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:

1O

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS M

NICKNAME

LAST

/Q\o B\s\’\‘Qou\

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

]:] Change of Address

ADDRESS /PO BOX,

-—\' OFFICE USE ONLY
..................................................... Date Received
SUFFIX \ 1\3/26
ITY, STATE; ZIP CODE

APT / SUITE #,

109 Mallard Dr Beeme, Tx Ngook

@ 3153‘»«\

5 CANDIDATE/

AREA CODE

PHONE NUMBER

e B b EXTENSION Dat%@v_@ur te Postmarked
FFICEHOLDER
PHONE (479 ) @a4-=234 s L_/_iL
Receipt # Amount §
6 CAMPAIGN MS @J MR T Mi
TRERSURER | e Coletre M. [ eeree
NICKNAME LAST SUFFIX
' Date Imaged
%ob\ 5‘\(.&“\&
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) || 0 q M\\ arA Df_ FP'.:O{(“‘?/ ’TX ‘1%0 O(P
8 CAMPAIGN AREA CODE PHONE NUMEBER EXTENSION
TREASURER
PHONE
(Q19) GL5-7516
9 REPORT TYPE : 15th day aft "
m January 15 ':] 30th day before election D Runoff D traasu::r m;:)r‘J f[m]:ltgn
(Officehalder Only)
[] duy1s [] st day before election ok E"mgfm [} Final Report (attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
ol /ol /2025  mrousH ol /|3 /2026
11 ELECTION ELECTION DATE . ELECTION TYPE
Month Day Year Mp"mﬂw D Runoft El gzsecfnphon
05/05 /zoza D General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Justice of ‘\'kl%c.e—’“\’fe,c,‘m'\' Z

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

|:] GENERAL

COMMITTEE ADDRESS

DSPECIFIC 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
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

N nu, "Rabisreau

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

A

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

%52.0.00

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

Y. e 0>

TOTAL POLITICAL EXPENDITURES

$ 2,’7%‘5.“’]

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

320,00

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

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.

“ T Robis\he TANSVAN

Signature of Candidate or Officeholder

Please complete either option below:

e
‘\\;,,{j‘_';,g ., ALEXANDER TERRELL
£ 4 %= Notary Public, State of Texas
'-;’2 & «;" Comm. Expires 09-15-2029
“igae Notary ID 135528793

(1) Affidavit

NOTARY STAMP / SEAL

I | B 07 = e S U W s

to oemfy which, witness my hand and seal of offi

Uy o N0

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

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code)

County, State of , on the day of , 20 .
(month) (year)

(country)
Executed in

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 NAMEp 20 Filer ID (Ethics Commission Filers)

Vine Rabl 5\\mu)(

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

itz

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

U0U0«Qoooioo|o-

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
' .
Vince Robicheaux
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution (%)
t
Colefie Robighoaux
6 Contributor address; City; State; Zip Code
(9 MallaxdDe  Boecn Tr R0l £<.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Teerw Wlemns
Contributor address; City; State; Zip Code
L85! EMLET>  Minexal  TX 78125 £100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
Lmaeew  Caan0 )
Contributor address; City; State; Zip Code
Tt T
4295 Surmmit Tr Boerme NRoolo Xz00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Rt PV
Contributor address; City; State; Zip Code
S10 Detr CreekDe  Tooene. X '78’0“(’ %20.00
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



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

Vince RobioheauX

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (1D#: )
Tty Dantopact o]
6 Contributor address; City; State; Zip Code

412 OakeidgDe  Roeme TX_ 72006

7 Amount of contribution ($)

%5.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuli name of contributor [ out-oi-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount 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 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)

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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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: 3 "R 2 \'\QQ
Vince Rabisheau
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
| ISSUER mg: g Ei e dl Al
‘ 6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (C ) Credit Card Issuer Paid
s2n2q | 1fplas Ji3lac
7 PAYEE (a) Payee name (b} Payee addﬁ! I City, "_Ete. Zip Code ('
'\ﬁs %’*m D cmnmmsmmaress
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE CO 1
@] ronca '—Pr\\fv\\qq( Cxporee. RS
[] non-political (© [] chek i travel outside of Texas. Complete Schedule T. []  checkif Austin, T, officeholder living expense
Candidate / Officeholder name Office Sought ~Offrceteh

