CANDIDATE / OFFICEHCOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Fiter 1D (Ethics Commission Filers)

2 Total pages ﬁrew

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER .
NAME LM SOt A

NICKNAME LAST SUFFIX
Carson
4 CANDIDATE/ ADDRESS / PO BOX; APT  SUITE # oITY; STATE;  ZIP CODE

(Residence or Business)

OFFICEHOLDER : -
MAILING 17507 caryD! Lane Withs, TX. 11371 Q_
ADDRESS

[j Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date H d?ﬁl d Date_Bdetmarksd
OFFICEHOLDER 920 5 27-43 1% . Bte Hand-duligred of Dalp AdStmarke
PHONE - (92 )

Receipt # Amount §

6 CAMPAIGN MS / MRS ! MR FIRST mi

Nae RER L MRS SATA SO e
NICKNAME LAST SUFFIX
COLYSDY\ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

TREASURER
- ~ /‘

ADDRESS 115071 Cauvdl Lane — Withs |, Texas 112719

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(4B ) 5620-07TH

PHONE NUMBER

EXTENSION

b

9 REPORT TYPE

[] 30t day before election

l:] January 15
|:|- July 15

Iz 8th day before elscticn

I::] Runoff

- Exegeded Modified, .

[

15th day after campaign
treasurer appointmant
{Offlecghalder Only)

Final Report (Attach C/OH - FR)

COMMITTEE(S)

[] Additional Pages

Reporting Limit
10 PERIOD Month Day Year . Month  Day . Yoar
COVERED D
O} / 2% /202‘0 THROUGH - 02 / 7.2 / 20206
11 ELECTION ELEGTION DATE ELECTION TYPE
E Primary D Runoff |__—| Other
Month Day Year . Descrlptlon
Y. ;“?M Y ‘--m 03/05 /20'2(0 [:I Ganeral » ~§E;eg|al . ..s .
. 'Z *
12 OFFICE OFFICE HELD (i any) |13 OFFICE SOUGHT  (f known) )
[ ‘ °l + -
S BRI — : Al
i {lushide 3 F dhe Peace @rccnnu\— ."L
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
POLITICAL THE CANDIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFCRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[:] GENERAL COMMITTEE ADDRESS

[spPeciFic

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 \S\CD 1 Cé[f ﬂ . 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)
EXPENDITURE _ o
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. G
).a "_ . .il i -
T 4, TOTAL POLITICAL EXPENRITURES $
CONTRIBUTION | = 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPQRTING PERIOD

QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

. (.. ttoor™~—

Signature of Candidate or Officeholder

Please complete either option below:

DARLA R. BROOKS |8
NOTARY PUBLIC, STATE OF TEXAS| B

(1) Afficlavit Notary 1D #"1 329201 60 :
Expires February 9,:2029 | §
NOTARY STAMP [ SEAIL
Sworn to and subscribed before me by SE" EL C-OJ‘_S o this the % S . day of rchum"g" ,
to certify which, witness my hand and seal of offic .
N Daxla by Ag I‘UU\/
Signature of officer administering cath ’ Printed name of officer administering oath Title of officer adm(h\islering oath

(2} Unsworn Declaration

My name is , and my date of birth is

My addrass is ) ' , )

{street) (city) (state)  (zip code) (country)

Executed in County, State of . on the day of , 20 .
{month) {year)

Signature of Candidate/Officehokder (Daclarant)

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

Stk (assen

20 Filer ID (Ethics Gommission Fllers)
A

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [V] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 29,7123, 60
2. [z/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ "7,‘501 . %
3. |:] SCHERULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
4. [:2’ SCHEDULE F1i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '-:{—D,‘{ 0% g5
6. [:] SCHERULE F2: UNPAID INGURRED OBLIGATIONS 5
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B. E:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
iz, I:] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

TC 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.

4

The Instruction Guide explains how to complate this form. 1 Total pages Schedule Al: ls’

2 FILER NAME

S ot Cayson

3 Filer ID (Ethics Commission Filers)

~

4 Date 5 Ful name of contributor 1 eut-oi-state PAC (D#:
will 1am kng
l"' 7——"{‘ _ 2L> ................................................................................... $ L} D . O D

y | 7 Amount of cantribution ($)

6 Contributor address,; City; State; Zip Code
. A
122 HHwon Dr. Conrpe -TX 11304
8 Principal accupation / Job title {(See Instructions) 9  Emplover {See Instructions)
Date Full name of contributar [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Yeith Miller
""16 "QJ.D O Contributor address; City; State;  Zip Code SH; SDD DO
B Dl Houston Kd. Conrde, TY - 17202
Principal occupation f Job title {See Instructions) Employer {Sea Instructions) N
Date Full name of contributor [ out-of-state PAC {ID#: )

Amount of contribution ($)

\-25-2l0 | Goiutor agaress: Gii  Sae ZpCode ®|7D. 00
411 Sunny Berd Way Conroe, T 11202 |

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

Date Full name of contributor

Cosoy BeSend
l- 9:]-— th Contributor address; Cityi_ ‘ State;  Zip Code <ﬂ> 20 - DD
a0 Brushwon A DY. Willis T 11318

] out-of-state PAC (ID#: ) Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Gommissicn 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 A%:

2 FILER NAME 3 Filer I {Ethics Commission Filets)
Scott Carson »
4 Date 5 Full nrame of contributor [ cut-of-state PAC (IDE: y | 7 Amount of contribution ($)

VAT [ ot adaross: oy, - Siate;  ZpCode %720 .00
oLl Pavker Dro willis TR 71313

8 Principal cecupation / Job title (See Instructions) 9 Employer (See instructions)
Date Fulf name of contributor [7] out-of-state PAC (ID#; 3 Amount of contribution  ($)
Shawn Denisen
"— 2’3 B 2‘9 Contributor address; City; State;  Zip Code @L\—D . DD
3L Dalfon Willis DI Morgomer X
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC {ID# )

Amaount of contribution {§)

Kim Cartiile
=282 | Contributor address Gy otate  zip Gode 4> "1D.00
D5 FM (1097 Wesk willis X 171219

Principal accupation / Job title (See Instructions} Employer (See Instructions)

Date Full name of contribltor (] out-of-stale PAC (ID#; ) Amount of contribution ($)

\_‘2%_2’{0 ........................... W ................................................

Contnbuter address; City; State Zl Code
V2200 LOh@FéllDu) D¢ Mbrﬁf)omertj N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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 Al

2 FILER NAME

Stot Cavsom

3 Filer tD (Ethics Commission Filers)

4 Date

-2 -2

5 Full name of contributor [[] sut-of-state PAG (D#: }
6 Contributor agddress; City; State;  Zip Code

Y fanover Wn- Conroe, T TT204

7 Amount of contribution {$)

$ 720. 00

8 Principat cccupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

\-2%-2b

Full name of contributor ] cut-of-state PAC {iDi#. )
Nadhan Avwazate
Contribuior address; City; State; Zip Code

T Highlard Hollow Dr. (onroe, TY. 11204

Amount of contribution {$)

S 10D .00

Principal coccupation / Job title (See Instructions)

Employer (See Instructions)

Date

\-1% -,

Full name of contributor [ out-cl-state PAC (ID¥: )
- =
...... Tammy, WIlSON
Contributor address; City; State; Zip Code

12128 fMovenc . LOTIUS T “111%

Amount of contribution ($)

©70.00

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Dats

\-19 -2

Full name of contributcr [J cut-oi-state PAC {ID#: )
Vichor Vexdekal
Contributor address; City; Btate; Zip Code

‘U4 Block-Soge Courk Conrpe, TV 11304

Amount of contribution  ($)

