CANDIDATE / OFFICEHOLDER R —
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

2

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST MI
i OFFICE USE ONLY
OFFICEHOLDER | Mrs Elizabeth R
NAME b e
NICKNAME LAST SUFFIX
Besa Martin 1 /7;5/ 7,026
4 CANDIDATE / ADDRESS /! PQ BOX; APT / SUITE # CITY: STATE, ZIP CODE )
, .
OFFICEHOLDER | PO Box 1764, Boerne, TX 78006 @ 4:400wn
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S ;;;-d:;;a\ o AT———
OFFICEHOLDER
PHONE (830 ) 230-5380 4 7,/m M
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREA R
NaME R Ms o Delaney
NICKNAME LAST SUFFIX
Martin Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 215 W. Bandera Ste 114-302 Boerne, TX 78006
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 )  230-5380
9 REPORT TYPE D January 15 r-g 30th day before election I’.‘—} Runoff I i 15th day after campaign
J - J ..t ftreasurer appointment

(Officeholder Only)

I July 15 | || § 8th day before election l Exceeded Modified _! Final Report (Attach C/OH - FR)
wd Reporting Limit

10 PERIOD . Month Day Year Month Day Year

ek g 1 /723 /26 THROUGH 2 / 21 26
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year (5] pnay L1 moor [ S aiion
3 / 3 / 26 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Kendall County Judge

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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

D GENERAL COMMITTEE ADDRESS
Additional Pages

[] seeciFic COMMITTEE GAMPAIGN 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

ElizabetHn [Pesa Marhbn

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN '~ 006
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e
CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS $ q 5— ‘o__o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE oCO
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
, g4
4.  TOTAL POLITICAL EXPENDITURES $ Lf LA
................... 8 / qq{p
: 00
CONERIBLEION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4 [ 5 O —_—
BALANCE OF REPORTING PERIOD /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ©0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O B
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.

Sugnature of Candidate or Officeholder

Please complete either option below:

STUART WEEKS
otary Public, State of Texas

(1) Affidavit Comm Expires 09-29-2029

Notary ID 133361128

NOTARY STAMP/SEAL

Sworn to and subscribed before me by [51 | Zaledn 6(’54 MC'LV’ in ¥\ this the 73 day of ,{ 26 - ;

which, witness my hand and seal of office.

— . . . .
e felEis LlrAlfy Firic
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 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

. 20 Filer ID (Ethics Commission Filers)
i Labe‘l’fﬁ (Hes a Mau“h N

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT

- @9

g i SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6}’ 050 —

(0]e]

2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —

r OO

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ s
[@1s)

4. SCHEDULE E: LOANS $ e
o

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 9_
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 092
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 0 9_0.
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2,837 (:,_3,_

[/
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5‘{, 70‘7 -—-E
O

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 2_
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9_9

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O o<

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.

1 Total pages Schedule A1:

A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Elizabeth Besa Martin

4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)

Janice Turnbow

01/30/2026 ¢ Corvmutor acaross;, oty Ste; ZipCode 1 OO OO

117 Roadrunner Cir, Boerne, TX 78006

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

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

Toni Anne Dashiell

L B ™ 5,000.00

PO Box 2091. Boerne, TX 78006

Amount of contribution ($)

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

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

Frank Chamberlain

] T e e 100.00

36 Front St. Comfort, TX 78013

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

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

Steve Woodall

02/02/2026 |0 iutor adaress cy. State; ZipCode 2 O 0 0 O

312 Hannah Lane; Boerne:; TX 78006

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

Elizabeth Besa Martin

3 Filer ID (Ethics Commission Filers)

4 Date

02/19/2026

5 Full name of contributor

William & Denise Dever

6 Contributor address; City; State; Zip Code

53 Silent Spring; Boerne, TX 78006

out-of-state PAC (ID# )

7 Amount of contribution ($)

650.00

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

0aoq 2,

Full name of contributor

Lance Kyle

Contributor address; State; Zip Code

PO Box 2100; Boerne TX 78006

out-of-state PAC (ID# )

