CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filers)

2 Total pages filed: ;f:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ Ws I MR FIRST / MI
OFFICEHOLDER £ne U
A A e pariene D
NIGKNAME [/Ef SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

TREASURER
NAME

NICKNAME

MAILING
ADDRESS % /QD OQ 8 Zﬂ Q — —
D Change of Address D}Z g n rA'C / 7—75&6
5 CAND'DATE[ . AREA CODE PHONE NUMZEZ EXTENSION &
OFFICEHOLDER A
PHONE (93{0 fog O/P ’77 3|
6 CAMPAIGN MS / MRS / MR .

SUFFIX

Date Resceivad

\ate Imagel

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PC BOX PLEASE)

APT { SUITE #

l//o? A)?D/?L////?(SCS) 5,}6 /19 @zrﬂf T§/ 7738/

CITY;

STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CDDE

( 7/3)

PHONE NUMEER

298 48677

EXTENSION

9 REPORT TYPE

M January 158

l:l 30th day before elaction

|:| Runoff

15th day after campaign
freasurer appoiniment
{Officehclder Only)

[]

Lt Qe

|:| July 15 |:| 8th day before elaction E’;‘:;:?zsﬂ:‘ﬁiﬁed [:l Final Report (Aftach C/OH - FR}

10 PERIOD Manth Year Manth Day Year
COVERED
0[17 /ﬁ/ /%(%b THROUGH /0? /3/ gﬂé)b"

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year E’(Primary I:l Runoff I:‘ Other

Description

03/05 %7,25% I:l Ganeral D Special

12 OFFICE OF] ICE HELD (if

Coky (et Lokl Jucle, (b k“”"&r/xz Y

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX-JJ FOR KOTICE OF‘PéLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEHDITU
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

MADE BY POLITICAL COMMITTEES TO SUPPQRT

CCMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ACDRESS

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPA[GN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE /OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAESL W /6 w W 0/4 16 Filer ID {Ethics Gommission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —_ D

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ij/ég //
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ -5 —
4. TOTAL POLITICAL EXPENDITURES ) $ / -
__________________ g i 1*8/, 32577
CONTRIBUTION 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF KEPORTING PERIOD /O? ?9’. OQ/
.................. 7 ¥
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0 —
18 SIGNATURE I swear, or affirm, under penalty of parjury, that the accompanying report is true and correct and includes all information
raquired fo be reported by me under Title 15, Election Code,
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed hefore me by this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering cath Title of officer administering oath

{2} Unswor claration

My name is chM&VM /U @&L /?ndmydateofb{rthls D%’ /? /Qdﬂﬁ .
My address is PD p’.)O,SZ ﬂ? 5 , m _ﬁ/ 7-7306 Mﬂlqﬁm(’/.

(sireet) ty) (state) (zip code) (c;fmtry) l
Executed ng{ T (// County, State of , day of ! fu};)u«M (’/ 20
: mon (yea

Slgnature of Candidate/Officeholder (Declaran

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

15 FILERNAM /WW 3 i/ﬂdﬁﬁﬁz

20 Filer ID {Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMGUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

3 é/jf 50’?5.’90

» 986591/

i
2. III SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. I:‘ SCHEDULE B: PLEDGED CONTRIBUTIONS $ ——f —
4. I:‘ SCHEDULE E: LOANS $ —p—
5. IZI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5/1 5;5 77
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —-p—
7. I:‘ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FPOLITICAL CONTRIBU'I;IONS 3 -0 -
8. [_—_I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —_—

)

9. ij SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8”_ /7
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ - b -
1. D SCHEDULE |: NON-PCLITICAL EXPENDITURES MADE FRCM POLITICAL CONTRIBUTIONS 5 - & -
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS RETURNED $ _ o p—

TOFILER

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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A1: 9/

e o \otd

3 Fller ID {Ethics Commission Filers)

4 Date

8// 5‘@;;

5 Full Aame of contributor

68 Contributor address;

|:| out-of-state PAC (ID#

City; State;

Zip Code

/05/ w. Davis St Conrse 7";/‘7755/

7 Amount of contribution (%)

o7 500. 50

8 Princlpal occupation / Jab title (See Instructions)

Lo FFen

3

9 Empioyer (See Instructions)

Date Full name of contributor

[] out-of-state PAC {ID#:

%//5/9095* """ e
V7 Cholsea Prdse (3. Spumg 77 778

Amount of conirlbution ($)

256D

Principal occupation / Job title {Ses Instructions)

Ao et

Employer {See Instructions)

en Wdfeto

Date Full name of contributor
8/5/;09_; G maa e

Contributor address;

[] out-of-state PAC (ID#:

lend

City; State;

Zip Code

Q/%fz/wr/%m/( 7F (mret T 77327

Amount of contribution ($)

5D-60

Principal occupation / Job title (See instructions)

}Guerfer

Employer {(See Instructions)

[’MQ#WW%

i

Date

8/ 3/ 95

Full name of contributo

Contributor address;

[ out-of-slate PAC (ID¥:

Méﬂ{?’{&mé?fo'
R

City: State;

Zip Code

35719 Upassi [F /%ﬁ?/?o%m T/ 7795¢

Amount of contribution ($)

/00 . DD

Principal occupation / Job title (Se(é Instructions}

Emplgyer {(See Instructions}
Koen Mcllee

yer

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
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAM

.

?,/LMZ@M ¥ I/MCQZ-

3 Filer ID ({Ethics Commlssion Filers)

4 Date

8/3/2095‘

[} out-of-state PAG {ID#: )

5§ Fulln 79 of contributor
........ Shee Thmas”

State; Zip Code

6 Contributor address; City;

D19 S}a,@m’ Brver Ui /‘/M;%Mze/ﬂ)‘fwm

7 Amount of contribution ($)

25700

8 Principal ccocupation / Job title (See Instructions)

GRS

&~ Emptefer (See Instructions)
Conspt.dired Zﬁ/}?mcw e ins

Date

S8

Full name of contributor [] out-of-state PAC (1ID#: )

City; State; Zip Code

Contributor_address;

7 Wry Dot L /l/éﬂfmzzfc/ ¥ 7795

Amount of confribution ($)

580

Principal ocoup

Lot d.

ation / Job tifle (See Instructions)

Employer See Instructions)

Date

e lpos

Contributor address; City; State;  Zip Code

194y &/W’Dﬁ Love LSt (5 mﬂ?’ﬁéée/

Amount of contribution ($)

10,0. 00

F’rin@loccupaticn / Job title (See 4nstruct]ons)

Date

g%ﬁ/@&%

Fullname cf contributo/r</ [ out-af-state PAC {ID#: )

State; Zip Code

Ceoentributor address;

[034] %/’kmf) Gun Z/; 677@('75‘/ 7738Y

Amount of contribution {$)

JA5~ 00

occupation / Job tltle (See Instructions)

e d,

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 Cammissicn

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

It the requested information is not appiicable, DO NOT include this page in the report.

The

Instruction Guide explains how fo complete this form,

1 Total pagas Schedule A1:

2 FILER NAME

oparione 1. Viddez

3 Fiter ID (Ethics Commission Filers)

4 Date

5/5/5%7’;....