4 4D. 00

Principal occupation / Job title (See Instructions)

Erployer (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,txus

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al

2 FILER NAME

SCott (Aafson

3 Fiter ID (Ethics Commission Filers)

4 Date

1-2%-2b

5 Full name of contributor [7] out-of-state PAC (ID#; )
Mavrie  Axley
6 Contributcr address; City; State: Zlp Code

\HRUL Honeyhill Lonne WIIUS ( TV 11204

7 Amount of contribution ($)

4% 100 .00

8 Principal oceupation / Job title (See instructions)

9  Employer {See Instructions)

Date

I-2%-72L

Full name of contributor [ out-of-state PAG (ID#: )
/
Mary Jone Crowe
Contributor address; City: State;  Zip Cods

1743} Lake I D Willis “Taxas 112198

Amount of contribution ($)

@7_\00} (o]

Principal occupation / Jab title (See Instructions)

Employer {See Instructions)

Date

\-7%-2L

Fulk name of contributor [ out-ot-state PAC (ID#; )
Charie Biley
Contributor address; City; State; Zip Code

7. Poy 1LD5  Magnolia Tx. 17252

Amount of contribution ($)

£ DD . D6

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] eut-of-state PAC (ID#; ) Amount of contribution {($)
| Jeff vord
2870 i mdcrese S e rwene | € TADO. DD
74012 Pecon Cove West Moni?gw?g, et
LG

Principal occupation / Job title {See [nstructions)

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 fte complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

SCot CArsoNn

2 Filer ID (Ethles Commission Filers)

4 [ate

-2%- 2

5 Full narne of contributor {7 out-of-state PAC {ID#: )
6 Contributor address; City; State;  Zip Code

2310 Hami 14on Cirele (onrde, ™Y 1720

7 Amount of contributlon ($}

$ \D0.0O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; } Amount of contribution ($)
_Janet Thomeeon
|-'2% - ’Z.lp Contributor address; City; State; Zip Code \
D O » 00
15006 ClrastedPne or. Megnolia >
sy

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

\-2%- 2

Full name of cantributor [ out-of-state PAC {ID#; H
Sacey Williamn son
Contributor address; City; State; Zip Code

€727 alm Peach Bival- M_Q‘r}]\'%og&rg;w'

Amount of contribution {8)

4 27200. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\-1%-20L

Full name of contributor [J aut-of-state PAC (ID#: )
i Calladnan
Contributor address; City; State;, Zip Code

1ZA2% B (o Eask Witks, T 113138

Amount of contribution (§)

% 450.00

Principal occupation / Job title {(See Instructions)

Employer (See Insiructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributoer 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 3 Filer ID (Ethlcs Commission Filers)
4 Date 5 Full name of contributoer l-of-state PAC {ID# ) 7 Amount of contribution ($)

Me. %aMM
\'LquLR ....g./.a..'.l ............................... . ........................ . .............. @ ZDDO . OD

6 Conlricutor address, City; State;  Zip Code
126 Hampton Hen 24 f’lorﬂéomcruj T
11249 (-
8 Principal occupation / Job title {See Instructions) g  Employer (See Instructions)
Date Full hame of contributor [] out-of-state PAG (ID# ) Amount of contribution ($)

Saime. Boaload
l"'zg - 2l£> Contribuior addregs; City; State;  Zip Code & L@DD .0 D

Glen A . Momrigpmery) , TX
Hoe tameton Y i ey

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

Date Full name of contributor [7] sut-of-state PAC (ID#: 3 Amount of contribution’ {$)

|-28- 2, | combutor adarass: g State; | Zp Code & 205 .00
0. POV 5 Montgpmeny, T 1THES

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

Date Full name of contributor [C] out-of-state PAG {D¥: ) Amount of contribution ($)

[-2%-2, | conibutor aderess: oy, State; Zp Code ®175.00

13013 Toink P\c\uans%\\rd w;)x\\%s ™.

Principal occupation / Job titte {(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 Al:

" "Elott Carson

3 Filer ID (Ethics Commission Fllers)

4 Date

I-1%-1b

5 Full name of contributor [[] cut-af-state PAC {ID#; )
6 Coniributor address,; City; State;  Zip Code

Rigwanud (e Lane Magnolia, Tw,

7 Amount of contribution ($)

$ 2400.00

8 Principal occupation / Job {itle (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC {ID# i ) Amount of contribution ()
Brod Ferrine o
['2q ’2L9 Contributor address; City; State; Zip Code $ IDDD LO0
10650 Airpo : S
poit 0. Cconrpe Tw@mvgo%

Principal occup

ation / Job litle (See Instructicns)

Empioyer (Sea Instructions)

Date

I-24- 2%

Full name of contributar [M] out-of-state PAC (ID#: }
Jon. wiliameon,
Contributor address; City; State;  Zip Code

Y205 weskDoms  conroe TYX - 11204

Amount of contribution {$)

4 Ao0D . D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-1- 21,

Full name of contributor ] out-af-state PAG (IDE: )
Contributor address; City; State; Zip Code

1844 Gary Player Drive mm%%ﬁ;w .

Amount of contribution  ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additicnal reporting requirements.

Forms provided by Texas Ethlcs Commission www.ethics.sfate.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 Al:

2 FILER_NAME 3 Filer ID (Ethics Commission Filers)

S Carson

7 Amount of contribution {$)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: )
...... MUK BeMer \
"1% '21-0 6 Contributer address; State; Zip Code % (’[D . Db
™ 1097 EAST \Nﬂ IS ™ 112 R
8 Princlpal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor "] out-of-state PAC (ID#; ) Arnount of contribution ($)
Dorothy Loodall
"" gg’ ;! l ........................................... e RRIARE
Contributor address; City; State; Zip Code @2 gD . DO
5 fairfeild Drve  Montgomeny ™ - T1250
Principal occupation / Job title {See Instructions) Employer (See Instructicns)
Date Full name of contributor [] out-oi-state PAC {ID#: ) Amount of contribution (%)

JPlone WMoY
l’zcg’% Contributor address: City: _ State;  Zip Code (4 [DD, oD
2|&le Lowndy Line Pd- WIS T . T1278

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

Date Full name of centributor [ out-of-state PAC (D4 ) Amount of contribution {$)

128 - e | Contimior saeronss Sy T Siats: 7y Gose % |pb .00
HSE5 Gemim BIVA. WILS T . T712\8

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 giuide 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 Schadule Al:

2 FILER NAME

SO cArtoN

3 Filer ID {Ethics Commission Filers)

4 Date

|- R-a.

5  Full name of contributdr [ sut-of-state PAC (ID#: }
Linda forteen
6 Coniribuier address; City; State; Zip Code

B Oocketd 24 WilhS ™. T7%7K

7 Amount of contribution  ($)

H50.00

8 Principal cccupation / Job title (See Instructions)

9 Emplover (See Instructions)

Date

\-a%- 2

Full name of centributor [7] out-of-state PAC (ID#: )
Contributer address; City: Siate;  Zip Code

ql’HO Tiamounte Y. moajnoh'a ’I'X-"h%gq.

