CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiters)

2 Total pages filed: 37

3 CANDIDATE/
OFFICEHOLDER
NAME

MS 7 MRS / MR FIRST Mi
Mr Jay Mac
NICKNAME LAST SUFFIX
Sanders

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS ! PO BOX; APT J SUITE #; CITY; STATE; ZIP CODE

25511 Budde Rd., Ste 302, The Woodlands, TX
77380

AaeCENVED™

= JAN 15 206
2

Change of Address
%qufsa-\’ V"J
&5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION Daiermarked
OFFICEHOLDER
PHONE (832 ) 663-9916
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ML
NANE e M M e, Date Frocesed
NICKNAME LAST SUFFIX
. Date imaged
Fredricks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 25511 Budde Rd., Ste. 302, The Woodlands, TX 77380
(Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 520-6098

9 REPORT TYPE

I ’ Runeff

| I Exceaded Modified
med - REzprting Limit

I | 30th day before eleclion

i | July 15 I l 8th day before slaction

I l 15th day after campaign
ireasurer appointment
(Officeholder Qnly)

I I Final Report (Attach G/OH -FR)

10 PERIOD Monih Day Year Month Day Year
COVERED
7 /1 /725 THROUGH 12 /31 725
41 ELECTION ELECTION DATE ELECTION TYPE
[E] Primary D Runoff [j Other

Month Day Year Description

3 / 3 / 26 General I:] Spacial
12 OFFICE OFFICE HELE (if any) 13 OFFIGE SOUGHT  {if known)

Justice of the Peace Pct. #3

Justice of the Peace Pct. #3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additlonal Pages

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPGRT
THE GANDIDATE / OFFIGEHOLDER. THESE FXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND QFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NCTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

[ ] ceneraL

COMMITTEE GAMPAIGN TREASURER NAME

I:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. athlcs,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}
Jay Mac Sanders
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ g’ {
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o N
.................. L/ PR U
4
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 8 O
4,  TOTALPOLITICAL EXPENDITURES $ lg) %Ci [ P
................... |
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ quP 5 1
BALANCE OF REFORTING PERIOD ' ‘

OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥
i8 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officaholder
Please complete either option below:
{1) Affidavit

NCTARY STAMP/SEAL
Sworn to and subscribed befare me by this the day of
20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer adminlstering oath Title of officer administering oath

(2) Unsworn Declaration

e 2 y
My name is 50\‘[ M‘w— gfﬂ’AC) % , and my date of birth is Y 5 € p'f’ [4 2’7'
My address is 2 Sr,l 13 (f\v& (}' £ R 5“ S"Ie ? 02- S)ﬂﬂm ) TQ 77?“9 lﬂ/j ﬁ

{street) W / Ecmty} tate) {zip code) {country)
Executed in .ﬂ\ ‘h‘ff OMPG County, Staie of y , onthe day of , £7

CHA/ l/\

Signaturegof IdatefOffi cehulder (Dec}ar’ant)

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
Jay Mac Sanders

20 Filer ID {Ethics Cormmission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
t. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3 %5’ ; 2):):{)
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 3 Cf{ { 5’&
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \5}7 36.“05'"
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 '
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. 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 K: lTrgrllzle:EgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

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 NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule A1l: f5

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

....................... Zjﬁ
i H City; 3 ip Cod
lZ—/Z.?/g-; Contributor address; ity State, Zip Code

Jay Mac Sanders
4 Date 5 Fuil name of contributor out-cf-state PAC (ID#: y| 7 Amount of contribution ($)
&
{j_/ 14[28 EZ’ ...... (séf ................................................ éﬁ / pe.
6 Contributor address; City; State; Zlp Code '
B Principal occupation {/ Job title (See Instructions) 9 Employer (See instructions)
Date Fuli name of contributor out-of-state PAC {ID¥; ) Amount of contribution {$)

# 100,

Princlpal occupation / Job title (See instructions) Employer {Sea Instructions)

Date Full name of coniributor out-of-state PAC (ID#;

'l_/l]__/ 25 Contributor adldrass; y City; State; Zip Code

) Amount of contribution ($)

L 5e0.

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

Date Full name of contnbutor out-of-state PAC (ID#:

olinfac |- ooy Sy ..
' z'g Contrtbutor ad ress; ity; State; Zip Code

Amount of confribution {$)

g1, 000

S

Princlpal occupation / Job tile (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.tcus

Revised 1/1/2026




MONETARY POLITICAL CO

NTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to

complete this form. 1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Jay Mac Sanders
4 Date 5 Full name of contributor out-of-stata PAC (ID#: y | 7 Amount of contribution {$)
)
[1/9 ] 20 e Ca VT’{& ..... qu“""’“ ............................................. X, ~
6 Contributor address; City; State; Zip Code ’

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
L}
A rZ?r £ :Jb/l) g

out-of-state PAC (ID¥: ) Amount of contribution (3)

(L3[18 | conmrwi S v o % 500"

Principal occupation / Job tille {See Instructions)

Employer (Ses Instructions)

Date Full name of contributor

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

? t
........... ch_,f(,ws e
{L/B /)—S Contributor address; City; State; Zlp Cods % 58 .