5 Full name of contributor _ % [] out-sf-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

o’%/do Cls Pt Ly Lot T/ 7720

7 Amount of coniribution ($)

|27 69

resedent

8 Prlncipa upation / Job title (See instructions) 9 Emp r {See Instructions)

2y /s

Date

Hhoss

Full nrame of contributor [ out-of-state PAC (1D#: )
Contributor address; City; State;  Zip Code

13610 Stowe Bd lonrse TE 7724(

Amount of contribution ($)

25700

00

Principal occupation / Job title (Ses Instructions)

g oner {See Instructions) %% ﬁhﬁm

Date:

8%5/:32%

¥
Full name of centributcr ] out-oi-state PAC (ID#; )
téaymtmd /}?C' DD/M_/O/ Q/n\{)d,cﬁ re)
Contributor address; City; State; Zip Code

pO oof 3/ d)nm( T 705

Amount of contribution ($)

o?MxJ?J

Pringipal occupation / Job tifle (See Instructions) Emplpyer (See Instructicns),
Lhstse. Vine Yard Churth of (ree
74

Date

18 fonas

ge of contributor 67\/M -of-state PAC {ID¥: )

Caoantributor address; City; State; Zip Code

D30/ %fm wn Pun (n @mﬂ? 773

Amount of contribution ($)

0.0

Principal ogcupation / Job ti?e (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 Commissicn 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 Totai pages Schedute A1:

2 FILERNAME&SMM&/M w l/d//d(z

3 Filer ID {Ethics Commission Filars}

) 7 Amount of contribution (3}

4 Date 5 Fu@ne of contributor [J cut-of-state FAC (1D#:

Zip Code

8/5 Gconmbumr addresscnv ............ St ate ..... S O%—D ﬁ
e . v , ‘
2 FO ood W Dills TV 77578

OMNLSSIoner

Prncipal occupation / Jaob title {See Inst ti(;rlm) 9 /{Iizp@loyer (See Instructions) &Kb
fqrmery 4

<

—
P

Date gjme of coniributor [] out-of-state PAC (ID#:

Amount of contribution ($)

0055 et G s e DD
103 N /S Conee 77/7756/

Principal occupation / Job title {See Instructions)

S “Hackhmr

ek

Date Full name of contributor [J out-af-state PAC (ID#:

Zip Code

) Amount of contribution ($)

R L ) 000, &
/ /%5 /é’/ﬁ,oﬂu/ ﬁjm/o{ 777730/

bem)

Prmcmation / Job itle (See Ina&uctions) Emplover {(See Instructions)

Daie Full name of contrlb tor . [ out-of-state PAC (D

} Amount of contribution (3}

/
5//%{29 @ﬂ '(.:t'o(f;c}a} VL O o /l'; 000 .8

/_(905/;0 Fanzee St (onrot. 1Y 77381

var (See Instructions)

Princjpal occupation / Jeb title (See Instructions)
sintss  Jnsl “Je's B

{ 774,

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
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A1:

FILER NAME

Q(‘//M/I’Z&M w. Vildez

3 Filer ID (Ethics Commission Filers)

D out-of-state PAC {ID#;

5//5/%5’- 6 Contributor addre City; State;
</o Wade :Dmle De

Zip Code

Mantgomery 77 77 31¢

7 Amcunt of contribution ($)

0D - 8D

8 Prin&z occupation wﬁé(%\e Instructions)

9 Employer (See Instructions}

Vi 9/’2;71%‘?0/)"2 .f %

out-al-state PAC (ID#:
4 (st Larmpass

Contributor address; City;

Po Pooy’ 2099 1Ois

State;

—/

Date It nrame of contrlbutor
7 Y s

ip Code

77378

ﬁ@w/w?

Amount of contribution ($)

50000

dp (25h) 4

| occupation 7 Job tifle

/On Stahle

(ﬁénstructlons

Employer {See Instructions)

ot fqomery

(ounty

Date Full e of contributor i:| out-af-stata PAC (ID#: v } Amount of contribution {$)
TPV s A4, [ ol burger FC
{ 5/2055‘ Gontributor address; Gity; State;  Zip Code 07/5@ DD
RIN Sincecnto 5t (4npse T 17301

F'n'ncip?occupation I Jeb title {(See Instructicns}

g:yer (See

[

ructions

Frener”

Date me of contributor

§ out-of-state PAC (ID#:

phen T

&
/~5/a;)9f) Contributor address;

State;

/1070 Dlee el De M//cs 7Y 77318

Zip Code

Amount of contribution ($)

5b- 00

(See Instructions)

Principal occupation / Job ti
/@5& Sthe/ds

mployer {See Instructions) 6}
S)E 0 Seodl, The /%/{s/m 5&51/1:5;" ach)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME dé 3 Filer ID (Ethics Commission Filars)
thotfn, L. VEIdtz

4 Date 5 Weme of con‘mbutor‘36 T out-of-stata PAG {ID#; y I 7 Amount of contribution  ($)
......... elissa oemmice
@/lg/éoabﬁ 6 Contributor address; City; State; Zip Code 5D : é—D
62 S Patdshrosl (1. 75eldfonds 7 7792
incipal occupation / Job title (See Instructions) 9 plog.:'er {See Instructions)
Sl Brard Truske /35 Conroe 23

Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
..... aren 4 mDﬂ

ﬁ/ 8 /w}, Contributor address; City; State; Zip Code 5’@_ jD

977 &g woac Dr Mmﬁyﬁwa/ W 7735

Principal accupation / Job tltle (See instructions) Employer (See Instructions)

Date ull name of contributor [] aut-ot-state PAC {1D#: =)

__________ Lunie| Moekrs .
8//5 /20 S5  Contributor address; City; State;  Zip Code /0 0 . JD
3531 Faleon koay ﬁmfoﬁ 77 77304/

Amouni of contribution ($)

Principal ccogpation / Jop title (See Instructioné) Employer (See Instructions)

ne d

Date ull name of contributor out-of-state PAG {ID# ) Amount of contribution ($)
os_, |l f%/%ﬁc/c@/ ______________________ 2B

D// 9/2095- Contributor address: City: State; Zip Code /Oﬂ . JD
/OC/ Tl mberside Dr &n ro¢ T 77304

Incipal occypation / Job title (Seg Ingtpictions) ployer (See Insjrictions)
el p&kﬁfzﬂ% 52; ce . Z’é‘nmi 20/ &brs Lhe.

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.staie.ix.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE 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 A1;

2 FILER NAME

%/uw bre . Vildez

3 Filer ID (Ethics Commission Filers})

4 Date

5 Full name of contributor

Bt foos Wdlam. 5 Masdin Campagrr

6 Coniributor address; City; State; p Code

@/7305/ 77 /%MMZ% 7Y 77343

7 Amount of contdbution ($)

/5042

8 PFIE cccupation / Jo

itle (See [nstructions}

7 5H/¢

9 Employer {(See Instructipns)

bonshble 1245

Date

‘%%oés "

Full narme of contributor

n Marre Krnsmen

Contributor address; City; State; Zip Code

/35 @M/z Line /%/z/wmw 7/2775%

[ cut-nt-state PAC {ID#; )

Mo tggnery (o

Amount of contributiort {($)

100. 60

Principal occ?ron / Job title (éée Instructions)

Empioyer (See Instructions)

s (hld %/Vm;ammym &.