Armount of contribution {($)

G Q. 0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\-&K-2Ho

Full name of contributor [ out-of-sate PAC (IDH; )
4
Joe <edidex
Contributor address; GCity; State;  Zip Code

L Vo Seek Tommdl X, 15

Amount of cortribution  ($)

*70.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] sut-of-state PAC {(IDi; ) Amount of contribution ($)
..... TJebE Ford
\r&%f% Contributor address; City; State; Zip Code % L{'D . D_D
24012 Feaan Cove WeSt m‘fmﬂfﬂj‘% L;W '
__{

Principal occupation / Job titte (See Instructions)

Employer (See Instrusctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see [nstruction 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 Al:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Scot- Casson

4 Date 5  Full nams of contributor [] oul-of-state PAC (ID#: y | 7 Amount of coniribution ($)

\’3@'&(.0 ”E;'..C')'nc)ntributor addres‘s; City; State;  Zip Code C*B’ZO" OD
102 Nochmhe A+ yalus T™X 11131€

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

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution (3}

bushing QAXW\CP%(O\ ..................... o @ LO.6O

EE 10z Osburn @4 monkgormeny ™|

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

Date Full name of contributor [] out-of-slate PAC {ID#: } Amount of contribution ($)

\-2%-2 QC@QMQ@M oo 14D . OO
101D TornarA P, Wilks T . 1737€

Principal cccupation / Job fitle {See Instructions) Employer {See Instructions)
Date Full name of contributor 7] out-of-state PAG (1D ) Amount of contribution ($)
‘_, 2_8 ,le Cantributor addresrs: ﬂ City; Sfate;, Zip Code E v 6D - G(S
\5H0 Makibd Wesk yi\Wis TV 11318
Principal occupation / Job title (See Instructicns) Employer {(See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

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 Schadule Af:

2 FILER NAME 3 Fller ID {Ethics Commlssion Filers)

Soor Carson

7 Amount of contribution {$)

4 Date 5 Full hame of contributor 1 out-of-state PAG {ID#: )
Sue Walling

-8 -3b [ contibuter mcarons: o State:  ZpCode ® 200.00

124 fo\gawo%:( T wWwius ™Y 112\
8 Principal oceupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [Z] out-of-state PAC (IDH; } Amount of contribution ($)

Gilen Lee

\-a8-4, | Contributor address; oy State;  Zip Code 4 (0. 00

12007 wandern lane Conrpe T 17202

© Principal cccupation 7 Job title {See Instructions) Employar {See Instructions)

Date Full name of contributor ] aut-of+state PAC (ID#: 3 Amount of contribution  ($)

_________________________ o %9500

\ "58" 5){. Contributor address; City; State;\ Zip Code
10142 Cude ComeamfA- wils 1728

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Fuli name of contributor [ out-cf-state FAG {(ID#: ) Amount of contribution ($)
\ )
....... Prolly's \nterns
‘n ;8‘ - Q(Q Contributor address; City: State;  Zip Code qi’ 215—0 . OO

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is aut-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 Tolal pages Schedule Al:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

St CArson

¥ Amount of contribution ($)

4 Dale 8 Full name of contributor [[] cut-ofstate PAG (ID#: )
...... aroara Qo)
l—lq "'lla 6 Contributor address; City; State;  Zip Code % ' DO hd DO

12 Lorcelot by, Comnrve Y. 1204

9 Employer {See Instructicns)

8 Principal occupation / Job title (See Instructions)

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

’L’u __’2-10 ..... Conmbumr address' ................ Cltyl ............ State! . Z]pcode ...... % ‘IDOD ] O‘D
2 WOWVM{% Ploce %Pﬁnﬂ TexaS 17282

Emplover (See instructions)

Principal cccupation / Jeb title (See [hstructions)

Full hame of contributor [[] out-af-state PAG (ID#: ) Amount of contribution  ($)

Anda [t
\-28 -2 % """""""" ‘M% “““ '@;";_;,'t;,;'””'“"'g{;t;,""é,',;};;;j; """ %%O.DD

Contributor address;

11559 Caxiol bn. WS T T8

Employer (See Instructions)

Date

Principal occupation / Jeb title (Sea Instructions)

Amount of contribution (%)

Date Full hame of contributor [ cut-af-state PAG (IR )

JPaiene Tomezak
l“l‘&"ﬂc Contributor address, Gity; State;  Zip Code &b L"D ® DD

\1555 £ 1097 246 s ™ 11518

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see [nstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn www.ethics.slate.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 te complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Scor- Coyson

3 Filer I (Ethics Commission Filers)

4 Date

|- 3% - o

5  Full name of contributor [[] aut-of-state PAC (ID#: )
Kowr4n ey Kachur
6 Contributor address; City; State;  Zip Code

1099% Fn ot etk WIks TX. T1218

7 Amount of contribution {(§}

D HED. 00

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

|-38- 2o

Full name of contributor [ out-of-state PAC (ID#; )
lonnie Yoxter
Contributor address; City; State; Zip Code

Amount of contribution  {$}

% 0. 00

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

Date

|-2% -9

Full name of contributor [[] sut-of-state PAC (ID#: )
Leslie LOrignt:
Contributor address; City; State; Zip Code

5o ek Cips P Wills % 112718

Amount of contribution  (§)

b 20,00

Principal occupation / Job title {(See Instructions)

Employver (See Instructions)

Date

\-28-2L

Full name of contributor ] out-of-state PAC (ID#; )
Contributor address; City,; State; Zip Code

a0 Bivershire B Convee, TY. T2

Amount of contribution ($)

% 90.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Seorr Coreon

4 Date 5 Full name of contributor [7] out-of-state PAG (ID#: 1| 7 Amount of contribution (%)

Joe Cortey
"a%’go 6 Contributer address; City; State; Zip Code C\:H) Q'DD‘DO
BLMY Corley R Rhads T 1715

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

Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution {$)

l—a% . % Contribuior address; City; State; Zip Code ﬂ %00 - OD
2217 Sheplad. 1L . WIS TR

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

Date Full hame of contributor [.] cut-oi-state PAC {ID#: ) Amount of contribution ($)

\—"9\%—-% Contributor address; City; State; Zip Code % 2,(.900. OO
25 Teoswswerd Br, Connee, T . T1204

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

Date Full name of contributor [ out-ol-state PAC (D 3 Amaunt of contribution  ($)

Jaclkn Bauman
V- 2R 2 oniutor adarenss T oy T Smte: ZipGode 4 265 .00
(ORAD Cirde Drive WIilks T TT21E

Principal occupation /7 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 explaing how to complete this form, 1 Total pages Schedule Af:

- EloH cafrson

3 Fiter ID (Ethics Commission Filers}

4 Date 5 Fu\ll(:ama of cont_r%togr . [7] out-af-state PAC (ID#: } 7 Amount of contribution (%)
ane MS
|- |6 Conbutor saaress;  one Sate;  Zp Code ® $23.00
10280 Daphine SF, LTS v 112K
8 Principal occupation / Job title (See Instructions) 9 Employe!r (See Instructions)
Date Full name of contributer 1 out-of-stata PAC (ID#: ) Amount of contribution ($)
""" Coniflbutor address;  Gity; | Stte; ZpGode
Princlpal occupation / Jeb title (See Instructions) Employer (See Instructions)
Date Full name of contributor "] cut-cf-state PAG (ID# ) Amount of contribution  ($)
""" Contributer address; Gy, State:  ZpGode
Princinal occupation / Job tille (See Instructions) Employer (See Instructions)

Amount of contribution  ($)

Date Full name of contributor ] out-of-state PAC {ID#: )
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) ' Employer (Sese instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state beus Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE AZ

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

e

2 FILER NAME

Scot Carson

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

§ Date

|-2% o

6 Full name of contributor [ out-of-state PAC (D )

7 Contributor address; City; State;  Zip Code

Contribution $ - |
i

|9 In-kind ceontribution
deascription

| handrmode
L Quily

8  Amount of

%100 —

T tighland Hollow . convoe; [ 11204

[ E]Check if travel outside of Texas. Complete Schedule T,

10 Principal cccupation / Job title (FOR NON-JUDICIAL) {(See instructions)

1M Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDIGIAL}

15 Law firm of conirlbutar's spouse (if any) (FOR JUDIGIAL)

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

Date

|- 3B~

Full hame of contributer [ ] out-of-state PAC (D& )

o Gaskins - The Ca
Maria Goskis - The S Apen

Contributer address; City;

State;,  Zip Code

Amount of l In-kind contribution

Contribution $ : description

G oo — | K ke
| Gkt aard

\"T‘ZZ OP&\ mTYﬁ;l \ \J‘S.-\\,\’;-S W d(—a, ‘g"l? [:] Check if travel oside of Texas. Complete Schedule T,

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal ccoupation (FOR JUDIGIAL.)