Principal cccupation / Job title {See Instructlons)

Employser (See Instructions)

Contributor address;

out-of-state PAC {JD# H Amount of contribution {$)

Date Full naﬂe of corrl ! tor
q Te “F Voov so
{l 125 | ChisTins, ooy f— e — <\[§ 100.

Princtpal occupation / Job tile {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 Commissic;rg :

www.ethics.state.tx.us

Ravised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Gulde explaine how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Jay Mac Sanders
4 Date 5 Full name, of contributor Yi.gf.aqgge PAC (ID¥; ) 7 Amount of contribution {$)

( |
bl el Dol Dl Y [, 750.

8 Principal occupation / Job titie (See Instructions) 8 Employer (See Instructions)

Date Full name of confributor out-of-state PAC (ID#: ) Amount of contribution ($)
o251 ey Nowale ws
‘,\ Contribuior address, City: State;  Zip Code 2 5’@ «

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

Date Full nagne of contributor aut-of-slata PAG (ID#: b] Amount of contribution ($)
\ [25 % /Qu?ev’ 54J’W__.'.’f‘1¢‘4 . _ ~ a2
{ Contributer address; ty; State; Zip Code . & SD°

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

Dato Full name of contributor out-of-stata PAC {ID#; ) Amount of contribution ($)

1L ’9.5' ..... ﬂgﬁwm}Qs fcjfi ............. s ﬂ 250,

Princlpal occupation / Job titte (See Instructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is outn_pf»stagq PAC, pleage ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethfcs Commisslgﬁé ‘www.athics, state.tx. us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

it 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 {(Ethics Commisslocn Fllers)
- Jay Mac Sanders
4 Date 5 Full name of contributor out-of-stata PAC (ID#: ) 7 Amount of contribution (%)
(4 < ¢
ll % 1-5 ................. .U} .’..;&....ﬂ'ﬁ{.gﬂ’ ......................................... #5@_@ M
6 Contributor address; City; State; Zip Code !
8 Princlpal occupation / Job fitle (See Instructions) B Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

............. Shephen Boer .
” |8 l‘S‘ Gontributor addrilaes; City; State; Zlp Code ﬁgw‘

Principat cccupation / Job title {See Instructions) Employer {Sea Instructions)
Date Full name &f contributor out-of-state PAC (ID¥: ) Amount of contribution (%)
7 i s,
(1 177[25 vk amela... 17 males % /o0,
Gontribufor address; Gity; State; Zlp Code ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

L0 poe

Contributor address; City,

k| Halo R

Princlpal cccupation / Job title {See Instructions) Employer (See Instructions)

"~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If condributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www.ethics.slate. b 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.

Mwﬁ

Contributor addre'Zs; City, State; Zlp Code

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Fller ID (Ethics Gommlsslon Filers)
Jay Mac Sanders

4 Date 8§ Fuli name of cantributor . ut-of-sjate PAG (IDH#: y | 7 Amount of contribution {$)

“([4/)5 .................. el 2 t../.'f‘./ff.( .................................... 3’& 5@@ -

6 Contributor address; City; State; Zip Code ¢

8 Princlpal occupatlon / Job title (See Instructions) 8 Employer (See Instructions)

Date Full name of contributor out-of-state PAG {ID#; H Amount of contribution ($)

v Y/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

out-of-state PAC {ID¥; )]
42 A
City. State; Zlp Code

Amount of coniribution ($)

¥ 500,

Principal occupation / Job iitle {(See Instructions)

Employer {Sea Instructions)

Date

[ yf2$

Fult nam

f contributor out-of-staia PAC {ID#: )
< Kall
W} ............... Y 2 S
Confributor address; City; State; Zip Code

Amount of contribution ($)

y250. "

Principat occupation / Job title (See Instructions)

Employer {Sae Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please sggf l,ﬁgtruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.gihlcs.state.bx.ug

Ravised 1/1/2028




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 fo complete this form. 1 Total pages Schadule At:
2 FILER NAME 3 Filer ID (Ethice Commisslon Filare)
Jay Mac Sanders
4 Date 5 Fult name gf contributor oui-of-state PAC (ID#; y| 7 Amount of contrbution ($)
ol ! i
Lo Holll Gibson
‘ l lg ............................................................................... .' S. re
6 Contributor addrgss; City; State; Zip Code @.
8 Princlipal occupation / Job title {See Instructions) 9 Employer {See instructions)
Date Full name of contributor out-of-siate PAC (IDA: ) Amount of contribution ($)
oy
.................... ellAa... . =main. . 5@ ad
] ' 2 QS Contributor address; City: State; Zip Code 2 :
Principal occupation / Job title (See Instructions) Employer {See instructions)
" Date Full name of contributor out-af-slate PAC (ID#; ) Amount of contribution {$)
N H - 7
“ 1 9_5 ......... W“ REE &' P I A ¢ 1 L ORI - ,g’@ﬁ -~
Contributor addrass; City,; State; Zip Code b
Princlipal occupation / Job title (See Instructions} Employer {See Instructions)
Data Fuil namg of contributo aui-of-state PAC (ID#: ) Amount of contribution ($)
o< o Raa Hacger #as “
I I Contributof address; City; State; Zlp Code
Principal occupation / Job title (Sae fnstructions) Employer {See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-.«g{a_state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisslon - www.ethics.stale.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 Schaduls At:

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Jay Mac Sanders
4 Date 5  Full nama of c:ontributor out-of- state PAC (0w y | 7 Amount of contribution ($)

] Teannine 2
ofsfasy - RIS Scm M e R 258,

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

Date Fult name of contributor oul-of-state PAC (ID#;

Amount of contribution {$)

0)298 ;;;;,;;i;,;};%‘:"‘?‘;f """""""" T e & 100"

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

Date ? Fulf name of c:ontributor ﬁ-of—ijy PAC (ID#: ) Amount of contribution {$)
0 bo2S.... Davdd . Cod -
Contributor address; City; State; Zip Code @ / M
£

Principal occupatfon / Job title (See Instructions} Employer {Sea Instructions)
Date Full name of contrrbutor ut-of-state PAC {ID#: ) Amount of contribution ($)
X
Contrlbutor address; City; State; Zip Code o (; aﬁ L%

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-offsgggq l_’Ac, pdase see Instruction guide for additional reporting reqqirla‘ma nts.

Forms provided by Texas Ethics Commission, =~ www.athics.state.tx.us © T 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.

Total pagas Schedule A1:

2 FILER NAME

Jay Mac Sanders

Filer 1D (Ethics Commission Filers)

4 Daie

o[22

out-of-stete PAC (ID#: )

5 Full name ol Iontributor :

6 Confributor addrass:

Clty, State; Zlp Code

Amount of contribution {$)

g 200

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Data

| o]t

Contributor address;

City,; State; Zip Code

Amount of contribution (%)

# 580

Principal occupation / Jab title {See Instructions)

Employer (See Insiructions}

Date

,9/5’ 25

Full name of contributor

Camila, Gozel

Contributor address;

out-of-state PAC {ID¥; )

2 O

City; State; Zip Code

Amount of contribution ($)

200"

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Fuil name of contributor out-of-state PAC (iD#: )
..................... e, e
Contributor addibss; City; State; Zip Code

Amount of contribution {$)

N 259

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission

www.aethics.state.tx.us

Ravised 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

Jay Mac Sanders

3 Fller ID (Ethics Commiasion Filera)

4 Date

)

Zlp Code

5 Full name of contribytor
q / 24 / 28 s, Fe .......... w/] ...................................................

6 Contributor address; Cliy: State;

7 Amount of contribution {$)

K 250"

8 Princlpatl occupation / Job title (Sea Insiructions)

9 Employer (See Instructions)

Date Full name of contributor oul-of-state PAC (ID#:

)

itz

Zip Code

............ Kf,ﬁgfmaml/

Contributor address; City; State;

Amount of contribution ($)

Saso

Princlpal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor out-of-state PAC (ID#:
25 LA / TAMSZ .
Ci ? Caontributor address; Clty; State; Zlp Code

Amount of contribution ($)

L/, 600,

Princlipal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date Full namea of contributor out-of-state PAC (ID#:

)
o lals L. STeghusie. [hfeheele
C? 3 Contributorvaddress; City; State; Zip Code

Amount of contribution ($)

A 560~

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 by us

Ravised 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 Schedula A1:

2 FILER NAME

Jay Mac Sanders

3 FHer ID (Ethics Commission Fifers)

8 Contributor address;

7 Amount of contribution ($)

9 5p.

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

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

) hs |- C{l/] f’f D M}g ............ M@%/ 73(

State; p Code

Arnount of contribution ($)

4 pp. ™

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

Date II name of contributor

ggﬁ{ D@n;tatﬂ PAC (ID#:

(119335 e e;y

Contnbutor addregs; City; State; Zip Code

Amount of contribution ($)

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

Date Fulf name of c:ontributof‘f cut-of-sfate PAG {ID# ) Amount of contribution ($)
i / Cantributor Szrasa, Clty. ﬂg Zlp Cade é / é -

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

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

Forms pravided 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:

2 FILER NAME - 3 Filer ID (Ethics Commisslen Fllers)
Jay Mac Sanders
4 Dats 5 Fuil name of contributor out-of-stata PAC {IDW: y | T Amount of contribution ($)
11 fys | Loah . STeVotSoo
4 6 Contributor address; City; State;  Zip Code 5 ﬁ
B8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Full, name of contributor out-of-state PAC (ID#: }

Amount of contribution {$)

Date '
d\ S event
M s s e w e e e r e e a ettt T ETE AN TR T EETE PP OPYOEEEYYTE SN NN N NN R R P EEE R AR S P EEE AN N EAAaa A
l@( g Contributor address; Clty; State; Zip Code M

Principal occupation / Job title (See instructions} Employer (Sae instructions)

Date Full namzn\ol’ c% out-af-slate PAC (ID#: } Amount of contributlon {$)
8‘//_% Contributor addrass; City; State; Zip Cods g 9&

Princlpal occupation / Job title {See Instructions) Employer (Sea Instructions)
Date Fuil name of c(zigi%.ltor out-cf-state PAC (ID#; ) Amount of contribution ($)
.o R )
; e Severe i 4%
ﬁ F({ Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employsr {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.bous Ravisad 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jay Mac Sanders

3 Filer ID (Ethics Commission Filars)

4 Date

7 Amount of contribution ($)

5 FuII name of contr;butor

ﬁ

12{5/25

6 Contributor address; 7

$250."