Date

s —

Full pame of contriutor [ cut-oi-siate PAC {ID#. )

ABLA5T Deew bunSE My Mortry 7 775%

Armount of contr;bution $)

50).0D

Princip

accupation / Job title (See Instructions)

L s

Date

out-of-state PAC {ID#; )

S

Contributor address; City; State; Zip Code

AN 3 Trmber ook Pl Ste 731 7h¢ kpsdlipnds 72

[y(ployer (See_Instructions)
Dover psurance 4%/&/ A

Amount of contribution  (§)

5B0.60 —
'7‘7’5"5‘5/

Principal 7& pation / Job titte (See Instructions)

Employer (See Instructions)

Time s 4 Ltk A

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revisad 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEbULE A1

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

Th

e Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Sohar fone 1w m/@z_

3 Filer ID {Ethics Gommission Filers)

5 jﬁame of contybutor El out-of-state PAG {ID#: )
6 Contributor address; State;  Zip Code

75371 Pudde X Q?é /ﬂ/ 7/73//@&//&44{ i

7 Amount of coniribution (3}

DD o0

— 7385

8 jrlnclpal occupation / Job title (See Instructions)

Hoiped.,

Employer (See Instructions)

il Mlpaphet dfoimey ot Lat)

Date

Vi3 /&Da”r

q

] out-of-state PAC (ID#: )

Eull name of co%ar

Contributor addres

136 Amudet ks G-

City; State; Zip Cods

Jne TE. 7738

2

Amount of contribution {$)

500 -02

Principal oggpatipn / Job tile {See instructions) L_,E(nplf)yer {See Instrygtions)
4
ey Ioham ¢ Gocers ALL
ri
v
Date ] aut-of-state PAC (iD#: ) Amount of contribution ($)

C7/ 5/@05 5

..... John Gk

Contributor address; City; State; Zip Code

@2/&”3 Loadé Dunes n Sjy,«,,m 7 77

570- 60

387

mpl ‘er (See Instructions)

Prip€igal occupaijon / Job title (See Instructions)
el /246/2&&/“ ors gqf;mzzr//}g «jﬂC’-
Date ull name of confributor out-of-state PAC (iD#: } Amount of contribution {$)
S%.z Jutll, Fual $Coshileis 1P
9/5/%5 Contributor address; City; State;  Zip Code /j 0 Q 0 ’ DD
128 Wisien Parll Plyd Selth Shenanchak, 77 77384
Principal upation / Job title (See Instructions) Employar {See Instructions)

o Fu

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

F orms provided by Texas Ethics Commission

www.ethics.staie.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 Instructlon Guide explains how to complete this form, 1 Total pages Schedule At:

2 FILER NAME Q MW /@/26 U \/ ﬂ Ck Z 3 Filor ID (Ethics Commission Filers)

4 Date 5 W of contnb? L__] out-of-state PAC (iDH; y | 7 Amount of contribution ()
%/@ |f—" 6 Contrifutor address; City,; State;  Zip Code &

Aoy 68/ (Fnrot T 77505

8 Pnnr:lpal omssupation /Job title (See Instructions) Eoyer {See Instructions)
hn & Sspost %)
I 4

Amount of contribution ($)

9/ é/mﬂ ..... Comnbu .t.o .r. .a..d.r.e.s 5 ............... C Ity .I ............ StateZ|pCode ...... / 0 0‘ DO
485 £ gbcm rer Naze d/z S bppdands T 77383

Daie ZII name of contrlbutor [[] out-ci-slats PAC {ID#: L/ )

Principal occupaltitn / Job title {See Instructions} Employer (See Instructions)
cad hunter M A5
Fi
Date ulljname of, contributor ou or slate PAC {ID#; )

Amount of contribution ($)

Vol o abrige. J[ahiri sxp 6D
8/ %9 Contributor addr;‘.@s;jﬁ/ /)Z. Z;Uyn State:  Zip Code .
11 Magle fo roe. TY 7738/

Principal oc(:cS?ation / Job title (See Instructions) fg;;loyer See Instructions}
7 ¢/
Date me of cyntributor [ out-of-state PAC {ID#: ) Amount of contripution ($}

’
Q/O .................................................................................. i.,—)D . é D
o M Contributor address; City; State; Zip Code

i Gunty €a 5 f FamdhyTd 53

T

Pnn? occupatlon / Job title (Seaé[nstructlons Employer (See Instructions)

ncher Se/ -

ATTACHADDITIONAL 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 Commission www.ethics.state.tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

ey e 1. Velder

3 Filer ID (Ethics Commission Filers})

4 Date jmuli name of contrlbutor g
Q/Q/%%’ 6 Contributor addraess; City;

[[] out-of-siate PAC (iD#: )

"""" cae. mmomae 1/ ODD. 8D
7 Grogans @/K)f’@/ci*‘f) Trekbod oinds 7 77380

7 Amount of contribution ($)

Contributor address; City;

B Principal d€cubation f<ab tltle/(Sea Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC {iD#; ) Amaunt of contribution ($)

ekl Wﬂg)} i ‘.-;.;(;;;c;; """

18319 Grimes € Clevefond 1734

520.0

Principahpccupation / Job titte (See Instructions)
ystred (Clew

Employer {See Instructicns)
me W/w

Date I name of copntribufoy
é} e Sm

Contributor address; City;

t-of-state PAC (iDi: )

Amaount of contrlbutlon (%)

PL LQ,
N5 00

State;  Zip Code

Principal ;ccuﬂaﬁon / Job flle {See Instructiops)

t%@lﬁ’s}wdus% ¢d Ste. 1t e load binds T/ 77380

Employer {See Instructions}

Self

=

A ]

Date Ihname of contributor
é/’ ch Mevre_

] out-of-siala PAC {ID )

9/ 9 ;mc‘:'o'r}ir' olior address; S
/&9f 1’710 lo /@Dﬁ C)ft S}Q/g/yc/d/&—ﬂ7737ﬁ

Amcunt of contribution ($)

0. N

State; Zip Code

Principal occupation / Job title (See Instructions)

Hustiwio Bt

~

Employer {See Instructions) ]
iwore Tolss e Michpniéa) e

(LC

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.ix.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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 A1:

L NSME/?M lene 1. \/ﬂ dez

3 Filer I ({Ethics Commission Filers)

4 Date

54ng€me of cantributer out-of-state PAC {IDH; )
am 72 7. Camiy
............................ y

/Q/ﬁl)&?g‘ 6 Contributor addipss; City; State;  Zip Code

/) Cws/zzwﬁf (onrvt T 77385

.7 Amount of contribution {$)

oy -4

inci al ccupatlon!.]ob titte (Sea Instructions) g9 E ployer {See Instructions)
/ Qsessi. ind Lotlectse. Moty Magies/ f@m@/

Date

%/Et 95— Contributor address; State; Zip Code

ull hame of contribza [] out-of-state PAC (ID¥: (/ k/)

N m[S/l/MU}/f?Lﬁg/KCe The /U,Mo//&/l@f)’

Ameount of contribution {$)

57 . 0)

A 7738/

Principal ocoupation / Job titie (Sedf Instructions) / mployer (See Instructions)
dmenisfré ) :E/o/gcj fé&cm

Zﬂull name af gontributor / [ out-of-state PAC (ID#:
Contributor address; City; State; Zip Code

82 §. Pord bk (e The lbic loney

Amount of contribution ($)

10000
7 77383

ngipal occupation / Job title {See nstructions} Employer (See Wructlon

Lhk_ Hmericen it chre Of e oc s

v

Date

% /gp;g

1. Contributor address; City; State; Zip Code

Full name of contributor ] out-of-stete PAC {ID#: )
D@ /7 L Thomposiry

S0y Trawes S 1 She 280 ‘?%chfm W 7703

Amount of contribution  ($)

75.00

an%}ccupatmn / Jab title {See Insiructions)

?ployer {See Instructions}

|

ATTACHADDITIONAL 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.stale.ix.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.

[nstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FiLER N&KJAMW U D/@[ C/(Z_

3 Filer I> {Ethics Commission Filers)

4 Date

C%/Q/@Ca,;—- Ceoptributor address; City; State; Zip Code

5 Fyflname of contribuior ] out-cf-state PAC (ID#: )]
wchard Fanks

7 Amount of contribution ($)
[

0D 60

/%qé/tmc/ (he Ty bod foids 77

7738/

8 Prlmpatwn / Job tt (See nstructions)

9 Employer {See Instructions)

Date

Ca//( Wb

wleﬁname of contnbutor ] cut-of-state PAC (D% )
= Contributor addrgg City; '7 Siate; Zip Code

338 N Maq St Conrot 77734 1

Amount of contribution {$}

/) J00. 00

Principal gegupation / Job title (See Instructions)

ployer {(See Instruct] ns)

V(e \/% ae}

’ [D/Sﬁa/‘éqé L C

Date

Y B

name of contrib tor ] out-of-stata PAC (ID#_____ )

e

Contribulor address; City; State; Zip Code

Y, NMmeL (hnroe T 773

Amount of contribution (%)

&, 906D

PWupatlon { Job titte {See Instructions) Emp:oyer ({See Instructions)

J

J

Date / ame of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)
TN e Traho ..o AD0-oD
/(ﬂ a)%" Contributor address; Gity: State; Zip Code
38 ‘/ 2 /Q&l(aﬁ)oad @Z MM Iesy s T 7345

fie d

Principal occup n / Job title {(See Instructions) Em/ioyer {See Instructions}

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.ix.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

o “i“SWNm . Valder

3 Filer ID {Ethics Commission Filers)

4 Date me of contnbutor [] out-of-state PAC (ID#:
: NYeslie @/aca,
éa/aa 95 6 Contributor address; City, State;

y | 7 Amount of contribution ($)
e 500
Wp Magpslia Caseeve L /Mamm 1Y 77359

8 Principal occupation / Job titIéJfSee Instructions) plo er (See Instrygtions)
aﬁ%%ma(/ TAICUA

PLLC

Date Full name of contriputor [T out-af-state PAC (iD#
an ¢ Hhdal lgo. R
q /0’)_9_ Caontributor address; City: State;
Rk~

19 Rrdwosd (o Nowman G5 93 (3

) Amount of contribution (%)

Zip Code V 5_0' O@

P ctpaf oocup tign / Job title {See Instructions) Employer (See Instructions)

cervent SHacner Nonle LLC

Date FuII name af contnb:tgj [_] out-af-state PAC {iD#:

Ypof, U I
/909 b S —h St Sshee 17

Zip Code &l;a .
T7650

} Amount of contribution ($)

0D

ol

Pringlpal occupation / Job titte (See Instruciions) Employer {See Instructions)

Date Il name of contributor 7] aut-cf-state PAC {ID#:

ntributor address; City; State;

Kaherk ) Wensingea...

) Amount of centribution (§)

swsa | HDD .
AT Gl £ Smdmca 674 Thy bpd lpds f>/

0D

77332

Pripcigaf occupation / Job titte (See Instructions) ;zloyeZSee instructions}
FA |

I [l

U

[

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

ructton Guide explains how to complete this form.

1 Total pages Schedule A1

The |
2 FILER NAME\

3 Filer ID (Ethics Commission Filers)

4 Date

QJ/A%O&

Vhar oy - Veldiz
ame of contributo [| out-of-statg, PAC (ID#; )
....Tb}mmé 5@&5 .........................

6 Conkributor address; State; Zip Code

1340 1t St Sleé’n %/oznéwlle 77 773

7 Amount of contribution ($)

/,608. 0

/o

8 F’Zi{/%ccupatlon / Job tltle (See Instructicns)

9 Em Lg?yer A(Sﬁ@ Instructions)

Date

Oféﬁ/ﬂae

u name of contributor [ out-of-state PAC {ID#:

Contribuigr address; City; State;  Zip Code

9 Rushy Pidae PL To0 Wosd lbonds ¢

Amount of contribution {$)

/, H00 - 8O

7738 /

Principat Zcupz{tlon / Job title {S.ée Instructnon‘s)

Employer { ZE Instructions)

Date

c}/aza/gaf)f_

Fuil name of contriby [ out-

Vo Qs TR

City; State;  Zip Code

Contributor address;

045 Tauas Hee Sk o0 Housha T 77

Amount of contribution ($}

& 500 -1

DD &

Princip

upation / Job tile (Ses Instructions)

O

k)

Employer {See Instructions)

Date

{

A
ggywaao%nqﬁ@bn 5}5%@ 1Y 7738

Fulf ffame of contributor [] out-of-state PAC {ID#:

Contributor sddress; Gity;

State; Zip Code

b (

Amount of cantribution {$)

5D .50

Princlmatlon / ?b titte (See Ingructions

mployer (See Instnuctions)

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

K_‘She Instruction Guide explains how to compiete this form. 1 Total pages Scnedule Al:

2 FILER w Zg/nc w V Q/{ C{@Z 3 Filer ID {Ethics Commission Filers)

4 Date me of contributor [ cut-of-state PAC (iD#. y | 7 Amount of contribution (%)

....... ﬂurwceTwu 00. 6O
Q/M/ﬁb 25,_ 6 Contributor address; City; State; Zip Code 2

g Al wood DE. M{M gy 77856

8 Principal 6¢cupation / JDI:&IHB (See [nsiructions) mployer/See Instructions)

Date Eyll name of contributy [] aut-of-state PAG ({D#: ) Amount of contribution  ($)
raun, (it S—Jmmes

%@q/gwj_ ontnbutor aﬁr{e;}s zS’L City; State; Zip Code O?m P m

/’700 F"ve Alus enler #Mz/m V 770D

PFIHCWPEHDH ! title {See Instructions) Employer (See Instrucltions)

Date gl name of contrlbutor [ out-of-stale PAG (ID¥; ) Amount of contribution (%)

/O/B'/gb;bf— Conmbumraddmss ............... o b__:og ) 5
817N Tﬂﬂwsm O Gwoe, T T30

Prin occupation / Job tifle (See Instructlons) Emp!oyer (See tructions}
A0 L) [ Pacle Elobe 5o, » | 7 (Jayne f70He?5,500.0 ]

Data :ilznjaﬁcontnbutor [ oul-of-state PAC {iDi ) Amount of contribution {$)
.................. ZER o] 5D, 0D
/0/27/ Contributor address; City; State; Zip Code
a} o
%309 N St (et ¢ 77301

C%f;cupahon { Job title (See Instructions) mployer {See Instruc?