Coniributor's job title {(FOR JUDICIAL) (See Instructicns)

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 additianal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/20286



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer 10 (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAG (ID#: 1| 8 Amount 9 In-Kind contribution

of Pledge $

|
|
!
........................................................................... '
I
|

description

7 Pledgor address; City; State; Zip Code
R
D Check If travel outside of Texas, Complele Schedule T,
10 Principal occupation /7 Job title (Gee Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (IDE: ) Amount | In-kind contribution
of Pladge $ | description
I
........................................................................... I
Pledgor address; City,; State; Zip Code |
I
[
D Check if travel outside of Texas. Complate Schedule T.
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Fuli name of pledgor [7] out-ct-state PAC (ID#: } Amount of : tn-kind contribution
' Pledge $§ | description
Pledgor address; City; - State;  Zip Code :
|
l
|::| Check if travel outside of Texas, Complele Schedule T,
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID#: ) Amount of | In-kind contribution
: Pledge $ | description
.......................................................................... |
FPlaedgor address; City; State; Zip Gode :
I
I
|:|Check if travel outside of Taxas, Complete Schedule T,
Principal accupation / Job title (See Instructions) Employer {See Instructions)

ATTACGH ADRDITIONAL 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 Schadule A2:

2 FILER NAME |
St Carson

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

\wﬁ-—-&b 7 Contributor address; City; State;  Zip Code
' fonrDe |
%5 S‘;\—ana’\'[ ju_@tgbh aDV, ~11% 072 Check If travel outside of Texas. Complete Schedule T.

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

Kien Loilson (Silenk Auction). .

9 In-kind contribution
description

|
|
|
BRnwd

8 Amount of
< Gontribution $

W5 —

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

1 Employer (FOR NON-JURICIAL){(See Instructions)

412 Confributor's principal occupation (FOR JUDICIAL)

13 Contributor's job tite (FOR JUDIGIAL) (See Instructions)

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

18 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

{-28-2b

Full name of contributor  [[] out-of-state PAC (iDi; )

Cantributar address; City; State;  Zip Code

7 thghlbund tollowDy- Convee, TY.. 11203

Amount of } In-kind contribution
Contribution $ i description

HTO— | Silent Auction
: PaSket

I__:I Check if travel oulside of Texas, Compiate Schedule T.

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

Employer (FOR NON-JUDICIAL)(S=2e Instructions)

Contributor's principal occupation {(FOR JUDICIAL)

Gontributor'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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 Schadule AZ2:

3 Filer ID {Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor  [_] out-of-state PAG {ID#;

8§ Dpate

1’2%’2(9 7 Caontributor address; Gity; State;

Zip Code

THghlanA Hollow . Conde, 7. 11302

8 Amount of 9 in-kind contribution
Contribution § | dascription

@l,-"[@__..: %ﬂa\'\' )
Auchion em

DChack if travel outside of Texas. Complete Schedule T,

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

M Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See iInstructions)

14 Contributor's employerflaw firm (FOR JUDRICGIAL)

16

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

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

Full name of contributer  [[] out-of-state FAC {ID#:

Dats

l’% - % Coniributor address; City; State;

Zip Code

L Stonewn il ok Dr. (onne, i

Armount of
Contribution $ l

@76___i%{ lent Aucipn

e,

In-kind contribution
description

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

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

Empioyer (FOR NON-JUDICIAL)(See Instructions}

Contributor's principal cccupation (FOR JUDICIAL)Y

Coniributor's job title (FOR JUDICIAL) (Sea Instructions)

Contributor's employer/flaw firm (FOR JUDICIAL)

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

If contributer 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

. . tal Schedule AZ:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

ScoH dareon

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] cut-of-state PAC (ID¥; )| & Amount of Fo In-kind contribution
Q" <N Wﬂ’m{r@ Contrib‘utlon $ { doscrpton
Q8o |7 o i | W15 — SO
7 H—lqh [W h l lsw W mm&.’f\(, i ‘—[7‘503 DCheclt if travel outsiL%bcgglete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions) | M Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICGIAL) 13 Contributor's job title {FOR JUDICIAL) (Seea Instructions)

14 Contributor's employer/law firm (FOR JUDCIAL) 15 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)

Full name of contributor ] out-ef-stale PAC (ID#: ) Amount of | Inkind contribution

P | ;
COV\M C agh Contribution $ l descriptson- .
L : fundeuser”
l"%"g(o Contributor address; City; State;  Zip Code ﬂqz% 'BSE mna:h’oh
'PD %D\L ’LO&F] w{l l-\s N 1—1‘6’?“;‘3 Check If travel oulside of Texas. Complete Schedule T.

Date

Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}Y(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Coentributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributop's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parant(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,

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE AZ2

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 AZ:

2 FILER NAMES\CDM WSDD

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [} out-ol-state PAC (1D#

5 Dpate

City;

State;  Zip Cods

H'i@hlmd Wl D, conne, T 7120

9 In<kind contribution
Contribution § description

I
[:]Check if travel outskle of Texas, Complete Schadule T,

8 Amount of

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

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

12 Contributor's principal occupation (FOR JUDICIALY)

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

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

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

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

Full name of contributor [ out-of-state PAG (ID#: }

Ax. ol Rejuwvenakien.........

Contributor address; City; State: Zip Code

T hphlane Bow Dr. Lo, 7. 1150%

Date

-8 -Ho

Amount of I In-kind contribution
Contribution $ [ description

I
_iSilent
4 5. Auckion |

DCheck if trave!f cutside of Texas. Complete Schedule T,

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

Employer {FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupaﬁon‘ (FOR JUDICIALY

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

Contributer's employer/law firm (FOR JUDICGIAL)

Law flrm of contributor's spouse (if any) (FCR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of.state PAC, please see Instruction guide for additional reporting reguirements,

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 Tetal pages Schedule A2:

2 FILER NAME

Skl Coyson

3 Fller IG (Fthics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

§ Pate

-8~

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

Moﬁgomﬂ%muﬂ,ﬁq le......

¥ Contributer address; City; State; Zip Code

8 Amount of 9 In-kind contribution
Contribution $ | description

A lent
% To. Fuckion lem

DCheck if travel outstde of Texas. Complete Schedule T.

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

1  Employer {(FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

i3 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

16 if contributor is a child, law fism of parent(s) (if any) (FOR JUDIGIAL}Y

Date

|- R Qe

Full nams of contributor  [[] out-of-state PAC {ID#: )

Contributor address; City; State: Zip Code

1 highlard. hollow DY Conne, T . 71203

Amount of I In-kind contribution
Contribution $ l description
I
I

'S?[e_n-&:
B ELS — "mc«’h

mCheck if travel cutside of Texas, Complete Schedule T.