8 Principal occupation { Job title (See Instructions)

9 Employer (See Instructlons)

Date Full name of contributor out-of-state PAC (ID#; 3
1-! 1 :25 ................... Q‘ wy IZ_,US ...............................................
1 ' Contributor address; City: State; Zip Code

$250.

Amount of contribution ($}

Principal occupation / Job title {(See Instructions)

Employer {See Instructions}

Date

[l{[‘f’ b&vﬁ) A AL

Contributor addfess;

Full name of cogtributor

out-of-state PAC (ID#: }

\/le A laccd\ficu Yti

State;  Zip Gode

#1,600.

Amount of contribution ($)

Principal occupation / Job Etle (See Instructions}

Employer (See Instructions)

Date

11 l 28

GContributor address;

Full name of contributor

out-of-state PAC {ID#: }

mwlﬂﬂﬁ%%m ...... %q ................... .........

State; Zip Code

ﬂ%ﬁwf”

Amount of contribution  {$}

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions

)

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

Forms provided by Texas Ethics Commission

www.ethigs.state.bx.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 Schodule At:

2 FILER NAME

Jay Mac Sanders

3 Filer ID (Ethics Commission Fliers)

4 Date

5 Fuil nameyof contributar M\ opt-ofyglata PAC (IDW; ) 7 Amount of contribution {$)
[\[??3['1‘5 ..... Lee. A W‘D el Q“*] Sewd

State:  Zip Code $ { %—()
f

6 Contribuior address; City;

8 Princlpal occupation / Job fitte (See Instructions) 9 Employer {See instructions)

Date Fuil name of confributor ouj-of-state PAC (ID#; } Amount of contribution (8)
Contributor address; City; State; Zlp Code - Q\/ -

Princlpal occupation / Job title (See Instructions) Employer (See Insfructions)

Date Full name of coniributor out-of-state PAC (IDH;

) Amount of contribution ($)
| 1D | ad Ebdetly Mlersar -
0 :)J}?ﬁ hﬁféﬁ@@”ﬁ‘?ﬁ; """"""" f‘lsm """ 507

Principal occupation / Job title {Sea Instructions) Employer {See Instructions)
Date Full name of contributor Zui-nf-sia!e PAC (1D em ) Amount of contribution ($)
l .
15 Roger Aithm "‘”‘JVB'FK[L ..... 0 Koo 0 92
] D ICQ | Goptributor address; City; State: ZIp Code b
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 Ingtruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.stale, bx.us Reyised 11/2026




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
Jay Mac Sanders

3 Filer ID {Ethics Commission Filers)

4 Date

&6[{/15’

§ Full name of contributor oui-of-state PAC (ID#: )
T, Deetehe, @ L Dorstelr

J ..... (@G‘MJL\ ........... L? ..... JMV\ ......................
6 Contributor address; City; Stata; Zip Code

7 Amount of contribution {$)

4500

8 Principal occupation / Job fitle (See Instructions)

9 Employer (Sese instructions)

Date

10f3ps

Full name of contributor oul-of-state PAC (iD¥; )
Smfr\ S*(i
Contributor address; City; State;  Zip Coda

Amount of contribution ($)

a4 250.

Principai occupation / Job title {(See Instructions}

Employer {See Instructions)

Date

(2%

Full name of contEibutor out-cf-state PAC (ID#; }

-

____________ e Guele bomods

State; Zip Cod_a

Contributor address;

Amount of contribution ($)

i 56p. ”

Principal occupation / Job titie {See Instructions)

Employer (See instructions)

Date

ot

Fuft ?me of contributor out-of-siata PAC (IDH: )
ContrlgéSa dress; City; State; Zip Code

Amount of conirlibutlon {($)

§3s.”

Principal occupation / Job title (See Instructions)

Employer {See Insiructions}

ATTACH ADDITIONAL COPIES OF THIS SCHERULE 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 1/1/2028




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 fo complete this form.

1 Total pages Schadula A1:

2 FILER NAME

Jay Mac Sanders

3 Filer ID (Ethles Gommission Filers)

4 Ppate

M\LW

§ Full name of contributor aut-cl-state PAC (ID#: y
§ <

.............. Rrug Samdors

6 Contributor addfegs; City; State; Zip Code

7 Amount of contribution (%)

41 500"

8 Principal occu

pation / Job fitle {See Instructions}

9 Employsr (See instructions)

Date

i

nyﬂme of contributor out-of-stats PAG {ID#; )
...... el 0 Volke
Cantributor address; City: Siate; Zip Code

Amount of contribution {$)

)50,

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

Date

Fufl name of contributor out-of-slata PAC (ID#; }

Contributor address; City; State; Zlp Code

Amount of contribution  ($)

Principal occupation / Job title {(See Instructions)

Employsr (See Instructions)

Date

Fuli name of contributor out-of-state PAC (ID#; 3

Gontributor address; City; State; Zip Code

Amount of contribution {$}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.bx.us