Amount of contribution (%)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

124 |20

Full name of contributor

Elaine Cashion

Contributor address; City; State; Zip Code

23 Hean 2 e Tx 7&c0lk

out-of-state PAC (ID# )

Amount of contribution ($)

[, 000, 2C

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

| [2al 0%

Full name of contrlbutor out-of-state PAC (ID# )

Lt [ligam < ldillma Ellioth

Contributor address;

State; Zip Code
“PE2S Buwe L%‘-Omg\ é:r

Faiy Oﬁul’-bgf-l,nch‘[)‘&. 780[‘5

Amount of contribution ($)

l, 000+%

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

SCHEDULE F4: ‘9\

lizabetn Pesa Maevtn

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 Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S ,C.)_?
5 CREDIT CARD Name of financial institution
ISSUER d Nase Pan

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
(9] ) .
s Jo4. 2% 2{ i8] zo02¢0
7 PAYEE (a) Payee name (b) Payee address;

D Check if individual's residence address

State, jp Code

/—{ ED H4zo L. @aﬂ(fa(ul?d l?)ﬂfﬂe

Ty 1800l

s 4272 2] 14 [20A¢

8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description {_ yre C—{‘ k e
EXPENDITURE mee V' €s
. Eent Eypense bampargn P ?‘,_‘, _ -
W Political (cod ~ Gor vfers
N Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

PAYEE (a Pa ee name (b) Payee addres - %y,
Oy e

< PS5 §f’DF€J 245 v Pendera

D Check if individual's residence address.

State,

Zip Code

Ix T80

PURPOSE OF (a] Category (See Categories listed at the top of this schedule) (b:‘ Descrlpt!on

K Political

EXPENDITURE Prin (—,nﬂ c’/;(‘odzrtse’, p:’)-’lt’ lamfar 4 /CHW

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N Non-Political (c) 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
s e s s e e
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
(eld
s 30— 2{o ,z/ ROR g
PAYEE (a) Payee name {bBayee ddres State, Zip Code
Com fort Aea (Hamber Bof 177 MA,/{' X 78013
) F— Ca’) MWl eA4TCE_ [] Checkifindividual's residence address
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE EVeat Srpense dumlﬂaﬂ gn sagport lovr
BL  political demmun, 1’-4 e’ “
D Non-Paolitical (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, uffncehulder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

Forms provided by Texas Ethics Co ics.

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memonials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Elizabedh

/56 Sa. /"//df 7[)\/’)

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

sD_Q_Q

Name of financial institution

Chase Pank

5 CREDIT CARD
ISSUER

6 PAYMENT (a) Amount Charged

(b) Date Expenditure Charged

04//06’7;@9\@

(c) Date(s) Credit Card Issuer Paid

7 PAYEE (a) Payee name

The D)ﬂﬁ 5’/;0(& [ checkitin

25

ress;
ff’ﬂrr( 'e/.m

dividual's residence address

City,
2 Aeld

State, Zip Code

Tx 78000

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

(b) Description

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged

EXPENDITURE . . / ' / &
_ ¢e notav,z e tampeagn Llin

B Political F > A 7 _9
(] Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

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

$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
r] Check if individual's residence address

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

EXPENDITURE

Ll Political

O Non-Political (c) 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

(c) Date(s) Credit Card Issuer Paid

$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
|_| Check if individual's residence address
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
O Political
[ Non-Political (c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

m

Forms provided by Texas Ethics Co

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuilting 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 NAME

Elizebhedtn Pesa Mdr’{'f/]

3 Filer ID (Ethics Commission Filers)

4 Date

2] in 207

5 Payee name _

D veekX Texas! Voter DirecdTeyas

6 Amount ($) 7 Payee address; ‘ ‘ City; State; Zip Code
"7’1 / = e V'S ) y p
= (260 5. Pusiness T35 Mews Pracn lels [x T8i30
Reimbursement from
political contributions
intended Check if individual's residence address
(a) Category (See Categories listed at the top of this schedule) (b) Description -’7
PURPOSE Adverbising Bxpense | damposgn adv. cavcl priating
EXPENDITURE Pvo diu o -

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

Check if Austin, TX, officehclder living expense

9
Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Al21 /2020

Payee name

Kendall (L)(Ar’l'L:) 'Wu,bhum Pé'/zj

Amount ($) el Paﬁe address; ) City; State; Zip Code

2,000 O Pox /044 1Z2oern e /X 78006

eimbursement from
%omical contributions
intended Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE . s . ‘ .