9 Complete ONLY if direct

expenditure to benefit C/OH \“ 3 ! o

PAYMENT (a) Amount Charged
Qg | I/3]3

PAYEE (a) Payee name (b) Payee addre 'P:i w’& State, Zip Code
\&3 -y
Cuﬁmmus\m Llees UL Checknhruvmaismmaum 8"“ ™ N0k

e P 'Prgu\n'\' 2

(c) Date(s) Credit Card Issuer Paid

(b) Date Expenditure Charged

PURPOSE OF (a) Category (s..mmununmpum schedule) (b) Description
EXPENDITURE
J Political Pr T“‘\‘\\'\a T X ?L(\";L ?::ax\‘\u S I %fs\\lr\.s
] Non-political () [] Checkiftfavel outside of Texas. Complete Schedule T. [T]  checkif Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought -effice e
o + Vi
expenditure to benefit C/OH R %\5WX — QJP ?rC_LMLJ(— Z—

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

s |izfaa las

PAYEE (a) Payee name Paﬁe M State, Zip Code
C)-l%]f ummms}ap \"TCES' I% cm%%gmmﬂ Botene T 1Y dCo

PURPOSE OF (a) Category (see Categories umg at the top of this schedule) (b) Description
DITURE
~
Eglmpoum mjnr% Q’,\comst ?ba«nm.rs,/ Si SNS
] Non-political 9 ] checkiftravel cutride of Teas. Comgbite Schadule . | Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

S 8 ol o i Rkt dheouy de—— TP ?rC,\Y Z.

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

L—_] Non-Political {c) [:I Check if travel outside of Texas. Complete Schedule T.

]

i Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Am.mpng!Banlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consplung Expensa qudlaevamue Expelse Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Poliical 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: T
U pact. Rooi Doy
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
S CREDIT CARD Name of financial institution
ISSUER
s i
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged
$ | ,
.zl [q[aS
7 PAYEE (a) Payee name (b) Payee agr;ss; City, State, Zip Code
33 W Bardero— Roeme
HO“\&_N—PE‘. |:| Check ifindividual's residence adress.
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE x
1 'S S{ ns
Political Other Daill Bit & Enﬂug w For Sig
[] Won-political (@ [] Checkiftravel outside of Texas. Complete Schedule T. []  checkif Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH V
lac e d 2. _
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 19,00 |iz[glzs
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
033> W Hardara Boene Tk 7p00l
Hamw [T checkitindvicual's residence address.
PURPOSE OF (a) Category'r (See ;mm listad at the top of this schedule) (b) Description
EXPENDITURE " {_
t
[\ rolitical Ot e Drl \ R Fac ST%n.S

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH 3‘? P e C;\- Z‘
== R e S TR,
(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S 4,30 2lslzs
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
L33 W, M Rgernt T Ngodb

HOM ‘b-l.po‘\' [] checkitindividuars residence address.

PURPOSE OF {a) Category (See Catesories lsted at the top ofthi schedule) (b) Description

EXPENDITURE l ‘r N .

Political Othar Cable lies Eye Siens

D Non-Political

]

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

Check if Austin, TX, officeholder living expense

U

Candidate / Officeholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ve Robisheoux I Pk 2

Office Held

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 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)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

The Instruction Guide explains how to complete this form.
2 FILER NAME

\ince Rabisheau

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

\ouge

1 TOTAL PAGES 3 FILER ID (Ethics Commission Filers)

SCHEDULE F4:

5 CREDIT CARD Name of financial institution

ISSUER

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
53,19 1zlzl2s
7 PAYEE (a) Payee name (b] Payee addrgé‘q .‘&1 ’R"\ State, Zip Code
ya!
o TX %000
U‘?S QJ\'CXL D cnednvaMsmsammessw 1