Revised 1/1/2026




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explaing how to complete this form. 1 Total pages Schedule AZ: L’{'

2 FILER NAME _\J“ ‘7 W w ~

3 Filer D (Ethics Commission Fllers)

4 TOTAL OF UN!TEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § q ( 5 O
/ LS

g

5 Date 6 Full name of contributor [ out-of-state PAC (ID4:

y| 8 Amount of 9 in-kind contribution

ID ? ........ gVe, QWL LAV T TN
, 7 Contributor address; City; State;  Zip Cade

Confribution $ description

............. %3@0 E Mﬂ:f—d'é?f&f/

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

10 Principal occupatton / Job title (FOR NON-JUDIGIAL)(See Insiructions)

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

42 Contributor's principal occupation (FOR JUDICIALY

43 Gontributor's job fitle {FOR JUDICIAL) (See Instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL)

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

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

Full name of contributor [ out-of-state PAG {ID#;
Date Mj
lﬁt\r\. a ﬂmq WLVH@V
‘.\ 50 Contributor address; City; State;

!
!
i
| W50 | M? &,}L.

In-kind contribution
descrlptian

) Amount of
Contribution $

!
Check if travel oulside of Texas Complele Schadule T.

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

Employer {(FOR NON-JUDIGIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL})

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

Contributor's employerfiaw firm (FOR JUDIGIAL)

Law finm 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 NEERED
if gontributor is out-of-state PAC, please see Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commissior ' www.ethics.state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE AZ2

if the requested information is not appficable, DO NOT include this pagé in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-gfstate PAG (IDi#;

8 Amount of In-kind contribution

....... Seve.ad Jewa rUJmH’ s |
2 oL o)

Zip Code ﬁ ‘D\w ()v"»f {/!/

Check if travel outslde of Texas. Complele Schedule T.

10 Principal oceupation / Job title (FOR NON-JUDIGIAL){See hstructions)

11 Employar (FOR NON-JUDICIAL){See Instructions}

42 Contributors princlpa!l occupation {FOR JUDICIAL)

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

14 Contributor's employeiflaw firm (FOR JUDICIAL)

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

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

Full name of contributor  [_] out-of-stale PAG {ID#:

Contributor address; Clty; Staie;

....... F W\O\C{@VJW%)

Amount of In-kind contribution

Contribution $ escription
............... iﬁ q‘w i /ﬂ] ed’ -f'

Zip Code
!

Chack if iravel outside of Texas Complele Schedula T

Principal occupation / Job titla (FOR NON-JUDICIAL) (Sea insiructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Confributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contrdbutor's spousa (if any) (FOR JUIDICIAL)

i contributor 15 & child, law firm of pareni(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 hy Texas Ethics Commissian

www.ethics.stete.beus ' ' Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this pagé in the raport.

SCHEDULE AZ2

The Instruction Guide explains how to compiete this form. 1 Total pages Schedula AZ:

2 FILER NAME 3 Fllor ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date & Full name of coniributor [ out-of-state FAC (ID¥; 1|8 Ameount of
Coniribution §

9 In-kind contribution
dascription

|
f
]
!
]

0|17 [rattren g a1V s
| c,

Chack if fravel outside of Texas. Complete Schodule T.

10 Prncipal occupation / Job tite (FOR NON-JUDICIAL){See Instructions) i Employer (FOR NON-JUDICIAL}{See Insiructions)

42 Contributor's principal occupation (FOR JUDICIALY 43 Contributor's job tite (FOR JUDICIAL) (See Instructions)

44 Contributor's employsrflaw firm (FOR JUDIGIAL} 45 Law firm of contributor's spousse (If any} (FOR JUDICIAL)

46 If contributor is & child, taw firm of parent(s) (if any) (FOR JUDICIAL)

Dates Full name of contributor  [] out-of-state PAG (IDi: ) Amount of ; in-kind contribution
w l { Contribution $ | description
Sk and W I T I

W | ot oo mmeos [B3 9@0‘: gfﬁ T

Chack if ravel outslde of Texas. Complste Schedule T.

Principal ccocupation / Job ttle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL)(See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Contributor's job titls (FOR JUDICIAL) (See Instructions)
Contributor's employesfiaw firm (FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICIAL}

If contributor is a child, law firm of parenk(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 additlonal reporting requirements.

Forms provided by Texas Ethics Gommisston www.ethics.siate.tx.us Revised 1/1/2028




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

If the requested information is not applicabls, DO NOT include this pagé in the report.

The Instruction Guide explains how to complete this form, 1 Total pages Schedulo AZ:

2 FILER NAME 3 Filer ID {Ethics Commiesion Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Fufl name of contributor ] out-of-state PAC (IDH: 118 Amount of g In-kind contribution

|
l'lli’) Yomedle. e Midwed . Bolivs.... i 33@5 e
7 Contributor address; City; State; Zip Code : | 6(‘-@@7';

Chack If travel ou\snde of Texas. Compieta Schadule T,

10 Principal occupation / Job titie (FOR NON-JUDICIAL}{See Instructions) {1 Employer (FOR NON-JUDICIAL){See Instructions)

42 Confribttor's principal occupation (FOR JUDICIAL) 43 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL} 45 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-of-state PAG {ID#: ) Amount of In-kind contribution

Date :
j/g L\) - I/M Contribution $ | descrip P
E ;\ ¢ ir-
O b ......................................................... Cevbvearaanarans ‘ﬁ) ? M [ M
Contﬂbutur address; City; State; Zip Code R |

Chack if travef outside of Texas. Complate Schedula T.

