CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission File 2 T filed:
The C/OH Instruction Guide explains how to complete this form. S A S el G pogan ez 1 8
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER oo S OFFICE USE ONLY
NAME [l g comnm s sommon £ Semn £ 00005 5 556505 Sasims » siestsiers sissiors o stotatsiars s siarosss ot s fesistes & s D ate He e
NICKNAME LAST SUFFIX
Trevino
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
S:E&%HOLDER 309 First Down Dash Burnet TX 78611 HAND DELIVERED
bt ol JAN 14726 pud:20
Change of Address
5 gé'T'%IS:gEID - AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (512 ) 461-4656
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME L Alan ..................................... S ......... Date Processed
NICKNAME LAST SUFFIX
TreVinO Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE
/T\'SEQSE%';ER 309 First Down Dash Burnet TX 78611
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 461-4656

9 REPORT TYPE

i B January 15

! 30th day before election

‘ Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

l July 15 8th day before election I Exceeded Modified ! Final Report (Attach C/OH - FR)
Reporting Limit |
10 PERIOD Month Day Year Month Day Year
COVERED ,
7 1 /25 THROUGH 12 7 31 /S 25
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Your [—; Primary s——' Runoff Other
Description
3 / 3 / 26 !'— General r. Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

County Judge

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

COMMITTEE NAME

[ cEneraL

Additional Pages

COMMITTEE ADDRESS

[ speciFic

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)
Alan S. Trevino
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) $ 1 3, 51 1 68
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 19,307.59
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 498 63
BALANCE OF REPORTING PERIOD y .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 O y 000 OO
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of i
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 Alan S. Trevino , and my date of birth is D€cember 9, 1964
My address is 309 First Down Dash Burnet JTX 78711 USA
(street) (zip code) (country)
Executed in Burnet County, State of Texas . 2026
(year)

L'/Signature o‘f@éndidate/Ofﬁceholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Alan S. Trevino

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 11,690.00
2. M SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 1,821.68
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 19,307.59
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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: 7

2 FILER NAME

Alan S. Trevino

3 Filer ID (Ethics Commission Filers)

4 Date

07/13/2025

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

Francis Meeker

6 Contributor address; City; State; Zip Code

903 N. Romberg St. Apt 4. Burnet TX 78611

7 Amount of contribution ($)

20.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address; City; State; Zip Code

903 N. Romberg St. Apt 4, Burnet TX 78611

Manager Texas Wash House
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Francis Meeker
07/1 3/2025 ..................................................................................

20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

205 Coventry Rd, Spicewood TX 78669

Manager Texas Wash House
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Dana Martin
0772872025 |- v e 1 O O O O
Contributor address; City; State; Zip Code
[}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

410 County Rd. 100, Burnet TX 78611

Self Friendship Homes and Hangers.LLC
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Claire Nybro
07/29/2025 Contributor address; City; State; Zip Code 1 O O O O
|

Retired

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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 At: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alan S. Trevino
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Mark Riordan

08/09/2025 ................................ 3 RS S § N .............. 200 OO
6 Contributor address; City; State; Zip Code

17318 E. Blooming Rose Ct. Cypress TX 77429

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Craig Cosgray

09/02/2025 |-+ eree e 4 O O O O
Contributor address; City; State; Zip Code

27206 Waterfall Hill Pkwy, Spicewood TX 78669

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Clayton Raven

e ci T s zpceds 1,000.00

127 Rachel Loop, Burnet TX 78611

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Boat Town
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Gary Martin

10/0612025 | "¢ ipunor saaresss G S pcote 5,000.00

PO Box 689, Marble Falls TX 78654

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

Self Self

ATTACH ADDITIONAL 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: 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alan S. Trevino
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Beth Geiser
10/11/2025 ................................ B & e X o 8 e & Sy .............. 50 OO
6 Contributor address; City; State; Zip Code
. . . L]
104 Mountain View Cir. Burnet TX 78611
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Susann Honaker
10/16/2025

Contributor address; City; State; Zip Code 1 O O = O O
11200 CR 200, Bertram TX 78605

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Caroline Alexander
1O/AT/2025 | oo 5 O O O
Contributor address; City; State; Zip Code
| ]
1101 6th St. #5209, Marble Falls TX 78654
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Property Manager Hill Country Villas
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Julie Partridge
10/23/2025 Contributor address; City; State; Zip Code 5 O O O O
[]
PO Box 148, Spicewood TX 78669
Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Sales

Self employed

ATTACH ADDITIONAL 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 At: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Alan S. Trevino

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

Robby and Deidra Robertson

10/16/2025 ........... 8 S TGN § SIEEN PN ¥ Wt 8 TR § RAERASS § A 2 .............. 5 OO OO
6 Contributor address; City; State; Zip Code