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.athics.state.tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS 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 Totai pages Schedule AT:

Pl
2 FILER NAME Y 3 Filer ID (Ethics Commission Filers)
rlene 1. Vildez

4 Date Full ngme of contributor ] cut-of-state PAC (IDi y | 7 Amount of centribution (3$)
10 u&@ﬁféw/mm .....................................
2 705 50000

6 Contributor addrass; City; State;  Zip Code
8 Princip@l scoupation / Job title (See Instructions) yer (See Inst lons)
JOLLAI vours PLLC
Date Il name of contributar D cut-af-state PAC {ID#; Amount of contribution ($)

y [ahe. T Corled, é;;t_e.'_._.‘.z@ ______ 0 530 50
sas 4/
[111] JQMﬂM m‘mfd @lmra( T;’Z'?7 501/

# | ocoupation / Joly title (Seedlnstructions} Employel (See Instructions)

F |

Date /g’ame of contributor out-af-state PAC {ID#, ) Amount of contribution ($)

JMherly (LANC...... ,
{ / 3 /20 25 Coﬂ%utor address; City: State; Zip Cods ﬂ O . w
JL57Y3 %n/&’s Tri ﬂ{mfmmr;/ T 71350

%al oc;\cupatlon / Job titlyy{See Instructions) Empb’yer (See Instructions}

Date [] out-of-state PAC {ID#: ) Amount of contribution {$)

H/ LOTYNE) A JDOHTO Tt N57. D
%/20 it ;
al /00 oY) 105 [ Charee ¢ 7730+

Pnncumon / Job title {Sae Instructicns) /?ﬂoyer (See Instry s)tlons) .
LUhn & }S/ODW’O 2

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 athics 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 Aﬂa
FIBER RAME
Sk

o long. WO \/ﬁ/{dﬂz

3 Filer I (Ethics Commission Filers)

4 Date

H/ 3] 2025

5 Full name of contributor

6 Contributor_aaddross;

1A 1 Pudoy S

7] oulof-state PAC (ID#:

7 Amount of contribution ($)

City;

State;

ngeUT[ T35

(600D

Zip Code

Principal occupation / Job title;See Instructions

b

g9 Employer (See

e

)i(ms (8w ¥

chor - o olost

Plur tecblgist [agel

Date Full name of contributor

) out-of-state PAG (ID#:

Amount of contribution ($)

"Mose

Contributar addrass; City; SBtate; Zip Code

ad Wooad ere. P Dprwe, ¢ T13p!

I;s[:](tions
|
)

0000

%cupaﬁon / Job title {See Instructions)

g_J Employer {See Instructions)
Debprah L Tempswy. PULC

Date

Conftribuicr address;

”/’f }2@25

Mty MWissali”
A loverdedl Pt Pl T odlonds v

(] out-of-state PAC {ID#:

Gitly; State; Zip Code

Amaunt of contribution ($)

[fOdd. OB

17382

Employer (See Instructicns)

Vugsall

{

Pr%cupation / Job tite (See Instructions)
CF\ / nw ‘/‘1
v

y

Date

l {/g[ZDZb"

If narme gf contributor

{

Contributor address;

9919 Stiodust Pd 1781 The bnd binds

] out-of-state PAC (ID#;

State; Zip Code

Amount of contribution ($)

500 §0
¢ 77386

Principal jccupation / Job title (See Instructions)

Koviduy

D Lo feem PULL

. :

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor 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 Instructlon Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

\ﬂh wriene 1. Valdez.

3 Filer ID (Ethics Commission Fllers}

4 Date

! "’/2095

F?II name of contributor ) [1 cut-of-state FAG \D# }
6 Contributor address; City;

State; Zip Coda

/S Slzmoﬁ#mbl 00/?/&6 T 773/

7 Amount of contribution ($)

‘ /M)'?M-m

8 F’nWlon / Job title {See Instructions)

9 Employer {Seea Instructions)

Date

}% 2/2029’

v,

F I nama of ccz;utor [ out-of-state PAC (iD#:

Gentributor addres City; State;  Zip Code

120 /%w/a# Qalls Cf @Mi 7Y 77222

Armount of contribution ($)

50600

mployer (See Ins

PrlncW cupation / Job title (See Instructions}

Whe M

ticns)

ogm

Date

Y9 22

Contributor address;

City;

State;

Zip Code

Amount of contribution {$)

200. 00

570 W//DKMJDL W{T% 7735

Al lbiderny Bre Sk 578 5mmz TV 773

Principal occupation / Job titlg (See Instructions) Emp| (See Instructions)
Ntaging Gt e u bt Grovgo
I ‘/l 'f ;
Date Full name of contribuier [ out-of-state PAC (ID¥ ) Amount of contribution (§)
] &nﬂ%dm/@ ........................................ 50@ 0()
I'T 202[3 Gontributor address; City; State; Zip Code .

50

Principal occupatlon ! Job title (See ins{tructlons)

Fnance

oyer {See Instruc

tlons)

U@/mwa/ (eahth qu#

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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 Instructlon Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

SW@R{; w. Valdez.

3 Filer ID (Ethics Commission Filars)

4 Date (&‘{‘ame of contributor D out-of-stata PAC {IDH: ) 7 Amount of contribution ($)
0 || Cau # Den lanney ¢ fk .
2[ - 6 Contributor address; City; Stale; Zip Code /( O DO 05
2570 TYsN SjerB0_prne 7/ 7738y
Princ occupatlon ! Job title {See Instructions) 9 mployer {See Instructions)

ﬂa)z,m

Date

//2(//2023

State; Zip Code

1357 Naed henn /9/ Wiles @ 7738

Contnbutor address;

Amount of contribution (%)

100,00

Principal occl patlon { Job title {See Instruciions)

mployer {See Instyctions)
it ool ALC

Date

]//24 /202&

[7] out-ot-state PAC {ID¥:

- %iw State;  Zip Code

18T oodhut e ﬂgfm;’ N 7736

F%e of contributo

Contributor address;

Amount of contr:butlon ($)

/. 500 - 8D

Pringjpal cccup

[ @

g)/-l ! Job fitle {See Instructions)

mp!oyer (See Instructions)

Date

ﬂ/’ 8/2025

of pontributar |“_‘| aut- of siate PAC {ID# )

..... W?@fﬂ

Contributor address; City; State; Zip Code

|

oo w Loop 334 0 Sk (st T/ 77

Amount of coentribution  ($)

/0 - 3D

o ¢f

F'nnc%n { Job title {See Instructions)

-~

Ermployer {See Instructions)

¥ ]

¢/

ATTACHADDITIONAL 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.ix.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 ins/tuxﬂion Guide explains how to complete this form,

1 Total pages Schedule A1:

ZFILERNAMEQ Chﬂ///W //() l/ﬂ&z_

3 Fiter ID {Ethics Commission Fiters}

4 Date ame of contributor
| Daxis o N

/{D | | Heos

6 Contributor address; City;

/‘/é/c/ FillingCrack DE Sl Hrasporr Ty 7068

[] cut-of-state PAC (ID#: y | 7 Amount of contribution ($)

""" s B0 - M

Pri al occup tion / Job title {See Instrubflons

9 Employer {See Instructions)
s

/%9/2025'"

] oul-of-stata PAC (D

V% b 1 Wichael Surter PIC.

Contributor address; City;

Amount of cantribution ($)

500 5%

State; Zip Code

>?7()o gwwmh Q;%,L De Sk /oo SPI’W Y 7738/

Prmcmig!upation { Jab tifle (See Instructions}

Employer (Se&nstructions}

A |

— iy 4
A"

Date - Full nams of contributor

[ ] out-of-state PAC (D }

(% . % ....... Moﬂ{y ............
29 —h Dntrib tor address: ity
i |2 Tehama, @5 /f/(ﬁnWmm,/‘ﬂ/ 773/ ¢

Amount of contribution ($)

520 6D

State;  Zip Code

P%patmn { Job tfle (See Instructions)

Em%lnstrucﬂons) LC()}’[T@WU/ /QW

A
Date @ma of c:ontnbuer)
75//2025, Coniributor address; City;

(] out-of-state PAC {ID#: )

Amount of contrlbutlon (%)

5D, 60

State; Zip Code

51| (Didde £d %, lor B ldg #3p2 TRy Wood land.