Principat occupation / Joh title (FOR NON-JUDICIAL) (See instructions} Employer (FOR NON-JUDICIAL)(See Instructtons)
Contributor's principal occupation (FOR JUBDICIAL) Contribulor's job title (FOR JUDICIAL) {See Instructions}
Contributor's employerfiaw 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 JUDICHAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
#f contributor Is out-of-state PAC, please see instruction guide for additional reporting requiroments.

Forms provided by Texas Ethics Commission www.ethics.sfate.blus 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

Consulfing Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GiffAwards/Memorials Expense

Loan Repayment/Reimbursement
OFlce Overhead/Rental Expense
Polling Expense

Printing Expense

Sclicitation/Fundraising Expense
Tranaportation Equipment & Related Expanse
Traval In Disirict

Travel Qut Of District

&0

Candidate/Officeholder/Polifical Committea Legal Services Salaites/Wages/Contract Labor Other {enter a category not listed above)
Cradt Gard Payment
The Instructlon Gulde explains how to complete this form.
1 Total pages ule F1:] 2 FILER NAME g M 3 Filer ID (Ethics Commission Filers)
; 4 y 4% e
4 Date

fan?{af

5 Payee name Wﬁ y
J

6 Amouft (§) 7 Payee address; City; State; Zip Cods
gﬁ P
9 {600
8 (a) Category {Ses Gatsgarles listed at the top of his schedule) {b) Description
PURPOSE
OF g’ g o ‘
EXPENDITURE C D 0?2_

{c) Check if travel outside of Texas. Complets Schadula T.

Check if Ausiin, TX, officsholder llving sxpense

9 Completo ONLY if direct
expanditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
49 TN

[0f] i fewmm_Tre s “/ r /X

Amount ($) Payee address; City; Siate; Zip Code
Category (Ses Calegorles listed at the top of this schedule) Description
PURPOSE @ r‘_f él f o
DI | W ¥
- v
EXPENDITURE i WLO/—| “R
Chack Qﬁ(tel outside of Te: ' . Completa Schedule T. Check If Austin, TX, officeholder living expense

Gompfete OMNLY if direct
expanditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name W W —
/0/ }mrﬁ man VLSS ;Ze >, X
Amount ($) Payee address; City; State; Zip Code

Categary (See Categorles Itslad attha tap of this schedule)
PURPOSE s
OF
EXPENDITURE "’/’/\ ]
Gheckl rave ioulaldeofTexas Complete Schedula T, Check if Auiﬁin, }' X, officeholder living expanse

Compfete ONLY if direct
expenditura to benefit G/CH

Candidate ¢ Officeholder name " Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.bx.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

Advartlaing Expense

Accounting/Banking

Consulling Expanse

Contribuilons/Donations Made By
Candidate/Officeholder/Polilical

Credit Card Fayment

Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Seivices

ELoan Repaymant/Reimbursemant
Office Ovarhead/Rental Expenge
Polling Expense

Printing Expense
SalarlasWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Traneportallen Equipment & Relatad Expense
Travel [n District

Travel Out Of District

Other (enter a catagory not listed above)

1 Total pages Schadule F1:

2 FILER NAMU;J ML S*y M -

3 Filer ID (Ethics Commission Filers)

4 Date

1o/ Ly

5 Payae nam

6 Amour{t (8)

7 Payae address

o Lohidfud gl

City;

State; Zip Code

9 (53.7

(a) Category (Ses Categories Istad at the top of this schedule)

(b) Dascription

PURPOSE
QF
EXPENDITURE

7
‘/Zéf ”

PURPOSE
OF
EXFPENDITURE
{c} Chack if ravel oulside of Texas. Complate Schedule T. Check if Austin, TX, officeholder Hving expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH
Date Payea name f
Amount ($) Payed address; City; State, Zip Code

B 455 50

Category (See Categories listed at the top of ths scheduls} Description

—
,/ﬁ 4 ?’J’(’cc;{ 7‘-@6610

Check if travel outside of Texas. Gomplats Schedule T, Check if A 7 TX, officaholder living expense
Completa ONLY if direct Candidate / Officeholder name Office sought Office heid
axpenditure to benefit C/CH
Date Payee nama
/3 Tyl Chn
Navcle laylo L
Amount (%) Payee address; CJ { City; ' State; Zip Code
4 760
Category (Ses Categories Iisled at the {op of this schadula) Description
PURPOSE
EXPENDITURE ﬁ (‘ L0 #VM/\ CL]({J& RY7AEY

Chackif travel outslde of Texas. /oﬂ‘r ta Schedula T.