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

EXPENDITURE 5

[ Poltica "PrMJH € xpecrt Coples

D Non-Political (c) D Checl: if travel ou'mde of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sougi'l\f Office Held
expenditure to benefit C/OH VS
JP Prct 2
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s p.0o | tlialas
PAYEE (a) Payee name (b) Payee address, City, State, Zip Code
215 W, Barded. Boernu neuol
uPrs %\'a(e_, [] checkitinaviouars residence adaress.
PURPOSE OF (a) Categoq'f {See Categories listed at the top of this schedule) (b) Description
EXPI RE
S v Other Votary
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sough Office Held

expenditure to benefit C/OH v G’P ?‘(

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 14 t)alas
PAYEE (a) Payee name (b) PayeG.a) ress; State, Zip Code
2\S Ebard!
UPS Stort [] Checkifindividuars residence address. MM TY ’7@90(0

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

DITURE _‘. Qa ,

Political Pr it Q eVl ¢S PICsS

[:I Non-Political (<) |:| 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 Sough Office Held

TR |V Ruisheauy  JIP trct2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
By GiftAwards/Memorials
Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

Loan R

epayment/Reimbursement
Office Overhead/Rental Expense

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

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Urned Robishea ux

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

ﬁg?bnuns
Political

D Non-Political

nsL

5 CREDIT CARD Name of financial institution
ISSUER
I e T
6 PAYMENT (a) Amount Charged
$ g*‘ 2%
7 PAYEE (a) Payee name (b) Payee a;éa % City, State, Zip Code
ra_u g 5,6
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
Political Priating %_X:P C—ONC:D
[] WNon-political {c) [] checkIFtravel outside of Texas. Complete Schedule T. []  checkif Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
St i /0N lne. Rob
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
Y1, 3S ol »s
PAYEE (a) Payee name (b) Payee am City. State, Zip Code
2\S Lo
u?s %J(O‘fe_/ [[] checxifinavicuar's residence address. M Tk ‘7%(0
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

Sans

Pttt & EF)SPE
() [] checki outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Souj Office Held
Wiannk e b S Robisheau x ?

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

: i8]
Y$1.3  |uiglas
PAYEE (a) Payee name (b) Payee, State, Zip Code
Dies; o1 E j%ﬂanCO-FdB#b‘?
CJ.LS&LUT\'“ %tcﬁr‘r\’-&‘s Check ifindividual's residence address. EN?{JM ’r& qgﬂp

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

EXPENDITURE S\

£ Political D N"‘h re £x 'D.Q.\’ﬁ}?— \Cgrr_&

[] Non-political (© [ 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
esendture obesete /W | \ finc o Rl Jmuv 3P Gt

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

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consuiting Fgudlﬂemga

The Instruction Guide explains how to complete this form.

Loan Repayment/Rei it
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanies/\Wages/Contract Labor

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

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

\tael Root heguX

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution
ISSUER
e R e R Y R R Y e
6 PAYMENT (a) Amount Charged
$
(3177
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. unfsran S Tl Av‘%‘/ Tsr
Wl ¥, Com L-‘TD Check if individual's residence address
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

m Political

Sther

ek Yage D oraln Fer.

[] Won-political (e) [] checkiftravel outside of Texas. Complete Schedule T. []  checkif Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
T T R
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
sa4a.79  |tolisles
PAYEE (a) Payee name ' (b) Payee,address; Ci - State, Zip
v TD une&smns Tel %\J WV Tl
\[\]I,X LComn = Check ifindividual's residence address
PURPOSE OF (a) Categon) (See Categories listed at the top of this scheduie) (b) Description
EXPENDITURE .
political O"‘hﬁf LWeb ?
[ Non-political {e) [ Checkiftravel outside of Texas. Complete Schedule T. [[]  checkif Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nam Offige Sought Office Held
expenditure to benefit C/OH b‘ rc;k' 2
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee ad&ress; City, State, Zip Code
[] checkifindividuats residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
] Non-political (9 [] checkif travel outside of Texas. Complete Schedule T. O Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

e e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2026