ands ¢ 773p

Princi occupation / Job title {(See Instrucgtions)
DILSS T e ” 5 3

mee Instructions) c@wuf\/

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

Tha

Inst {on Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

QWW - \ddez

3 Filar ID (Ethics Commissicn Filers)

A PBuntwsod Dﬂ_ /l{m@nzw 777

.4 Date 5 FuIIZTe ofjlbutor * [ cut-of-state PAC {ID¥: ) 7 Amount of contribution ($)
o olper) '
//5/2026 6 Centribuior address; City: State; Zip Gode /00 . Ja
1588 Loeng L Conrse 5 7738
;] Princlpal pation / Job title (See Instrurtloaé} 9 Empi:)? (See Instructions}
Jrlvrist Se
[:/I
Date FL:II\njne of contributor [] cut-of-state PAC {D#: ) Amaunt of contribution ($)
o/, |...dea canne. IRbene.
//Z/Z.) Coniributor address; State; Zip Code 5@" 0,0

250,

Principal occupation / Jab title (See instructions)

Potuud

Employer (See Insiructions)

Gate

577 252571

Full narme of contributor out-af-state PAC {iDi: )
Ceniributor address; City; State; Zip Code

27 Lakerford Crele W londlonds 77

Amount of contribution {$)

300 . 6D
7738/

Principal ccoupation / Jab titte (See Instructions)

Employer {See Instructions)

Chdd Holvscaks v

Qhptace  Jpteietest

! Wodsay Gty

Date

Fuil name of contributor ] out-af-state PAG (ID#;

Contributor address; State; Zip Cede

Amount of coniribution ($)

Principal occupation / Job title (See Instructicns)

Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED
Iif 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

SCHEDULE AZ2

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 A2 g"’

<\ )t 10 Valder

3 Fller ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Fulk name of contributor [ eut-of-state PAC (ID#:

}{ 8 Amount of | 9 Inkind contribution

S Date

7 Grogans 1 Dr Mw%@

%mﬂrLﬂuﬁzv>ﬁﬁ

/Cy ................................................................
Zq 2)25- ¥ Coniributor addre City; State; Code
wood [geeds

TV F738 ‘J DChack if travet outslda of Texas. Compleie Schedule T

Contribution $ | description f

! s
............ 5D |[J/ffj’/%0% 0

10 Principal occupation /Jofj title (FOR NON- JUDIC[AL) {See Instructlons)

Employer {FOR NON-JUDICIAL){See Instructions)

N/

12 C%Vol"s grﬁa! occupation {FOR JUDICIAL)

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

/e

%nﬂ'lbutor 5 employeri]aw firm (WCIAL}

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

/0

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

N{G-

) I In-kind contribution

Data

pnm;

55 fossbnd%

e
1,7 g ﬁ@&xzéf ...................... S..

Contribuipr address; Clty, State;¥

Amount of

Contribution % descnpt

cmeggﬁ’/? 0,27 j!p@gzl %5]91?2

‘77375 \:l Check if travel ouisme of Texas. Complete Schadule T.

Principai Occupatlon / Job title (FOR NONJUDICIAL) (See Instructlo

Employer {FOR NON-JUDICIAL)(See lnstructlons)

NI N/ 15
Cont%%paﬁu ation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
N/

f C#x"z;rl ujor's employj wfnﬂ ; DICJAL)

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

N/

If contributor is a chiid, law firnd of parent(s) f 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.stale.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

SCHEDULE A2

this page in the report.

The}g{ruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 ruer el Chor e 1O \/a/,'/dzz

3 Filer ID (Ethics Commission Fifers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

ame of contributor ] opt-of-state PAC {IDi

8 Amount of [9 In«kind contribution

5 Date

Blosr

Crty, State;

Zip Code

Her rmrf @QM&/ T Lecliends -7;Z

Contripution $ | descrip fon_

/‘%ﬂ'm _,&/ma,g‘/ @%

I:ICheck if travel nuisme of Texas, Complete Schedule T

J

-JUD!

10 Pringfahoccypation / Job title (FOR N AL)(See Ingtructions}

H Employer {FOR NON-JUDICIAL){See Instructions)

N

12 Ccry?.itor'é prlncipaj\oc‘:cupatlcn (FOR JUDICIAL}

13 ngtr\ibutor's job title (FOR JUDICIAL) {See Instructions)

14 Contnbutor s e

AP

ploye rflaw firm {FO%UDIC IALY

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

i

16 if contributor Is__dchild faw firm of parent(s) (if any) (FOR JUDICIAL)

Ij oul-of-slate PAC (ID#:

If narZ/:f contributor

Date
on Stata;

O |04 N
33/ W " (77

Zip Code

In-kind contribution
description

Contritution $ _d
Ftel drass

50000 ' Tk

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

Amount of

F'rlnc:pal occupatlon { Job title (FOR NON-. JUDICIAL) (See Instructtons)

Employer (FOR NOMN- JUD[CIAL)(E‘.ee Instruc’ucns)

Contrlbggprmclpal occipation (FOR JUDICIAL) j :%

oniributor's job éfle (FOR JUDICIAL) (See Instructions)

of tce P B S

Canmemployemz‘gm (FOR JUD]CIAL)

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

Rz

i contributof is a chnd faw firm of parent(s) (|f 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.athics.sfate.tx.us

Revised 1/1/2026




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

If the requiested 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 NAM C& 3 Filer ID (Ethics Commission Fijers)
charlens ) Vil doz

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 F

Contribution § scription
% g LAt M S| 050.08 %mfww
/ 7/Oé y%% & /)&’/’L/Hfé ‘—7’}/77870? DCheck if travel outsmle of Texas. Complete Schedule T

name of contrlbutor D aut-of-state PAC (ID#: 118 Amount of | 9 In-kind contribution

10 Principal ocoupation / Job title (F R NON-JUDICIAL}{See Instructions) | 11 Employer (FOR /DN-JUDICML)(SSE Instructions)

M/

12 ContributorW (FO DICIAL 13 Contributor's/job title (FOR JUDICIAL) (See instructions)
N>

12{ Contrlbutirfsd employerflayg firm JFOR JUDIGIAL) 15 Law ﬂ;n\-!n of contrlbutor's spouse (if any) {(FOR JUDICIAL)

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

Date Full pame of contributor out-of-state PAC (ID#; ) Amount of | Inekind contrlbution
/ h/ C/L) /\MJ Contribution § [ escription
( { i
/ ]/ .................. /7 5 ......... /z ..... / ............................... ﬁ 9 (p | WM
Contnbutor address; ty; State Zip Cod O l . | M\W
O W ﬁ/{ j Zﬂ 0 ﬂ 77 9 D/ I:l Check if travel outside of Texas. Compiete Schedule T.

F‘rlnclpal occupat|on / Job title (FOR NON- JUD[CIAL) {See Enstruct{ons) Employer (FOR NON-JUDICIAL)(See lnstructlons)

Contrllepal oc:::ﬁ{mn (FOR JUDICIAL) Contributor‘;d_? title (FOR JUDICIAL) (See Instructions)

Contrifput rs/7‘5/x r/kaw Frm (F JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICIAL}

nfrich N/ 1

If contributorfis a chikd, Iaw firm of parent({s} {if any} (FOR JUDICIAL)

ATTAGHADDITIONAL 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

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 Total pages Scheduie AZ:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

7] out-of-state PAC (ID#:

)| & Amount of 9 mn-kind contribution

Doy Pygms PLC,

7 Contributer address; City: State;

Contribution $

coe Bog- 9

description

8,6’ w mv 5 j{ ﬁo @)-nrof ]}[773195} DCheck if travel outsEIie of Texas. Complete Schedule.;l'.