Principal occupatioan Job title (FOR NON-JUDICIAL) {See [nstructions)

Employar (FOR NON-JUDICIAL) (See Instructions}

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employst/law firm {(FOR JUDIGIAL}

law firm of contributor's spouse (if any) {(FCR 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.sthics.stata.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 AZ2

\ ) I Schedule AZ:
The Instruction Guide explains how to complete this form. 1 Totl pages Senedule

2 FILER NAME g : 14{ 2 :‘ 6Dn 3 Filer iD (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Fult name of contributor  [] cut-of-state PAG {IDi: }{ 8 Amaount of g In-kind contripution

Shﬁpmnl e HDl _‘, Contribution $ : ‘dizscriptlon

Coaey 7 TN < A
]"2%' ﬂﬁ 7 Contributor address; Clty; State;  Zip Code é:b % l K\;\f\: h \
613% SCU“ HDLG’\'D\'\ % : LOI [usl TX} ’r‘g’lg DChecK If travel cut3|de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Cantributor's job title (FOR JUDICIAL) (See instructicns)

14 Contributor's employerfaw firm (FOR JUDIGIAL) 1% Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full narne of contributor  [] out-ofstate PAC (ID# ) Amount of | In-kind contribution
*&\(‘b\ ~ Contribution $ | description
Mmicdle Dans ' Sent
R R I L R e
Auchon Hem
\HLH‘ Smn\j w Wm OUYWBC ’X 11%0 | Check if travel cutsive of Texas. Complate Schedule T.

Data

Principal occupation / Job title (FOR NON-JUDICIALY ééee instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Corndributer's principal occupation (FOR JUDICIAL) Contributor's jab 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 PAG, please see Instruction guide for additional reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A2;

e oot Cavson

3 Filer I (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributar  [] cut-of-state PAC (ID#;

}

5 Date

lf a @ > g»la 7 Contributer address: State;

City;

Jen ArvaaXe.

‘||4H€)h1ﬂ,h¢{ Hollsw D Conrse TY. T120%

Zip Code

8 Amount of lg in-kind contribution
Contribution $ | description

__lgqlen} Avchon
%175 — | e

E]Check if travel outside of Texas, Complete Schedule T.

10 Principal occupation /7 Job title (FOR NON-JUDICIAL) (See Instructions)

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

12 Coniributor's principal cocupation (FOR JUDIGIAL)

43 Contributor's job title (FOR JUDIGIAL)}{See Instructions)

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

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

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

Full name of contributor  [] out-of-state PAG (ID#;

Date

"’ 2%“% Contributor address; City; State;

T Highlane Hollsw Dr. Lonme, T

Zip Code

1M50%

Amount of In-Kind contribution
Contribution § l description

Lon 1 Dlent Auckin
20 - Hemn

I::l Check if travel outside of Texas, Complete Schedule T.

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

Employer (FOR NON-JUDIGIAL)(See Instructions)

Contributor's principal occupation (FOR JUDIGIAL)

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

Contributor's emplayerflaw firm {(FOR JUDICIAL)

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

If contributer 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 informaticn is not applicable, DO NOT include this page in the report,

SCHEDULE A2

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME SGO-[/'I’ Cafsom

3 Filer I3 (Fthics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

\-98-.

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

Jacyn, Bavman

7 Contributor address; City; State;  Zip Code

10990 Civele W WIUS T 1139

9 In-kind contribution
description

[

Contribution $ |
— | Ssilend
w20 | Puckion e

[:]Check if travel outslde of Texas. Complete Schedule T.

8 Amount of

10 Principal accupation / Job title {FOR NON-JUDICIAL} {See nstructions)

M Employer (FOR NON-JUDICIALY(See Instructions)

12 Contributer's principal cccupation (FOR JUDIGIAL)

13 Contributor's job titte (FOR JUDICIAL) (See Instrustions)

14 Gontributor's employer/law firm {(FOR JUDICIAL)Y

15 Law firm of contributor's spouse (if any) (F’C)-R JUDACIAL)

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

Date

-6

Full name of contributor  [_] out-of-state PAG (ID# )

Joacyn Baveman

Contributor address; City; State; Zip Code

bka0 civere DY WIS T 11218

In-kind contribution
Contribution $ description

G125 — | Silent UKD

|:|Check if trave! outside of Texas. Complete Schedule T.

Amount of

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

Employer {FOR NON-JUDICIAL}(See Instructions)

Contricutor's principal occupation {FOR JUDICIAL)

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

Contributor's employerflaw 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 N'EEDED
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 1/1/202¢6



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 _TOtaI pages Schedule AZ:

2 FILER NAME Q 3 Filer ID {Ethics Coemmisslon Fllers)
cott Covan

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [} out-af-state PAC (IDi#: '8 Amount of | 9 in-kind contribution

(] quct)e Contribution $ : dfzscri;‘)\tlion
B e = T ‘”\’“mm

“l l 9-7 ]/Of\’w\ Eﬂl ' mﬂ\‘}%m)n/, ,N 113“9 E:ICheck if travel cutsllde of Texas, Complete Schedule T,
v} T

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See” Instructions) | "1 Employer (FOR NON-JUDICIAL)(See Instructions}

12 Contributor's principal occugation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL}(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL} 18 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

Date Full narme of contributer [ out-of-state PAC (iD#: y Amount of H in-kind contribution

L i -
. % 0LH 6 Contribution $ [ Eiescrlptlon
g’m’ ..... Hﬂ‘\jm ................. Qasa .................. Cw \l@"'— !%[lm-j( Pﬂ/‘f)h,‘)k
"’Q_ Contributor address; City; State; Zip Code | ( .k/'\/\,
’, la"l Lorm/ 120( ' mmmw W . 1"3 “0 DCheck if travel outsh!.!a 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 fob title {FOR JUDICIAL) (See Instructions)
Contributor's employerflaw 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 JUINCIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-gtate PAC, please see Instruction guide for additienal 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 AZ

2 FILER NAME QCDH C&U{gbﬂ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [_] out-of-state PAG (ID#: )| 8  Amount of |9 in-kind contribution

S"'@V@ él M\jl MUSDV’] Contribution $ : dafcription
T e - O LT B B

| . Be TR Prucion o
lD% |5 CWN\ Pi oS \ﬂ\w‘ﬂ" DK c %‘;V;DZ DCheck if travel outsille of Texas, Complete Scheduls T.

L)
10 Principal occupation 7 Job title (FOR NON-JUDBICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Confributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's esmployerfiaw firm (FOR JUDICIAL)Y 18 lLaw firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Full name of contributor  [_] out-of-state PAG (IDi#: ) Amount of In-kind contribution
Coniribution $ description

W\WM@MW .............. e By — | <ilent

\/Zg"w Contributor address; City; Stata; Zip Code | H !
l%!«ﬂg kul hﬂ‘ LM?/ \)UMS, T}C —r’a’l? []Chack if travet outsklje of Texasm]etlm T

Date

Pringipal ocoupation ! Job title (FORHI’\JON«JUDICIAL.) {Ses Instructions) Employer {FOR NON-JUDIGIAL) (See Instructions}
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL} Law firrn 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. T Tolal pages Schedule AZ:

2 FILER NAME (t : I I Ca/(s 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Date 6 Full name of contributor [} cut-of-state PAC (ID#: )| 8 Amount of l g tn-kind contribution

/Eri rdﬂ l\/u:“/l:rP_C Contribution $ i gflskji’;)rn

5]

I.___%,a_la 7 Contributor address; City;r State:  Zip Code 4—:‘1’ 6_ D |
HGSDf Cku ! D ’ Ln ' M lhbS Ty- 17%7g [:]Chec:k if travel outsi!ie of Texas.;met;\ MT

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)

12 Contribuicr's principal occupation (FOR JUDICIAL) 413 Contributor's job title {FOR JUDICGIAL)}(See Instructions)

14 Gontributor's employerflaw firm (FOR JUDNGIAL) 15 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)

Full name of contributor  [[] oul-of-state PAG (iDi: ) Armount of | Inekind contrlbution

. -~ Contribution I gescription
e A ’Rz """""" ] 15— [olent
\’l 665[ Ca.,vrb \ Lq n '3 W“LI % T\L 7’[’5’{@’ I::lCheck if travel outside of Texas. Complete Schedule T.

