CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

4 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS (MRS /MR FIRST MI
OFFICEHOLDER ESLIRISEUA
(7YY =
NICKNAME LAS SUFFIX
LOVE
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # cIy; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[J cnange of Address

B2 LAKEANOD DR fﬂmv<%€w

Date Recsived

JECEIVE

APR 0 12026

8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER _
PHONE (44 ) 439- 4276
8 CAMPAIGN MS / MRS (MR ) FIRST M RESEERE SRS
TREASURER i kKediIN
NAME = freeeesectuesroanarsssanssssansessncsssansssscasasessatasasessosassssnnnnsnsoanes Date Processed
NICKNAME LAST SUFFIX
w \[é/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTY; STATE; ZiP CODE
TREASURER o
ADDRESS 27, LAKEINDOD DR, LAGUNA (ISR X 78S TE
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

Uy q3%-461Z

8 REPORTTYPE

D January 15 ﬁ 30th day before election D Runoff

[ wyss

[[] et day befors etection [[] ExceededModified

4
O

15th day after campaign
treasurer appointment
(Officehoider Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
Z y zZ /ZOZ@ THROUGH ‘9— / Z yd TO2L2

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D 82:;]9“0"

6 / Z_ / Z@ E_General (] specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

ER'S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

seecikric 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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z ( 600 . 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /

4. TOTALPOLITICAL EXPENDITURES $ Z' Y|jz,25

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 65 7: @9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penatty of perjury, that the accompanying report is true and comrect 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
Swom 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 ELIRASE W/A( L/OVE’ , and my date of birth is ! / 7 / { qg-] :
My address Is 22~ LAKEWNCOD DR - LAGUNA VISTA X 75§7ﬁ __U“iw‘

(street) (city) (state) (zip code) {country)
Executed in mm‘\) County, State of —r'E/XACs ,on the l%ay of AF‘Z“ L + 20 27 .

ﬂ / o (month) 1) (yean)
Ml (U (Fyppd
Signature of CandidatelOfﬁoeﬂolder (Declarant)

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

GLORISELLA LOVE-

20 Filer ID (Ethics Commission Filers)

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 7, 800,60
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ Qb
4. [] scHeDULEE: LOANS s >
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z, 4z, 25
6. [] sCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ¢)
7. [ ] ScCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Cﬁ
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ ¢>
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 812,35
[l
L]
L]

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

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

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if “Report Type™ on page 1 is marked "Final Report” =

1 C/OHNAME 2 Filer 1D (Ethics Commission Filers)

CLORIS ELULA LOVE-

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on fi Ie

/wad_(g&_‘ _z‘—_r/t:&c

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

s« Complete A & B below only If you are not an officeholder. -~

A. CAMPAIGN FUNDS

Check only one:

] 1do not have unexpended contributions or unexpended interest or income eamed from political contributions.

] 1 have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

ﬁ | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204, 7// C&/
el /%%L_

Signature of f Candidate

5 OFFICEHOLDER

= Complete this section only If you are an officeholder -

:Z( | am aware that 1 remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fite. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions. S i
)
Signature of Officeholder

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



POLITICAL EXPENDITURES MADE cq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense‘ Food/Beverage Expense Potling Expense Travel In District
Contributions/Denations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Capdldatelomceholder/Polmeal Committee Legal Services Salaries/Wages/Contract Labor Other (enier a category not listed above)
Crodi Gerd The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME \/E 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
2242 W@a\(s Proto
6 Amount ($) 7 Payee address; C|ty, State; Zip Code
B2l | 472 W Ao \SABsLA BOP- | nge, X 78578
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PuRpoeE ADERTISING B |
e ING EXNSE PHow pusht CARDS
EXPENDITURE
(c) Check if trave] outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
" expenditure to benefit C/OH
Date Payee name
2 AL WALGREENS PHoto
Amount ($) Payee address; PCity; State; Zip Code
Eus o=
0AS 1615 W, queen (SpeeuA BUD. ol T 79578
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
_ _OF AOFRTISING  EXPENSE. Piow BusiH cagos
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehokier living expense
Complete ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH
Date Payee name
2242y ;/Mw{ CAREOWAN
Amount ($) Payee address; City; State; Zip Code
#1060 1302 Soum UNUN B Boc ASd T 78722
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
or ANERISING  EXPENTE RO RAAH YOR. SiaNPCE
EXPENDITURE P l K
Check if ravel 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

; ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bi.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Credit Card Payment

i Event Expense Loan Solicitation/Fundraising Expense

Amoun'fmg!Banldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

2 FILER NAME

GIUBEMA LONE-

3 Filer ID (Ethics Commission Filers)

4 Date
) -

22U

5 Paéee_ name

6 Amount ($)

$U2, 22

7 Payee address;

7955 Ui oA Peawpy

State;

™

City;