10 Principal occupation / Job title (FOR NON JUDICIAL) {See [nstructions)

1M1 Employer (FOR NON-JUDICIAL)(See Insfructions}

N/

12 Contrlbutor%.j/ ion (FOR JUDICIAL)

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

Iz,

14 tributor's elmployarllaw firm {F()I)R JUDICIAL)
eSS

15 Law ﬁ7 of contributor's spouse (if any) (FOR JUDICIAL)

ulikn

16 It ccnt%utor is @ offilgl. law firm of parent(s) (if any) (FOR JUDICIAL)

[ aut-of-stats PAG (1Dit

Date Fyll name of contn(s

353 u 'é;'n};.}:,'{.{;} addross; &xﬁ """""" Stater
OI g w D&\[LS 57{ 50{) CQIWD—Q W7783 Dcheck if travel outsiI:Ie of Texas. Complete Schedule T.

Amount of
Contribution $

Znoom | 8099

In-kind eontribution
description

g

f
I
I
I
I

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

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

e e )

coWai oqa{tzii}%la JUDICIAL)

Caontributor's jok title {(FOR JUDICIAL) (See Instructions)

N/B

ﬁCgﬁTﬁu{DHs employsr/l /rirm {FOR JUDICIAL)
!
ope 5 (_

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

N/

If contributor is a child, law firm of parj/nt(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.athics.stale tx.us

Revised 1/1/2026




CONTRIBUTIONS

If the requested information is not applicabie, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §$

1{B Amount of i g In-kind contribution

5 Date 6/?)4ame of gontributor [ out-oi-state PAG (ID#:
i n S Fen

ZDZS 7 Contributor addres

City; State; Zip Code

Contribution § description _
............ Bbq Q[p 'FIMW

/ %5 IZ\/ 42 / &{,/ g? a@ﬂf 0’(9 7// 7755/ Dcheck if travel out3|de of Texas. Complate Scheduls T.

180 Principal occupation / Jab title (FOR NON JUDECIAL)(See Instructions)

A~ N/B

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

M /7

1%utormﬁlaw firm {FOR JUDICIAL}

12 CW principal egtupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
Iy 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

P/

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

Full name of contributor _[_| out-of-state PAC {iD#:

Date

DL+

225)] /Wzmodmebr e

In-kind contribution
escription

Amount of
Contribution $

I
I
............ | | W
Slate; Zip Code 7@3 @ :

/M "7 71 eck if travel ouLv.lda of Texas. Complete Schedule T.

Prmcupal occupation / Job title (FOR NON-JUDICIAL) (See 1nstru |on€/

Employer (FOR MNOMN- JUDIC?AL}(See instructlonu)

contributomi ;é{zit {FOR JUDICIAL)

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

N/H-

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

N/

Law firm of contri?ltor‘s spouse (if any} (FOR JUDICIAL)

f s

If contributor Is a chifd, law firm of parent(s) (if any) (FOR JUDICIAL)

If contributor is out-of-state PAC, please see Instructio

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

n gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.

X.Us Revised 1/1/2026




POLITICAL

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

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense
Contributions/Daonations Mads

CraditCard Payment

Candidate/Officeholder/Pcliticat Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Renial Expense Transpartation Equipment & Related Expense
Food/Boverage Expense Palling Expense Travel In District

By GiftfAwards/Mamorials Expense

Printing Expense
L agal Services

Travel Out Of District
Salares/Wages/Contract Labor

Other {(enter a catagory not listed above)
Th?dﬁ?truction Guide explains how to complete this form,

1 Totat pagf%chedule Fi:

3 Filer ID (Ethics Commission Filers)

2w wEN hortone 10 Vddez.

4 Dat7z ? /20 26

5 Payes name

oo ﬁnmmm

6 Amount (8}

of,000. D

State; Zip Code

/)/d(’é 77i€ WJod (inds 7‘5/ 738/

& addrass.

Check if individual's resid:

T Payee address;
Cle

PURPOSE
QF
EXPENDITURE

(b} Description

Cormpangrn @ \visres

(a) Category (See Categories listed at the top of this schedute}

(onsul fbﬁq Wperses

{c) D Check if frave! oulside of Texas. Compiele Schedule T.

D Check if Adn. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiitire to benefit C/OH
Date Payee name
~ D
& e/ 2095 ney Eose_, Hbwees » Lecoe,

Amaunt ($) Payee addfess; City; State: Zip Code

0.8\ M7 Restereh st Dy The bidiends 77 738/

4 Check if individua's residence address. W b
Catsgory (See Categorizs listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE W yenst

|:| Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complsta ONLY if direct

Candidate / Officeholder name

Office sought Qffice heild
expendilure to benefit C/OH
Date (Pa%yee name m
Amount (5) Payee addraess; City: State; Zip Code

818.] oQQSman%mcS% Covrot. 1/ 7730)
Check if individual's residence address,
Category {See Categories listed al the top of this schedule) Description
PURPOSE
OF
coeeomne | UM O/ pense Ve
LA |
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics state.tx.us

Ravised 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/RentalExpense Transportation Equipment & Related Expense

Consuliing Expense Food/Baverage Expense Folling Expense Travel in District

Contributions/Donations Macdla By Gift/Awards/Memorials Expanse Printing Expense Travel Cut Of District
Candidate/Officeholder/Poitical Committee L.egal Services Salaries/Wages/Contiract Labor Other (enter a category not listed abave)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER%GM@M ﬂ) W fiZ 3 Fiter 1D {Ethics Commission Filers}

"Sloo] 2005

6 Amount {$)

Ab .6

7 Payee address, City; State; Zip Code

c>>/ 168/ Ccz-fwe 7Y 773045

|:| Check if individual's mswdence address.

{a) Category (Sea Gategories kisted at the top of this schedule) (b) Description

9 Complete QNLY if direct

8
PURPOSE 4 /
EXPENDITURE ¢S ad}’Mf -f’l&f?ﬂ, /MW 177
(c} D Check if travel oulside ofTexas plete Schedula T. |_—_| Check if Austin, TX, efficeholder iiving expense
Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/CH

Gomplete ONLY if direct

Date ee name DL(
Y

Jois /205 | L bbre Lupree.
Amount ($) Payee address City; State,; Zip Code
/ f GChegl lfrndmdualsres:dgﬁl% 02/4 ﬁmm 52 G‘nroﬁ AT}Z/ —’77(35/

Category {See Categories listed al the tap of this schedule) Description
PURPOSE a)\@ Q % d
OF
EXPENDITURE n/!’ &W&fh H{HS
D Check iftrave! culside of Texas. Complate Schedula T. I___l Check [ Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure te benefit G/OH

&7/

Payee name

lovocdsrest Nkl Pank_

Amount ($)

4.3

Payee address; City; State; Zip Code

oL 7889 “re lwdlands 5/ 77387

I:l Check ifindividual's residence address.

Complete ONLY if direct

Category (Sec Categories listed at the top of this schedule) Description
PURPFPOSE
o Choet
EXPENDITURE (’ mjdﬂ
D Checklflrave tside of Texas. Complete eduleT |:| Check if Austin, TX, officeholder living expense
Candidate / Officehclder name Office sought Office held

expendifure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b.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)

Advertilsing E.xpensa Event Expsnze Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accoun!mglEankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Pelling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expenss Printing Expense Travsl Out OF District
Candidate/Officehoider/Political Committee Legal Services Salarles’Wages/Contract Labor Cther (entar a category not listed above)
Credi Card Payment ) .
The in I/tqctlon Guide explains how fo complete this form.
1 Total pages Schedule F1:[{2 FILER NAME t W/ w l/ﬂd/ 3 Filer ID (Ethics Commission Filers)
4 Date / / 5 Payee namdQ 6\/
6 Amount ($) 7 Payce address’ State; Zip Code
000 - 63 4/(!5 Ec/géfmre /D/ Zﬁe UOJJ/&/?JS'A/ 7738/
{ Ij Check If indivithual's residence addras:
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Cg/h Q_’,\/V /
oF 0¥ .
EXPENDITURE Mﬁﬂﬂ, )[}’)M? $eS W%
{c) I___l Check if trave oulmdeofTexas Cemplete Schedule T. D Check if Austm TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Doa;/&//gﬂzg-' SZEWC/ W)é e Stheol

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

by O ol MeDade St (e T 77307

D Gheck ifindividual's residence address.

