code
TYPE OF - )
EXPENDITURE D Palitical E’ Non-Polkjcal
10 (a) Category (See Categories listed at the top of this schedule) (b)Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Chgck if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
g
Complete OQNLY if direct
expenditure to benefit C/OH
5
Date Payee name
Amount ($) Payee address, City; State; Zip Code
TYPE OF o
EXPENDITURE [ ] Poltical [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder aiv\g expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 8/17/2020



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) f

2 Total pages filed

5

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

l:l Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER r d&' L
NAME (\(WS ............. maﬂ N T —

NICKNAME w LAST SUFFIX

4 CANDIDATE / ADDRESS / PO BOX, F"I ! ?UIYE CITY; STATE; ZIP CODE

Date Received F”_ED
KELLY RATLIFF
COUNTY CLERK

JAN 28 2026
L N QU

HUTCHINS N GOUNTY TEXAS
/pﬁ _DEPUTY

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ SSRGS EHONE NUNEIER EXTERSIN Date Hand- c@lwered or Dae ostmarked

OFFICEHOLDER

PHONE

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER m P{

NAME mal (S ......... mm & ..... Date Processed

NICKNAME LAST SUFFIX
qu,ow Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLHASE); Aj SUITE # cITY STATE: ZIP CODE

CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

9 REPORT TYPE

D January 15
[:] July 15

30th day before election

D Bth day before election

EXTENSION

[:] Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officehalder Only)

]

D Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

DI /Ol

Year

“o0Ak

Month

THROUGH

Year

92 A

11 ELECTION

ELECTION DATE

Month Day Year

0303 Ak

] primary
D General

ELECTION TYPE

D Other

Description

Runoff
D Special

12 OFFICE

OFFICE HELD (if any)

Jushice of Hu Peace. Bor.d

13 OFFICE SOUGHT (if known)

Jushee of e Peate P 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

MITT A
DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[:]SPEC!FIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Cfoq NAME ‘ L m\\gh Q 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOT)\L UNIIé\MZED 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) g
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ﬁ
4. TOTAL POLITICAL EXPENDITURES $ 5({; ) ‘q
L]
SONTRISUTICON B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS CF 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.

civiand o Jousong

Signature of Candidate or Officeholder

Please complete either option below:

e
(1) Affidavit STATE OF TEXAS
ID# 2282121
My Comm. Expires 01-29-2029
NOTARY STAMP/SEAL l
Swom to and subscribed before me by ‘A ma«tdﬂ wu] _59(10\ this the 28 day of ;-];h’lu“f‘ﬁ
J [~

20 Q , to certify which witne hand and seal ofofﬂce
/%7") / evisa [ e //00 Votan @é)ﬁo

Signature of officer administering oath Printed name of officer administering oath Title of officer a‘t{ministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 2

(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 8/17/2020



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FﬁER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS \ j SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Ja
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g
3. [ ] SCHEDULEB PLEDGED CONTRIBUTIONS $ g
4. [:| SCHEDULE E: LOANS $ ‘®’
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,@’
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,@’
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ }a’
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ E/
9. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $68a [q
10. [I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 4?(
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @/
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /@’
TO FILER
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



If the re

NETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

~

The Iéw:tion Guide explains how to complete this form.

1 Tota! pages Schedule A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of ] aut-of-state PAC (ID# )

6 Contributor address; City; State; Zip Code

7 Amount of contribution (3$)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

S\
Date Full name of contributor [] out-ofstate PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A
Date Full name of contributor [ out-of-state PAC (1D#: \ ) Amount of contribution ($)
Contributor address; City; State; Zip Cod

Principal occupation / Job title (See Instructions)

Employer (See Instruktions)

Date

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

Contributor address; City; State; Zip Code

mount of contribution ($)

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 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

If t

scHEDULE F4

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

=

Advertising Expens Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations
Candidate/Officeholder/Polijcal Committee

GiftAwards/Memorials Expense
Legal Services

Printing Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

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.

Total pages Schedule F4:

2\FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee nam
7 Amount ($) 8 Payee address; City: State; Zip Code
9 TYPE OF \
EXPENDITURE [___i Palitical \ D Non-Political
10 (a) Category (See Categories listed at the top 3{ this schedule) (b) Description
PURPOSE
OF

(c) El Check if ravel outside of Texas. Complete Schech\‘r

D Check if Austin, TX, officeholder living expense

EXPENDITURE

" Candidate / Officeholder name ffice sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
b
Date Payee name
Amount (3) Payee address; Ci State; Zip Code
TYPE OF i
EXPENDITURE D Pclitical El Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

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

D Check if Austin, TX, oﬂlcar%er living expense

Candidate / Officeholder name
Complete QNLY if direct
expenditure tc benefit C/OH

Office sought

Offige held

.3

5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting 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 G: | 2 FILER NAMEA I l 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($)58;) lq 7 Payee address City; State; Zip Code
Reimbursement from > \\ QC\ Bld D’ \ C d PNY' W 78[‘0_ lg
I:l political contributions ‘3800 Hndﬁmm m‘ J { 0\-( J
intended
(a) Category (See Categories listed at the top of this schedule) (b) Descripticn
PURPOSE ﬂ V
- AVRASNGEXpens Poliical  Aavetis Al
EXPENDITURE V e.;( \ m e-' D \ \
(c) i____' Check if travel Q_L:de olTexas Complete Schedule T. D Check if Austin, TX, officehclder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City; State: Zip Code

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Taxas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. B Faaoiie e o O e Pasmanea

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 # Amourt $
in any calendar year must file all subsequent reports electronically.

Date Processed

| =
Filer name Filer 1D # Date Imaged

Anondo L. Lavsong

1. | 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. | 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 |, 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 33 mg nehoe_Beci¥eport due on T ANIALU A%, 203l
| understand that this affidavit is required to be filed with each campaign finance rgport for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit . TERESABELLO

1 A7 %) NOTARY PUBLIC
* STATE OF TEXAS
) " \D# 2282121

Be5r” My Comm, Expires 01-2-2029

Sigrlwatu-l.'-(“a"of Filer

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Amaﬂ% ‘/f}j SOng this the D\g day of /’j;ﬁbtﬂf\ﬁ—

20 , to certify which, witness gy hand and seal of offic
E— =, T ectsa Be b [loty fuble

SignatuMofficer administering oath Printed name of officer administering cath Title of officg{administermg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ; j 3
(street) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of 20 ;
(month) (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