Date

Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NONaJUDICIAL)(See Instructions)
Contributer'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 contributar 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 reporfing requirements.

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



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

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 Toal pages Schudule AZ:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME S\COﬂ C@KDM

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: 8 Amount of 19 In-kind contribution
Contribution $ | description

l’&g"éuo 7 Contributor address; City; State;  Zip Code <ﬁ> 60 — I
L e
‘L{"{“ ‘ 8,{}’} n\,l Benp{, Bt)n B, TN . (l’[%o BE]Check if fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (F«“OR NON=-JUDICIAL) (gee nstructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDRICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's emplayer/aw firm (FOR JUDICIAL} 15 Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [[] cut-of-state PAC (ID# ) Amount of | Inkind contribution
l description

Jen Aroaate fﬂ‘?o:: Sent uckith

\'”98'9{0 Contributor address; City; State;  Zip Code |
Thighland Hollsw Dr- Conre, T . T30f - em

Date

Chech if travel oulside of Texas, Complete Schedule T.

Principal cccupation 7 Job title {FOR NON-JUDRICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributer's principal occupation (FOR JUDICIALY 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 pareni(s) (if any) (FOR JUICIAL)

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 Ravised 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

. . . I 5 dule AZ:
The Instruction Guide expiains how to complete this form. 1 Total pages Schedule A

2 FILER NAME S\@’H' CWSOH

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Filer ID (Ethics Commizsion Filers)

8 Date 6 Fuil name of contributor 7] out-of-state PAC {ID&: '8 gmougt of s : g In-kind contribution
ontribution description
Heather cash | | o
P | —_— I/| M‘l n
\’Q% 2{0 7 Contributor address; City; State; Zip Code $2[; | ‘\T?/
‘ Cpa I
? O - %@»L M LO‘ H\\S T\L 1’16’}8 [:IChack if travel outside of Texas. Complete Schedule T.

10 Princlpal occupation / Job title {FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's jok title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 185 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [[] cut-ofestate PAC {(ID#: ) Amount of : In-kind contribution
. ‘ ~ - Contribution § description
Wilke's BaAdSS Fire IS | ive Auchs
........................................................................... T LOD | Live o
‘/%wao Contributor address; City; State; Zip Cods |
o\

! \‘Oﬂ P([ \m %%’Ye@‘%" Conlﬂ)@. FN’ 1‘730 E I:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Jobr title (FOR NON-JUDICIAL) (See Instructicons) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation {(FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributar's spouse (if any) (FOR JUDICIAL)

If contributor is & child, taw 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 providad by Texas Ethics Commission www ethics,state,tx,us Revised 1/1/2026



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

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

. . It 1 :
The Instruction Guide explains how to complets this form. 1 Total pages Scheduie A2

2 FILER NAME g CB—-l/—l' C&L(‘Sbn 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (§

5 Date 6 Full name of contributor [ out-of-state PAC (ID¥ . )| 8 Amount of lg Inkind contribution
PN ) ﬂqm&&' < Contribution $ : description
9% 9[ ..................................................... D ................ a L"D-D | \_/\ Ue %.‘Uh
|/ 7 Contributor address; City,; State;,  Zip Code |

e
i Dggb mu—?k\;\h e S*We,{/% u)g lu_s ™ 113 \8' [ lcheck it traval outs1!ie of Texas. Complete Schedule T.

10 principal occupation / Job title (FOR NON-JUDICIAL) (See Instructiens) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principat cecupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUIHCIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Amount of In-kind contribution

) |

. gC/ Contribution $ l description

ST DOMS ™ The Meathiog Plogd e R
........................................................................... | )

\/Sl(g - ab Contributor address; City; State; Zip Code % 660’_ | u\f— - n
y TV

7;7—0“0 H’W\} \O‘:S we% MOﬂ-‘kﬂDmﬂf \j *?‘%35‘5 Check if travel outsiclie of Texas. Complele Schedule T.

Date

Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL){See Instructicns)
Contributor's principal oceupation (FOR JUDICIAL)Y Contributor's job title (FOR JUDICIAL){See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributer is a child, taw 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 fer additional reporting requirements,

Forms provided by Texas Ethics Commissicn 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 Schecule AZ:

2 FILER NAME SCDJ‘/.‘» C%Dm

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

3 Filer ID (Ethics Cemmission Filers}

5 Date 6 Full name of contributor  [] cut-of-state PAG (ID#: M8 Amount of | & In-kind contribution

% m\/‘l% Contribution $ : dfzscriptlon .

O = nane, oMG > ] QD | LiveAuthion

\ % a’(o 7 Contributor addrass: City; State;  Zip Gode | \+em

\0 %b W \f\ml s.l.(f-c"\' Wl\lig W ’r—taﬁ I:lCheck if travel oulsilie of Texas. Complete Schedule T.
P

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instrustions}

12 Contributor's principal occupation (FOR JUDICIAL) 13 Caonftributer's job title (FOR JURICIAL) (See Instructions)

14 Contributor's employerftaw firm (FOR JUDIGIAL) 18 lLaw firm of contributor's spouse {if any) (FOR JUDICIAL}

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

Full name of contributor  [] outwofuslate PAC (ID#: ) Ameunt of In-kind contribution
Contribution $ description

I
. I
Sare TouS - | ‘
OB, | comim s e zmcne (RO — | mehm

\Df%b W\K\M Sﬁeﬂ} \/\)i ‘\fls /W(. TB H g E:]Check if travel outside of Texas. Complete Schedule T.

Date

Principal occupation 7 Job title (FOR NON-JUDICIAL) {See Instructicns) Employer (FOR NON-JURICIALY(See Instructions)
Contributer's principal cccupation (FOR JUDICIAL) Contributor's jab title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firrm 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 Commissicn www.ethics.state.tx.us Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE AZ2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

Sceod Casson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

8 pate 6 Full name of contributor  [] cut-of-state PAC (ID#: )
| Roland. Fustenfld
l’a—g '910 7 Contributor address; City; State;  Zip Code
' I54a% Caroel Drive  wilus T MHIE

8 Amount of
Contributien $

|
|
| . .

9 In-kind contribution
description

I:]Gheclt if travel cutside of Texas. Complele Schedule T,

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

M Employer (FOR NON-JUDICIAL)(Ses Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Conftributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employerlaw firm (FOR JUDIGIAL)

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

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

Date

Full name of contributar  [7] out-of-state FAC (ID# }

Contributor address; City; State; Zip Code

In-kind contribution
description

Amount of l
Contribution $ |
[
[
I

[
I:I Check if travel outside of Texas. Complete Scheduie T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal ccoupatian (FOR JUDICIAL)

Contributor's fob title (FOR JUDICIAL) {See Instructions)

Contributer'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)

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




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
Accountihg/Banking
Consulting Expense

GreditCard Payment

Contributicns/Donations Made By
Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feod/Beverage Expensse
GittYAwards/Memorials Expense
Legal Sarvices

Loan Repayment/Reimbursement
Offlce COverhead/Rental Expense
Palling Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expensé
Transpartation Equipment & Related Expensa
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 pag? Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Fllers)

4 Date

|- o -2,

8 Payee name

Flip Plop Bling

6 Amount (%)

14 3. 5)

7 Payee address;

mi04aT

|:| Check i individual's residence address.