Check if Austin, TX, oFlceholder living expensa

Complete QNLY if diract
axpenditure to benafit G/GH

Candidate / Officehclder narﬁﬁ’

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE e F1
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!slng Expensgs Event Expenss Lcan RepaymentReimburzement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Bevarage Expense Polling Expense Travel In District
Contributions/Denations Made By Gift/Awsrds/iviemorials Expenee Printing Expanse Travel Qut Of District
Candldate/Officehotdar/Political Committes Legal Services SelariasWages/Contract Lebor Other {(enter & category not listad above)
Credit Card Paymant . R .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Data ’ / / 'S/LS 5 Payee name / /7 ﬂ ( ; % ; W
6 Amount (%) § 7 Payee address; Gity; State; /  Zip Code

&3 3

{a) Category (Sea Catagorle? at the top of this schedula) {b) Description
PURPOSE
o g o) Lo * 3763
EXPENDITURE Q{”, 1 A%W C{ ¢ 17

Check |ft | outsida olTixés Cojnplate Schedule T. Check If Austin, TX, officeholder living sxpense
T
9 Complete ONLY if direct Candidate I@%ﬂcahold@r name Office sought Office held
expanditure to benefit C/CH
Date/ Payee nam Q / M
Amount ($) Payee address; Gity; State; Zip Gode
£ L50
Category (See Cgiegories listod at the top of fhis schedule) Description
FPURFPOSE #
OF :
EXPENDITURE ( I M 3 7@ ?L
/ ok if travel outsgdﬂuiTexas, GnmptalaSch&ung. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candldefe / Officeholder name Office sought Office held
expenditura to benefit G/OH
Date Payae name /
Amount {$) ' Payee address, Gity; State; Zip Code
Category, (See Categories ||sleci atthe iop of this schedule) Description
PURPOSE
OF
EXPENDITURE o) @'}
Check)‘ Io ide of Tefas, C mpleleScheduleT Check If Austin, TX, officshclder living expense
Completa QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit G/OH

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RapaymantfRelrnbursément Sclicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expsnse
Consulting Expanse Food/Beverage Expense Polling Expensa Travel In District
Contributions/Denatlons Made By Gift’Awards/Memotials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cradit Card Paymant .
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
CTfes P vadida x@wg"ﬂdﬁﬁ/zx
2] 25 20944 d AL ZaS
6 Amtfunt ($)' 7 Payee address City; State; Zip Code

% 83,
(a) Category {See Categories listed at the top of this schedula) {b} Description
PURPOSE g \W7L 5
OF '
EXPENDITURE V M j/f"/\ I

Check if travepoutside of Texas, Complets Scheduls T, Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit G/OH
Deate Payee nama
; gﬂ@/ﬂb [;4/%(% gﬂ?"\h« /)(
Amount ($) Payee address; State; _Zip Code
A4 900."
00.
Category (See Gategorios listod at the top of this schadule} Description
.
PURPOSE VJ
OF
EXPENDITURE (‘ [‘
Checkif ouis\daofTex Complete Schedule T. Chack If Austin, TX, cificeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office saught Office heid
expoanditura to benefit G/OH
Date Payea nama
Amount () Payee address, City; State; Zip Code
42,450,
Category (Ses Catagories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE M} M
1
Chacklflra daof Taxps. Complale Schedule T, Check if Austin, TX, offleaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpanditure 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 raquested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburssment
Accounting/Banking Fees Office Overhead/Rental Expense
Gonsulling Expenze Food/Beverage Expensa Polling Expense
Contributions/Donations Mads By Gift’AwardeMemoriale Expense Printing Expanse

Candidate/Otficeholdsr/Political Committes Lagal Services SelarissAages/Contract Labor
Cradii Card Paymant

The Instruction Guide explains how to complete thls form.

Solicitation/Fundraising Expense
Tranaporiation Equipment & Related Expense
Travei In District

Travel Out Of District

Other {enter a category not listed above}

1 Total pages Schedule Fi:} 2 FILER NAME j‘ G 3 Filer ID (Ethice Commission Filers)
a y /17%6 _,3: e (
4 Date /me 5 Payee name / f \ ,{7
/ 7L / ;é '(W KM Ve ¥ a V. W d ,/@
& Amount ($) 7 Payee address; CiV Stafte; Zip CGode
";’ /
(@) Category {See Calagories fistad at tha top of this schadula) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check If trevel oulside of Texas. Complate Schedule T. Check if Austin, TX, officenoldar llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Dats Payee name
Ip /,A@S/ 2.5 | /:‘f' M |
C&V‘ rS”)éﬂ!{ Lin 2&0 L v 7)6
O
Amount ($) Payoo addraess; City; State; Zip Code
Y/ <0
!/ ¢
Category (See Calsgorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE U
Check if travel oty! oéaxas Complele Sc:hedulaT Check if Austin, TX, officeholder living expense
Complete QNLY, if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Payee name

0 /325 frily kg &

7X

Amount ($) Payee address; Ci@ O éta’te; Zip Code

{
Category {See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE _Mz;e;/t

Chackiftraval ts @ of Texas, Complefa Schedula T, GCheck if Austin, TX, officeholder living expensa

Complote ONLY if direct Candidate / Officefolder name Office sought

expenditure to benefit C/OH

Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics,state.ix.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/Reimburserment Solicitation/Fundralsing Expense

Accounting/Banking Fees Offics Qvernead/Rental Expensa Transporation Equipmeant & Relatad Expense

Consulting Expense Food/Bevarage Expense Pelling Expense Travel In District

Conlributions/Donations Made By GiftfAwardsMemorials Expansa Printing Expense Travel Out OF District
Candldate/Ofcehclder/Poliicat Committee Legal Services SalariesANages/Centract Lebor Ciher {enter a category not listed above)

- Credit Cerd Paymertt .
The Instruction Gulde explalns how to complete this form.