1 Camp Longhorn Rd. Burnet TX 78611

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Jacki and Julia Kohiman

1O/AB/2025 |-+ v 20 OO
Contributor address; City; State; Zip Code

200 County Road 119, Burnet TX 78611

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Alan and Kathy Snider

0/1B/2025 |- evemmem e 6 O O O
Contributor address; City; State; Zip Code i

1851 CR 108, Burnet TX 78611

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self employeed Realtor
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Robert Taylor Didway

10M7/2025 | oo s 777 Gy T Sate; ZpCode 1.500.00
, :

1406 Sunset Dr. Marble Falls TX 78657

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

Business Owner Self Employeed

ATTACH ADDITIONAL 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. T o g, S A 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alan S. Trevino
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Dana J. Martin

R N S 300.00

205 Coventry Rd. Spicewood TX 78669

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Lake Friends Realty Inc.
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Ray and Mary Booth

EHERIDEITY Foiss  womcom « s sl oo e . s s & s s s, st s 1 50 OO
Contributor address; City; State; Zip Code

515 Contrails Way Spicewood TX 78669

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Richard Lee Crow

VEITTEEEDEIEE || < comenm songnc  wocmsen s ¢ vons « s i wssasin » oo s sy sl  sncsit 1 OO OO
Contributor address; City; State; Zip Code 4

435 Coventry Rd. Spicewood TX 78669

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dentist Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Teresa Booth

10/18/2025 | &) i sairenss aw Swte; 7p Code 70 00

515 Contrails Way Spicewood TX 78669

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

Retired

ATTACH ADDITIONAL 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: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alan S. Trevino
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Lawrence Biehunko

10/28/2025 ........... TR S .............. 1 OO OO
6 Contributor address; City; State; Zip Code

641 Wesley Ridge Dr. Spicewood TX 78669

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Diane Frisbie

AJOBIIODE furuers s snsrs crsmen s cpwen s puswon « cwams v sussucs s s s swsivs « wxss o warcama wnmen + women 1 O O O O
Contributor address; City; State; Zip Code

316 First Down Dash, Burnet TX 78611

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Dennis and Lenore Langley

AAJOBIDODE | w50+ suwn s vwws s voness s s a3 e o smsswn o wumns &b « woon» e 3 i 1 OO OO
Contributor address; City; State; Zip Code .

302 Highland Dr. Burnet TX 78611

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Contractor Self Employeed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Chris and Janet Bohanan

TAATI2025 [ o awi T siate; ZpCode 500 OO

2433 W. FM243, Bertram TX 78605

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

Retired

ATTACH ADDITIONAL 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 Vot pages: Seheduls Al 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Alan S. Trevino

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
_____ Srephavie  Steml ’.
6 Contributor address; City; State; Zip Code
]

H19 A Riven Oake Do . Rusne s 7 736l

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Clerk Burnet County
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Keith McBurnett

1Y 7. 0 .S T PP PP PP 200 OO
Contributor address; City; State; Zip Code

315 Yellow Ribbon Burnet TX 78661

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Assistant City Manager City of Burnet
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Gregory M. Hamilton

R 7 17071 S O O PSP 250 OO
Contributor address; City; State; Zip Code .

1605 Augusta Bend Dr. Hutto TX 78634

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Alan S. Trevino
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$
1,821.68
5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of | 9 Inkind contribution
Contribution $ ipti
Caleb and Sydney Carrasco il Tt
............................................................................ 250.00 | Beverage Station
10/11/2025

7 Contributor address; City; State; Zip Code

1089 CR 334, Burnet TX 78611

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

Self-Employeed

11 Employer (FOR NON-JUDICIAL)(See Instructions)
Mad Hatters Provisions

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

10/16/2025

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

Stacy Smith

Contributor address; City; State; Zip Code

1429 Carson Way, Burnet TX 78611

Amount of I In-kind contribution
Contribution $ I description

I Food/Beverage
671.68 | Chairltable Rental

| Port-a-potty

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Field Rep. - Troxclair Office

Employer (FOR NON-JUDICIAL)(See Instructions)

State of Texas

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 2

2 FILER NAME
Alan S Trevino

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 1,821.68

5 Date

10/18/2025

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

Bill Earnest and Rebecca Hempel

7 Contributor address; City; State; Zip Code

1117 Majestic Hills Blvd. Spicewood TX 78669

8 Amount of | 9 Inkind contribution
Contribution $ |  description
900.00 | Food/Beverage
|

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

Retired

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL 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




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 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 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 F1:|2 FILER NAME

6 Alan S. Trevino

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

o]
07/01/2025 njzghRaise the Money

6 Amount ($)

127.28

7 Payee address; City; State;

PO Box 26466, Little Rock AR 72221

Check if individual's residence address.

Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Transfer Fees
OF
EXPENDITURE
(© 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
Date Payee name
07/14/2025 S&J Productions LLC
Amount ($) Payee address; City; State; Zip Code
1 221 88 3608 CR 330, Burnet TX 78611
1 Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE Advertising Expense
OF

EXPENDITURE

Half Day film and 5 reels

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
Date Payee name
07/25/2025 Burnet County Republican Club
Amount ($) Payee address; City; State; Zip Code

PO Box 792, Marble Falls TX 78654

1,000.00

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Contribution/Sponsorship Platimum Sponsor for Republican Picnic
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 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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 3 Filer ID (Ethics Commission Filers)
6 Alan S. Trevino
4 Date 5 Payee name

08/25/2025 The Sign Shop

6 Amount ($)

3,445.27

7 Payee address;

1844 West Highway 29, Burnet TX 78611

Check if individual's residence address.

City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising/Printing Campaign Buttons, Push Cards, Hangers,
... A— Yard signs, Magnets
(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
Date Payee name
09/10/2025 Cristian Casarez
Amount ($) Payee address; City; State; Zip Code
673 75 11516 Eric Heiden Ct. Austin TX 78748
) Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Website Design Website Design, Management and Maintence
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 Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/26/2025 XLR8
Amount ($) Payee address; City; State; Zip Code
571 56 1002 N. Water Ste. 2, Burnet TX 78611
' Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Campaign T-shirts
(o]
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY 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 1/1/2026



POLITICAL EXPENDITURES MADE -
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)

Adverti_sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Awounpng/Bankxng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting 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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Alan S. Trevino
4 Date 5 Payee name
10/03/2025 S&J Productions LLC

6 Amount ($) 7 Payee address; City; State; Zip Code

850 OO 3608 CR330, Burnet TX 78611

Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Filming and 4 reels
OF
EXPENDITURE
(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

Date Payee name
10/03/2025 HEB
Amount ($) Payee address; City; State; Zip Code
8407 105 S. Boundary, Burnet TX 78611
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Water/Beer/Sandwich tray
EXPESI;:ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

850.00 | PORox 34, Kivgsley 72 79439

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Facebook Advertisment
EXPEI?I;TURE
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

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 POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬂ.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun_hng/Banlqng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consu_JItln_g Expensg Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gif/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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Alan S. Trevino
4 Date 5 Payee nhame
10/17/2025 Round Mountain Cider

6 Amount ($) 7 Payee address; City; State; Zip Code

300 OO 222 Lee Ln. Round Mountain TX 78663

L
Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food/Beverage Pizza
OF
EXPENDITURE
() 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

Date Payee name
11/08/2025 Burnet County Republican Party
Amount ($) Payee address; City; State; Zip Code
75000 210 South Main St. Burnet TX 78611
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Application Fee
EXPEh?I;_ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/12/2025 STAR Republican Women
Amount ($) Payee address; City; State; Zip Code
500 00 PO Box 262, Kingsland TX 78639
) Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
i Sponsorship/Contribution Luncheon Sponsor
EXPENDITURE
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

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 POLITICAL CONTRIBUTIONS

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

scHEDULE 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 Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel 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:

6

2 FILER NAME

Alan S. Trevino

3 Filer ID (Ethics Commission Filers)

4 Date

11/21/2025

5 Payee name

The Sign Shop

6 Amount ($)

5,223.28

7 Payee address;

City; State; Zip Code

1844 West Highway 29, Burnet TX 78611

Check if individual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising/Printing Campaign Signs
OF
EXPENDITURE
(©) 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
Date Payee name
11/26/2025 Bertram Country Christmas
Amount ($) Payee address; City; State; Zip Code
250 OO PO Box 508. Bertram TX 78605
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Donation Donation
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

375.00

Check if individual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/26/2025 KBEY - Victory Media Marketing
Amount ($) Payee address; City; State; Zip Code

6000 N. US Hwy. 281, Marble Falls TX 78654

PURPOSE
OF
EXPENDITURE

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

Advertisment

Description

Toy Drive

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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 F1:

6

2 FILER NAME
Alan S. Trevino

3 Filer ID (Ethics Commission Filers)

4 Date

12/06/2025

5 Payee name

S&J Productions, LLC

6 Amount ($)

212.50

7 Payee address;

3608 CR 330, Burnet TX 78611

Check if individual's residence address.

City;

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this sc

Advertising Expense

hedule) (b) Description

Filming and Reel

(©

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

2,873.00

6000 US 281 North, Suite B, Marble Falls TX 78654

Check ifindividual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/22/2025 Victory Media Marketing
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Option B - Election Ad Package

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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
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
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