City; State; Zip Code

8

PURPOSE
QF
EXPENDITURE

(a) Calegory (See Calegories listed at the top of this schadule)

Aavertsing
XpenNse

() Description

Shirks

{c) D Check If travel outside of Texas, Complete Schedule T,

m Chack if Austin, TX, officeholder iiving expense

PLIRPOSE
OF
EXPENDITURE

Contri bukion
Toonaki'on

9 Complete QNLY if direct Candidate / Officeholder name Cffice sought Office held
expendilire to benefit G/CH
Date Payee narme
(- a3-abL RVTY
Amount {$) Payee address; City; State; Zip Code
I:] Check if individual's residence address.
Category (See Gategories listed at the lop of this schedule) Description

Q\e@u\o- Tonadion

[:] Check if travel ovigide of Texas. Complete Schedule T,

_] Check if Austin, TX, officeholder living expense

G 25 OR

% wesk Trups dteex

[:] Chack if individual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\-04- 2 Tophy House
Amount ($) Payee address; City; State; Zip Code

(lehmer T TIZpY

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed al the top of this schadule)

Adver hsing Cppense.

Description

[::] Check if travel oulside of Toxas. Complete Schadule T.

[::] Check it Austin, TX, officehaider living expense

Complets QNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Feorms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2026




LOANS

scHEDULE E

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 E:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of lvan 7 Nameoflender [ out-of-state PAL (Hi# ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal ccoupation / Jab title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o "
[:l Check if persanal funds were depaosited into palitical
account {See Instructions)
[ none
16 GUARANTOR 17 Mame of guarantor 19 Amount Guaranteed ($)
INFOQRMATION
18 Guarantor address; City; State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender I::l out-of-state PAG (ID#: ) Loan Amount {$)
Is lender Lender address; Gity; State; Zip Code Interest rate
a financial
Ingtitution? "
Maturity date
Y N
Principal occupation / Joh title {See Instructions) Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political
[::] account {See Instructions)

[C] none
GUARANTOR Name of guarantor Amount Guarantsed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (Sea Instructians)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 requasted information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banling
Consulting Expense

Credit Gard Payment

Contributions/Donations Made By
Candidate/Officeholder/Politcal Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
SalariesfWages/Contract Labor

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

Travel Qut Of District .

Other (enter a category not listed above)

The Instruction Guide explains how to completfe this form,

1 Total pages Schadule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

2~ -2

ot Cafson
5 Payeo namec C ’H u%

6 Amount {$)

®L,180. \\

7 Payee address; City; State; Zip Code

U105 1uest Donis Streek Skl Conme, ™ Mzsd

Chack if individual's residence address.

(a) Category kSee Calegories listed at the top of this schedule}

PURPOSE
QF
EXPENDITURE

-] {b) Deascription
PURPOSE .
or Event eypense Fundlaaser
EXPENDITURE
(s3] [:I Check if travel oulside of Texas, Complste Schedula T, I::I Check if Austin, TX, officeholder living expense

O Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

[late Payee nama
3-5- o Flip Flep Blirg

Amount () Payee address; City; State; Zip Code
$UDD.5D amivr wesk witks ™ T\

. D Check if Individual's resldence addrass.
Category (See Gategorles listed al the top of this schedule) Desaription

Pdvertising cxpense T- ks

D Gheck if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

% 5LO —

Complete QNLY, if direct Candidate / Officeholder name Office sought Offie held
expanditure o benefit C/OH
Date Payoe name
LY
- 5-Ho Melonie l\’\on'\'gon“\zrﬂ
Amount ($) Payee address,; City; State; Zip Code

LY Lake Blpft

I::l Check if individual's residence address.

M m)r@«amcv% Tews TI125

PURPOSE
OF
EXPENDITURE

Description

Neek & Cyeet

Category {See Gategories listed at the top of this schedule}

cvent Qﬁpem%e

[::‘ Check if iravel outside of Texas. Complete Schedule T E:I GCheck if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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.

scHepuLe F1

Advertising Expense

Accounting/Banking

Consultling Expense

Coniribulicns/Donations Made By
Candidate/Officaholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baeverage Expense
GifttAwards/Memorials Expense

Commiitee Legal Services

Loan Repaymant/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equiprmeant & Related Expensea
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedula F1:

2 FILER NAME &D‘*‘—\’ CQXSDn

3 Filer ID (Ethics Commission Filers)

4 Date

\-29-2,

5 Payee name

Rick Sousley

6 Amount ($)

* (00—

T Payee address; A

[:} Check if individual's resilenca address.

State; Zip Code

City:

PURPOSE
QF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedula)

Evenk expense

(k) Description

Fundiraasex”

(<) m Checkif travel oulside of Texas, Complete Schadule T,

I:j Chesk if Austin, TX, officehcider living expense

QR0 —

22U Wi \bw Sege Ck. YMon¥oraery X

Check il individual's residence addrass.

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\-30- 2t Vince ¥oss
Amount (8} . Payes address; City; State; Zip Code

11316

PURPOSE
QF
EXPENDITURE

Category (See Galegories listed al the lop of this schedula)

cvent  Cxpense

Description

Fundionser

I::F Check if travel outside of Texas. Complete Scheduvle T.

!::I Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Adver Jd%x_‘ng expensc

Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
9-3- 9L GOT
Amount {$} Payee address; City: State; Zip Code
% \ ! \ [::I Check if individual's residence address,
Category (See Calegories listed at the lop of this scheduls) Description

Bolih el SAgNS

‘::I Check if travel oulsida of Texas. Complete Schedule T,

I Check if Austin, TX, cfficeholder living expensa

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office scught Office hetd

ATTACH ADDITIONMAL 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

Gonsulting Expense
Gontribulions/Donations Made By

Candidate/Officehalder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expanse
Gifi{Awards/Memarials Expense
L.egal Sarvices

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Saiaries/\Wages/Contract Labor

Solicitation/Fundralsing Expense
Transporation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other {(enter a calegory not listed above)

Credit Card Paymenl
The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:| 2 FILER NAME 8: 1 | C&U(Son

3 Filer 1D (Ethics Commission Filers)

5 Payee name

Newthan  fypazaire

4 Date

el

7 Payee address; City;

7 tighland l{ollow pre

[:__J Check if individual's residence address.

6 Amount ($)

State;

Conme  TY .

Zip Code

120y

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
e Campoign Promeh oS
Fore | Advertis 0 ,
EXPENDITURE vertising Cxpense an P

{1} I::l Chack if travel outsica of Texas. Complate Scheduie T

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure fo benefit G/OH

Office held

[ate Payee name

2 -lo- 2o

NoHon  Arvazate / Medie Roreth ons

Amount {$) Fayee address; City;

|, 000— [;J7 Pighlard Rollow Dr- Conre

Check if ingitbidual's residence address.

State;

BRS

Zip Code

11204

Category (See Gategories listed al the top of this schadule) Description

Tor | Poliieal Adverkiserent

EXPENDITURE

Reimbursement

D Checlkif travet outside of Texas, Complete Schedule T,

[ ] check it Austi. TX, officenolder living expense

Amount ($) Payee address; City;

% 20—

I::] Check If individual's residence address.

Complete QNLY if direct Candidate / Officeholder name Office scught Office held
axpanditure te benefit C/OH
Date Payee name

State; Zip Code

Category (See Categories listed at the lop of this schedule) Description

e | oA [Beveroge Sxperse

EXPENDITURE

o \'\hca.\ inner

[:j Gheck if travel outside of Taxas, Complele Schedule T,

[:] Checls if Austin, TX, officeheldar living expense

Gomplete QNLY if direct Candidate / Cfficehofder name Office scught

expenditura to benefit C/OH

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 F1

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

Advertising Expense

Accounting/Banking

Consuliing Expense

Gontributions/Monations Mads By
Candidate/Officaholder/Paolitical

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GilttAwards/Memarials Expense

Loan Repayment/Relmburserment
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salarles/Wages/Gontract Labor

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

Travel Qut Of District

Other {enter a category notlisted above)

Commiliee Legal Services

The Instruction Guide explains how to complete this form,

1 Total pages Scheduls Fi:

2 FILER NAME %CD—\—,\, Cargor\

4 Date

A-%- o

5 Payes name

Mordgomeny Lale Creck Basedmll /Soft loall

6 Amount ($)

% 2,000 —

7 Payee address;

Check if individual's residenca address.