1 Tolal pages Schedule F1:} 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Dats ? 4 § Payee name ~ .
/3/2.8 Chns 200k
6 Amount (3) 7 Payee address; City; State; Zip Code
a {a) Category (See Categorles listad at the top of thla schadula) {b) Description
PURPOSE
OF
EXPENDITURE
() Chack if travel outslde of Texas. Complate Schedule T. Chack If Austin, TX, ofticaholder living expanse
@ Complete ONLY if diract Candidate / Officeholdar name Office sought Office heid
axpanditure to benefit C/OH
Date Payee name
[3/K/2s / K
al/ey/ 4
Amount {$) Payee address; / @5/ City; State; Zip Code
ﬁ / . 20
Category (See Categories listed at tha top of this achedule) Description
PURPOSE
OF
EXPENDITURE
GCheckif travel outside of Texas, Completa Schedule T. Chedk if Austin, TX, ofliceholder living expense
Completa ONLY if direct Candidata / Officeholder nama Office sought Office hald

expenditure to banefit C/QH

Date/ / / . { Payee name
&
26025 CA2 Contor frua
Amount {$) Payee address; J City:; State; Zip Code
J550. "
JE50.
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Gomplste Schedule T, Check if Austin, TX, officeholder living expensa

Complate QNLY if direct Candidate / Officehelder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.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 Expehse
Accounting/Banhking

Consulling Expenss
Confributicns/Donations Mads By

Candidate/Officahotder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GiftAwarde/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Otfice Qverhead/Rental Expense
Polling Expense

Printing Expensa
SalariesfWages/Conlract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Trevel In District

Travel Qut Of District

Qther (enter a category not listed above)

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

1 Total pages Scheduls F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

4 Date ”/éi/‘zs 5 Payeemam/7é;j/l‘w /Z]M

8 Amount ($) 7 Payee address; Zip Code

4/ vs0.”

City; State;

{a) Category {See Catagorlas listed at the fop of this schedule) {b) Drescription

PURPQSE
OF
EXPENDITURE
[(=) Chack iftravel outside of Texas. Completa Scheduia T, Check 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; Stats; Zip Code
21350
/4 l S p— ¢
Category {5ee Gategories listed at the top of this schedule) Description
PURPQOSE
OF
EXPENDITURE

Chedicif travel oulside of Texas. Compleis Schadule T, Check if Austin, TX, oflicsholder living expense

Complsta QNLY if direct Candidata / Officeholder nama Office scught Office held
expenditura to benefit G/OH
Date Payee name
L~ \&1 g ) J U iﬂwv >
J"( gﬂlfﬂ\ ) i, G2l '~" ‘| L .
Amount ($) Payee address; C|£y, State; Zip Code

Category {5Sse Categorles listed ai the top of thls achedule}

PURPOSE el

\
OF
EXPENDITURE M

Description

(2L,

Chack If travel oulside of Texas, Complete SchedulaT. Check if Austin, TX, officehalder living expanse

Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
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

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursameant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Gverhead/Rental Expensae Transporiation Equipment & Related Expanse

Consulting Expense Food/Bevarage Expense Polling Expense Travel In District

Contributiena/Donations Made By GifAwards/Mamorials Expense Printing Expense Travel Out Of District
Gandidata/ORiceholder/Political Committea Legal Services Salsries’Wages/Contract Labor Other (enter a catagory not listed above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Totai pages Schedula Fi:(|2 FILER NAME

3 Filer ID {Ethics Commission Filers)

};Zt?"?_(, _ )@c,ls L Payeanzm &ﬂﬂl\

PURPOSE
OF
EXPENDITURE

6 Arhount ($) 7 Payee address; City; State; Zip Code
[ {a) Category (Sce Catagories lisied sl tha top of this schedule) {b) Description
PURPOSE F
OF M
EXPENDITURE ,&6‘2
{c) Checlifirave! oulsida of Texas. Complate Schedule T, Check if Austin, TX, officenolder living axpense

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

expenditurs to benefit C/OH

Date Payaa name

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

Category (See Categorias Ilsted gt the top of this schedule) Descrlption

Chech iftravel oulsida of Texas. Complete Schedula T,

Check [f Austin, TX, officerolder living expense

PURPOSE
OF
EXPENDITURE

Completa QNLY. If direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name

Amount ($) Payee address: City; State; Zip Code
Category (See Categorias listed at the tap of this schedule} Description

Check ifiravel oulsida of Texas, Complste Schedule T,

Chack If Austin, TX, officeholdsr living expense

Complete ONLY i direct Candidate / Officeholder name

expanditura 1o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms providad by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




