POLITICAL PARTY REPORT REGARDING
FUNDS FROM CORPORATIONS AND LABOR

FORM PTY-CORP
COVER SHEET PG 1

ORGANIZATIONS

Farm PTY-CORP Instruction Guide explains how to c%@?ﬁ this form.

4 Filor ID (Ethics
Commission Filers)

Qo425

2 Total pages filed:

)

3 POLITICAL PARTY
NAME

Liano (ucmfy ﬂepubacm f)o.r“}y

OFFICE USE ONLY

Dale Received

4 STATE OR
COUNTY PARTY

[} state
w County Li MQ

RECEIVED
IN21 2 |

5 POLITICAL PARTY
TYPE

[ oomocratic Toxas Ethics Commiss
Bod Republican

| ? Other:

— Bt

( Pnny name )

6 POLITICAL PARTY | ADDRESS /PO BOX;  APT/ SUITE & STATE: 2P cope | HocoPt Ameuink $

MAILING ADDRESS -

PO. Box 969 K; ngs\mé T '7'263(? Date Processed 1 /73176

[] change of Address Date Imaged N
;w' P"OLITICAL PARTY TITLE FIRST ' M NICKNAME LAST SUFFIX

CHAIR — . .

= ! .
Dessica. M Ree,. - braberd

8 CHAIRMAILING
ADDRESS

[_} Change of Address

ADDHESS / PO 20X;

APY / SUITE &, STATE; i OODE

PO, Box MY hmgs\(mé 7K e3¢

9 CHAIRSTREET
ADDRESS
(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 1P CODE

1N S\V\c\j Mountdin Drive Munrise &&d\ 7K 9643

(10 CHAIR PHONE

AREA CODE D(TENS!ON

(£30)

l"l IQNE NUMBER

Mg a95%9

11 REPORT TYPE

D 8th day bafore primary election

X January 15

{_] July 15 | ] 50th day before general eleclion
12 PERIOD COVERED Mordh Day Year Morth Dey Year
THROUGH - /
O o) /o4y 13 /3 /3035
GOTOPAGE 2
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POLITICAL PARTY REPORT: FORM PTY-CORP

TOTALS AND SIGNATURE COVER SHEET PG 2
13 POLITICAL PARTY NAME: 14 Filer ID (Ethics Commission Filers)
Lieno Cowily Kepblian Farty 90459
15 TOTALS - ) < )

1. TOTAL CONTRIBUTIONS FROM CORPORATE OR " 20
LABOR ORGANIZATIONS $ i é ? s

(OTHER THAN LOANS OR GUABANTEES OF LOANS)

2. TOTAL EXPENDITURES FROM CORPORATE OR $ 6@
LABOR ORGANIZATION CONTRIBUTIONS 6' ? -

3. TOTAL CONTRIBUTIONS MAINTAINED AS OF THE LAST ge
DAY OF REPORTING PERIOD $ O

A political party must file a report on Form PTY-CORP for any reporting period during which the party accepts corporate or
labor organization contributions, maintains corporate or labor organization contributions, or makes expenditures from
corporate or labor organization contributions.

16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

includes all information required to by reported by me under Titlg 15, Eloctio Cod?\

-3 500 AN ';a‘\i’}f%%;

= s i
Signature of Pol‘!ﬂcal Party Chair (Reclarant)

L

N
Please complete eit ion below:
(1) Affidavit
AFFiX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said , 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 cath

{2) Unsworn Declaration

s

o s WK Moo Yyolas, . and my date of birth is
p 3 d g " H
My address is MM%JMW% e SW&%M g?g ,
stree N Cl state
Executed in & -GN 7 County, State of EE{xé 5 ,on the dayof 3§ A ,20 A-%l
({C{nth) (year
% N Ban % L -
TNGaabR \“;\ \Q"\ o (ﬁ{\-‘ :‘e\\ﬁ:‘ﬂf\%‘
» .. LR TR i Y

Signature of Political Party Chair {Declara:?\‘t)

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



SUBTOTALS - PTYCORP FORM PTY-CORP
COVER SHEET PG 3

17 POLITICAL PARTY NAME 18 Filer ID (Ethics Commission Filers)

L Lano Count \ %@;ﬁ&%\i can p@*’jf\‘j 0459

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION %

s El SCHEDULE G2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $ é 5 00
) ORGANIZATION p -
a. [[] SGHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
4 [ ] scHEDULE E: LOANS $
s, @ SCHEDULE F1: EXPENDITURES MADE FROM CORPORATE OR LABOR ORGANIZATION $ 6’ 9 &
. CONTRIBUTIONS A
! 1%
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

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



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHEDULE C2

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

The instruction Guide explains how 1o complete this form. 1 Tolal pages Schedule C2:

2 FILERNAME 3 Filer 1D (Ethics Commission Filars)

Liano County Regubli(%rd Pﬁﬁ}'\; Yo4k Y
4 Date 5 Corperation / -L’abor Organization name 4 7 Amount of ¥:3 ln-I;ind contribution
Contribution $ | description

A v 00 IDtueey Ve dongl
37 )2k Salems QW‘&‘;} 169 %2 1550 St Auikic

...........................................................................

6 rporation /_Labor Organization address; City; State; Zip Code i : B et
LY wndtshsen

m af N ‘F‘(\u S -Tx 8 6 S f7 D Check if travel outshlje of Texas. Complete Schedule T.

In-kind cantribution
description

Date Corporation / Labor Organization name Amount of
Contribution $

.............................................................................

|
|
|
|
[
Corporation / Labor Organization address; City; State; Zip Cede |
{

I
L__J Check If travel outslde of Texas. Complete Schedule T.

in-kind cantribution
description

Date Corporation / Labor Organization name Amount of
Contribution $

.............................................................................

|
|
i
f
i
Corporation / Labor Organization address; City; State; Zip Code I

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

In-kind cantribution
description

Date Corporation / Labor Organization name Amount of
Contribution $

.............................................................................

Carporation / Labor Organizaiion address; City; State; Zip Code

% ——— - - — — —

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

in-kind contribution
description

Date Corporation / Labor Organization name Amount of
Contribution $

.............................................................................

i
|
I
|
{
Corporation / Labor Organization address; City; State; Zip Code |
|

I
DCheck if fravel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2028



EXPENDITURES MADE FROM CORPORATE OR
LABOR ORGANIZATION CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaymentfReimbursement Solichtation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transporation Equipment & Related Expense

Consulting Expense Fooud/Beverage Expensa Polling Fxpense Travel [n District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Pofitical Cormmitiee iegal 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 ]L) -}_ 3 Filer 1D (Ethics.Commission Filers}
4 L Lano (o m‘\%‘u ‘j%rm”mﬂm Y PO Ug’(f’

4 Date
. |5 Payeename
1116 las fSQ[gma Qﬂa\c/ru
6 Amount ($) 7 Payee address; City State; Zip Code

i6q 2 51§ US fuy g5y Marbb Fulls 7X 1965

D Check ¥ individual's residence address.

8 (a) Category (See Categories lisled at ihe top of this schaduie) {b) Description
PURPOSE r é s i Ay & (LE A { £
o CNQT @S ING 2K @00 nated St Aucion | )
EXPENDITURE :
{c) D Check if ravel outside of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
E:I Check if Individual's residence address,
Category {See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if trave! outside of Texas. Complete Scheduie T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought 4. Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category {See Calegories histed at the {op of this schedule) Description
PURPOSE
OF
EXPENDITURE
[j Check if travel outside of Texas. Compleie Schadula T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bous Revised 1/1/2025
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