OF Event gVFMﬁC, dawmpaagin 15-!1:1(..’.’1(' bor ZFN’OLCM

EXPENDITURE e Ji dﬂ

Check if travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2{1G [ 2054 The Lobhy loltee Shep
Amount ($) Payee address; City: State: Zip Code

H45p =

Reimbursement from

523 Seventi 5t

Combort Tx 7603

i/ﬁ)lih‘cai contributions
intended Check if individual's residence address
Category (See Categories listed at the top of this schadule) Description -
PURPOSE . ‘ay) - 3 @ VO 5
8 Event- é)‘ﬂéfﬁe C&m,rﬂf«. gn fowr hall & fexs
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Elizabetn Pesa. Mavhn

3 Filer ID (Ethics Commission Filers)

Complete QNLY if direct
expenditure to benefit C/OH

4 Date 5 Payee name e
2/ 20/ 207-l¢ Al ameo MQ;/“’!;} éfom}ﬂadj
6 Amount () 72 | 7 Payee address; N City;, State; Zip Code
2,781 13014 Lookout Run San Avtonio T 783 33
l/ieimbursementfrom
political contributions
intended Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ~ ) i i i
OF Adver /vs fnj Efens e da,wtf’éwj A ﬂfm/&fﬁ@ddﬁ"’@n ma/u:fj
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officehclder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
213 ] 209 Al amo Ma, /;nq Clomﬂa-‘ng
—
Amount ($) 5 Payee address; City; State; Zip Code
933 — | 314 Lookeut Run San brdorio Tx TE8A33
Reimbursement from
litical contributions
intended Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description 7
PURPOSE i : : . , . : ;
OF Adver b ﬁfnfj g}ﬁft’-n’:‘pt’, M&ﬂﬁﬂ Marler /Voc[acbori Hlar /rnj
EXPENDITURE =
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complets if dirdet Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
A/,thﬂ\(p Dif&t’)" ﬁ/)fﬁs / VO?(&’ / fr’ic%_s
Amount ($) Payee address; City:; State; Zip Code
-1 % ._13 rb . —_ Y. 3
2 MADusiness TH3S y , .
| g | Ak O Mew xauntels Tx 7830
Reimbursement from
‘/polilical contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . > \ . . L. 1 i
OF Advér‘l’ﬁ‘amﬂ IHpPense lampeayi adv. Ca/c( )gr],q{-—;)?g
EXPENDITURE Pre duletip
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense

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

Travel Out Of District

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’/- y - I - M -~ [
Elizabeth PBesa Mavhn
4 Date 5 Payee name )
’ 1 ]
i [29 /‘,1.0,1@ Lou,n-Lo) of K&M(/d.//
6 Amount ($) 7 Payee address; : City; State; Zip Code
i OD F ' ' L
5 0 Pog #3894 0er e Ty 78006
eimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) D (jfiption{ ) 4’ f. ;
PURPOSE ; o div 74
Of Zes otes 115 4 Lum‘ﬂ Jm
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name /
204 | 7026 Diveck maS/VQ{’M’DH’Cd' Texas
Amount ($) 17  Payee address; . — j City; State; Zip Code
19T 1260 5. Pusiness TH35 A/eu)/?)raunﬁdsj Tx 78130

eimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description X ) )
s Advertis g Eyﬂan% dﬂmtﬂﬁlﬁﬂ Mad ey 4o Volers
EXPENDITURE

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

D Check if Austin, TX, officehalder living expense

T Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name -
205 [ 2056 Kendail Cownly Tunior Livestod Show
Amouméj,s o0 Payee address; City; State: Zip Code
/050 P.0. Box 149 proerne < 7800
eimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description . ,
PURPOSE Advetrsing Expense tungpargn donebon bor KLTLSA
EXPENDITURE j yout g jeA support
[ ] Checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officehoider 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
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/A\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 G:
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)
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