State; Zip Code

City;

8

PURPOSE
OF
EXPENDITURE

{a) Categery (See Categories listed at the top of this schedule)

Con—h’i Vuhens

(b) Description

Donakion 1o Scheel
roant

{c) I::] Check if travel outside of Texas. Complele Schedule T,

| "] Gheck if Austin, TX, officeheldar living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Cate Pavee name

A-1D- 3

MCLEA PAC

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

4 2,500 —
E:l Check if individual's residence address.
Category (Sese Calegories listed gt the top of this schadule) Dascription

PURPOSE
QF
EXPENDITURE

CordribuhonS

Tolth el Terathien

E:J Checldif ravel outsicde of Texas. Complete Schedule T,

[ oheck if Austin, TX, offisehoider living expense

Compiete ONLY If direct Candidate / Officeholder name Office sought QOffice held
expandiiurs to benefit C/OH
Date Payes name
-
2-1- s Neumann & Cornpaany
Amount ($) Payae address, City: State; Zip Code

%7,%52.91

[::l Checkif individual's residence address.

PURPOSE
OF
EXPENDITURE

Category (See Calegories listad al the top of this schedule)

Folhcal M\b\’-ﬁ%irg

Dasacription

Mo lers

Gheck if travel oulside of Texas. Complete Schedule T,

D Check if Austin, TX, officehclder living expense

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDUL.E AS NEEDED

Forms provided by Texas Etht

cs Commission

www.ethlcs, state.tx.us

Revised 1/1/2026

3 Filer ID (Ethice Commission Filsrs)




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)

Eveht Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Roimbursemant
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical
Credit Gard Payment

Food/Baverage Expense
GiftyAwards/Memeorials Expense

Commitiee Lagal Services

Polling Expense
Printing Expense
Salaries/MWages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Traval Out Of District

Other (enter & calegory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:

2 FILER NAME SCO—"?\’ Caf%on

3 Filer I {Ethics Commission Filers}

4 Date

212 -3

5 Payee name

Pyvwaiatre media

6 Amount (3)

®R5O0 —

7 Payee address;

1 Hi@h letnot rollowd T

I Check Ifindividual's residenca address.

City; State; Zip Code

onne ™ T1OY

8 (a) Category (See Gategorles listed at the top of this schedule) {b} Description
PURPOSE - -
e Polifierl  Aoverti ng we\opﬂq&
EXPENDITURE
(c) I:I Check iflravei outsida of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholdar living expense

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expsnditure to bensfit C/OH

Date Payee name

213-2L Nazade Media

Amount ($} Payee address; City; State; Zip Code

BHQH4\5 —

1 high

Check if iidividual's residence address,

ondl Hollod Y. ConDe TN 1120y

PURPOSE
OF
EXPENDITURE

Category (See Galegorias listed al the top of this schedule)

ﬁ%dwfwﬁﬂ%ﬂﬂﬂ-fpﬁh¥&zbl

“Cem paign marehrg
4 polls

[7] Checkiftravel sulside of Texas. Complelts Schedule T.

[::I Check if Austin, TX, officeholder Hving expense

Gomplete QNLY if direct Candlidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
2-13- b Arvalide  Miedia
Amaount ($) Payee address; City: State; Zip Code
T Wigh larmd Hollow Br. g
% 150 9 e T Tod-
[::I Check if individual's rasidence address.
Category (See Categories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

Blfical  Adver h‘%;“?(

Socia)  mMedia AAS

[:j Check it travel putside of Texas. Connplete Scheduie T.

m Check if Austin, TX, officeholder {lving expense

Completa ONLY if direct
expendilure to benefit G/OH

Candidate / Officeholder name

Offlce sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics.state.tx.us

Revised 1/1/2028




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

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GifttAwards/Memorials Expense
Legal Services

Loan RepaymantReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Ceontract Labor

Solicitation/Fundraising Expenss
Transportation Equipment & Relatad Expense
Travel In District

Travef QOut OF District

Other (enter a category notlisted above)

The Instruction Guide explains how to complets this form.

1T Total pages Schedule F1;

2 FILER NAME 866"/-!- CMQOm

3 Filer 1D (Ethics Commission Filers)

4 Date

a-13a-3

5 Payee name

\LVST - FM

6 Amount ($)

® |222.25

7 Payee address;

[::! Check Ifindividual's residence address,

Stata; Zip Code

City;

8

PURPOSE
OF
EXPENDITURE

(&) Category (See Categories listed at the top of Ihis schedule)

it Adverhsing

(b) Description

Rodio Ad

{©) m Check if travel outside of Texas. Complsts Schedule T.

E] Gheck if Austin, TX, officeholder living expensa

%1212.70

I Check if individual's residence aduress,

9 Complete ONLY if direct Candidate / Officeholder name Cffice scught Office held
expenditure tc benefit C/CH
Date Payee name
24D -2 Codalyst PR
Amcunt {$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisied at the lop of this schedute}

Tolhea) Achverts ng

Deascripiion

Baonners

I CGheck if travel oulside of Texas. Complete Schedule T,

[::] Gheck if Austin, TX, officehotder living expense

®i2%.05

[::] Checkifindiidual's residence address.

Gomplete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/CH
Date Payee name
— - g -
A12- | ive 4 Creative Studio
Amount {$) Payse address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Polthca) Polver Hsiy

Deascription

Gampajgn %T@h‘;

EI Check i travel outside of Texas. Complete Schedule T,

I::] Check if Austin, TX, officehalder living expense

Complete QNLY if direct

Candidate / Officehoider name

expanditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

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 RepaymentReimbursement Solicitation/Fundraising Expansa

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

Consulting Expense Food/Beverage Expensa Polling Expense Trave! In District

Contributions/Danations Made By Gift!Awards/Memornials Expense Printing Expense Travel Out OF District
Candidate/Officehaldar/Political Committee Legal Services Balaries/\Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this ferm,

1 Total pages Schedule F1:|2 FILER NAME % , l ‘ CME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payea name
217- 9 UuPs, Store.
6 Amount {§) 7 Payee address; , City; State; Zip Code

#2,5 — | D02 FM oAT  LoilkS T 17278

E] Check if indivicual's residenca address,

8 (&) Category {See Gategorles llsied at the top of this schedule) (b) Descripticn
PURPOSE Ct -
OF F \\"'\ \_ P(A‘JPJ j(\S\ P h o\'
EXPENDITURE o o : ush Cowas
{c) [:l Check If lrave! outside of Texas, Complete Schedule T. [:] Gheclk if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name |

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

|:| Check if individual's residence address,

Gategory (See Categorias listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
(] Gheckiftravel outside of Texas. Complate Schedule T. [] check if Austin, 7, ofticeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount (§} Payee address, City: State; Zin Code

[:‘ Chack ifindividual's residence address,

Catagory (See Galegories listed al the tap of this schadule) Description
PURPOSE
OF
EXPENDITURE
[:] Gheck if travel outside of Texas. Complete Schedula T, E] Check if Austin, TX, officehelder living expense
Complete QNLY if direct Candidate / Officeholder name CHfice sought Office held

axpeanditure to benefit CrOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