SN
A0

Zip Code

78256

* 700.60

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ;
oF MOONTNG / grali NG Check. PRINTING
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
" expenditure to benefit C/IOH
Date Payee name
~1 -
212 | patar oMy DisiaL PAINT $ADERTISING
Amount ($) Payee address; City; State; Zip Code

72400 CatRAL BND. BRWSIWE X 18520

PURPOSE
. OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

MERTSING  BpasE

Description

Ao gD SienrcE

Check iftravel 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

Date Payee name
722820 | 05AR PMaeMO TIGHAL PRINT 3 MNERtISING
Amount ($) Payee address; State; Zip Code
$B22.2% | LA Crent. B, %mswua X 78520
Category (See Categories listed at the top of this schedule) Description
PURPOSE
cvemne | PODRISNG DAENSE. | CPMBMON kD SionACE
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.bcus Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travet Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CWRISEUA LINE

3 Filer ID (Ethics Commission Filers)

4 Date

Caka%

5§ Payee name

L5AR PALOMD

DibitL PRINT + AsettsinG

6 Amount ($)

$737.77.

7 Payee address;

ZA00 CANtRAL BUWD, Bpowsune  tX

City; State; Zip Code

18520

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF ANERUSING G eansE ChMEMoN iR SlONAGE
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehokder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
) OF
EXPENDITURE
Check if travel outside of Texas. Gomplete Schedule T Check if Austin, TX, officeholder living exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder 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.tbcus

Revised 1/1/2025




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)

Credit Card Payment

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

Confributions/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

BB 25

5 Payse name
AR PALIMO

6 Amount ($)

#512.35

Reimbursement from

7 Payee address;

City;

Paustiue X 74575

State; Zip Code

political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ’
OF ANERSING ExPENSE CAMBrdoN YAPD SleAGE
EXPENDITURE
{c) Check if travel outside of Texas. Completa Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct »
expenditure to benefit C/OH éwm w\fé WM Vm W#Z"
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories Iistg{/ﬂi}pehop of this schedule) Description
PURPOSE :
OF
EXPENDITURE

Check iftravel outside of Texas. Complete Scheduls 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

Amount ($)

Reimbursementfrom
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

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 1/1/2025
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Rectangle


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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ! Event Expense Loan Repayment/Reimbursement
Accounting/Banking \ Fees Office Overhead/Rental Expense
Consulting Expense \ Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Comipittee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

QOther (enter a category not listed above)

1 Total pages Schedule H:

2 FILEN\IAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Busines}iame

6 Amount ($) 7 Business address; City;

State; Zip Code

{a) Category (Ses Cateé?ries listed at the top of this schedule) {b) Description

PURPOSE \
OF \
EXPENDITURE \ N s
{c) Checkif travel outsid\a()fTexas Cf%p\lete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offi ehold nanje Office sought Office held

expenditure to benefit C/OH r\

Date Busin#ss name \

Amount ($) State; Zip Code

Busin%ss ;ﬁ\ City;

Categor* (See Categonewkted at the fop of this) chedule) Description
PURPOSE )
OF
EXPENDITURE

Check if travel outside of Texas. Complete Sohedul

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
-
Date Business name \
N\
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 1/1/2025




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

o

ARASEUA LONE

3 Filer ID (Ethics Commission Filers)

4 pate

23|26

5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

PZ- VAo DRIVE SNt TX T8578

8

Amount ($)

¥ 287, 05

7 Purpose for which amount is received

Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
 Address of person from whom ameunt s received;  Gity, | State: Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)
' Address of person from whom amount is recelved;  Gity: State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Candidate/Officeholder/Political Committee

The Instruction Guide explains how

Advertising Expense vent Expense
Accounting/Banking

Consulting Expense /Beverage Expense
Contributions/Donations Made By GifyAwards/Memorials Expense

complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME \

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$
5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name

(b} Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

] Political
O Non-Political

(a) Categor{ﬁ&tegorles listed at the tpp of this s&le) /

{b) Description

{c) Ch%k iNavel outside of Tejas. Complete }%du!e T. \

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehtder name

e

ught Office Held

] Non-Political

PAYMENT {a) Amount Chatged _\ (b) Date Expenditu/e Charged | (c) Date(s} Credit Card Issuer Paid
$
PAYEE {a) Payee name w (b} Payee adyress; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b)\Description
EXPENDITURE
[J  political

{c) 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

[J  Non-Political

PAYMENT {a)} Amount Charged {b) Date Expenditure Charged | (c) Date(s) CreditCard Issuer Paid
$
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
[0 poitical

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

Check if Austin, TX, officehalder 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 CorrI

Reset Form

ics.1

Revised 1/1/2025
Reset Page | S



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForM C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type™ on page 1 is marked "Final Report” -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

ClorRiSELA LOVE-

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on ﬁ!_e:.

//xgt(' o e ?ff"b_kd

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[—l | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
/‘% I do not retain assets purchased with political contributions or interest or other income from political contributions.

I_i I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
. that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204, I jL - v/
Aleud L J e

Signature of Candidate

5 OFFICEHOLDER

*» Complete this sectlon only if you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