Category (See Calegories listed at the top of this schedule) Description
PLUIRPOSE .
o overhsing W nds. ons
EXPENDITURE Q S [ha4 1RSI S aiSees T 53X,
’:l Check iftravsl (uz(deofTexas Complete Schedule T, D Chack if Austin, TX, officehoidar iiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
‘ i/9/202154 777/é w@ozz o s W@W e,

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

|:] Check |f\nd|V|dua1's residence ad 888,

CategQry (See Categorles listed at the top of this schedule) Description
PURPOSE ¢ S
EXPENDITURE a!V Q[‘h St ng Mp@ﬂge S /uL l dw/m"
I___| Check if travel autside of Texas. Complete Schedule T. ’:l Check if Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounling/Banking
Censuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidale/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solictiation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportailon Equipment & Related Expense
FoodiBeveraga Expensa Polling Expense Travel In District

Gil¥Awards/Memaoriais Expense
Legal Services

Travel Out Of District
Other {enter a category not listed above}

Printing Expense
Salares/Wages/Contract Labor

Th;—lﬂlstruction Guide explains how to compiete this form,

1 Tetal pages Schedule F1;

3 Filer ID {Ethics Commission Filers)

2 FILER NAMéWfZZ/’LQ w \/@{’O{@Z—.

"B 2/m25

" Chd d Aweetes of iimtqarery (bunt{

6 Amount ($:)

500 .60

City; Sate: Zip Cod

Man 82 Conse 1/ 7750/

T Payee address;

905

D Check if Inﬂl\.’!dl.lal s resuience address.

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this scheduls}

h (b} Description lee &mﬂu #
(oler fsing Ypenses

I
&e/ﬂmﬁq 775 2

{c) I:l Checkiftraval outside of Texas, Complate Schedule T. D GCheck if Auslin, TX, officeholder iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure tc benefit C/OH
Dat Payee name
a9 - '
jZ /202‘; %/@ﬂc/é’ oL :.Jagw,
Amount ($) Payee address; City; State; Zip Code
= TP lood lond.
(5D . 5D 0%70{) TI5N Sle 0y ¢ Wooddiéhas T 7738(
Check if mdlwdual 's residence address.
Category {See Calogorias listed at the top of this scheduie) Description
PURPOSE é)% ﬁlﬂd/f @5%
OF
coctmne | NPSI09 O pensts (ILCSTRY Spoosies
u L

I:l Check if traval ouI.5|de of Texas. Comglele Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit G/OH
Date / Payee nams
Amount ($) Payee address; City; State; Zip Code
3/%/ b /%D}/ 7589  The bbod ands !5/ 77387
D Check if individuaf's refidence address.
Category (See Categories listed al the top of this schedule} Description
PURPFOSE . .
OF g ;
EXPENDITURE W /2( WW\ W
I:l Check iféaéeloutside ofTexas.Comd@é Schedule T, I:I Cheack if Austin, TX, officeholder living expense

Complete ONLY if direct
expanditure to henefit C/OH

Office hald

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expensa

Gredit Card Payment

Contibutions/Donalticns Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitallicn/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Feood/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Othar (enter a category not listad above)

Gift/Awerds/Mamcerials Expense
Legal Sarvices

Printing Expense
SalariesAVages/Contract Labor

);e\lnstruction Guide explains how to completa this form.

1 Tetal pages Scheduls F1:

3 Filer ID {Ethics Commission Fiiars)

e Sehgrlene 10 Vidder.

4 Date

% o2 fvzs]

SP% 1LJIIWL@R/ @%nm éﬁh/@//cﬁm Lbmer)

6 Amount ($)

3505

7 Payee address. l’iy, State; Zip Code

PURPOSE
OF
EXPENDITURE

PO Q‘O% (ohree T 77345
(a) Category (Ses Categories listed at the top of this schedule)

[:l Check if individual's residance address.
(b} Description
(onsulfing dppnse.

I:l Check if Austin, TX, officaholder { \Vlng expense

¥ OQMC/M’S&/D@WW)T eainity
(c) |:| Checkif fravefoutside OFTexas Complets Schedule T.

9 Complate QNLY #f direct Candidate / Officeholder name Office sought Office held

expenditure tc benefit C/OH

Date/ F‘ayee name Q

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

Al 09 18 Cap. (st Dr /Léon@mwg W 77354
D Check if individual's rasidenc ad ress.
Category (See Galegories listed at the top of this schedule} Descrlptuon
o Car
EXPENDITURE éﬂ h m p@l’{gés M S

I:I Che}leftravaloumde of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY i direct Candidate / Officehaolder name Office sought Office hetd
expenditure to benefit C/OH
Date / Payee name é:
Amount (§) F’ayee address; ‘D City; State; Zip Code
d ﬂ J D ! @ Checklflndlwduals idence address. 6 : 7
Category (See Categories lisled at the top of this schedule) Description
PURPOSE .
OF JLI 04/}/7\//9 §17
EXPENDITURE 007] W ngn WM)%S ¢ e (
|:| GCheckif travel OUibIdG of Texas. Gompleie Schedule T. I:l Check if Austin, TX, officeholder living expense

Complate OMLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www athics.state. tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Everit Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expensa Folling Expense Travel in District

Confributions/Denations Made By GifttAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Puolitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Gredit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schaduls F1:|2 FILER NAMEé'O/ha/V{W w Va//dQL 3 Filer 1D {Ethics Commission Filsrs)
4Date/7 /2025_ 5 Payeepame UDDC] /G_ﬂ C(S @4@[@/’2 &t(',a//’) wm ?.4’)

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

3338 | D 7593 T Lo lands T 77387

{a} Category {See Categories listed at the top of this scheduls) {b) Description
PURPOSE %W
oF DI son_
EXFENDITURE MU hS( I’Ldl WO@/?%S auU
(c} D Checkif iravel mﬁaijeofTexas. Complete Schedula T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
axpenditure tc benefit C/OH
Date Pavee name
4 - 31
120 | 7v25 2.

State; Zip Code

. 055;7/58% 29 Spiedsr T 7397,

Check if individual's residence address.

Category (See Categories lisled at the top of this schedule) Descripticn
PURPOSE .
OF
coevmmone Qoo hising, Helges A funchuiste >
I:, Check if travel ouigid fTexas Complete Schedule T |:| Check if Austin, TX, officehaider living expsense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nama
’0/3/202‘5‘ Webh's Unilsem a(sﬁsm QP/%WJ
Amount ($) Payee address; Q Clty: State; Zip Code
67% v BD D Checklf!n(%dualsmsldenceaddress Iﬂ . j E 580
Category (See Gategories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE V@/I S] r)a D€HS€S [‘5 }/)
D ChecklflraVEIOUESl = of Texas. CompieteScheduleT D Check if Austin, TX, officehalder living @ ense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit G/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

Advartising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Conlributions/Donations Made By
Candidate/Officehelder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursament Soliclation/Fundraising Expense
Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Food/Beverage Expenss Polling Expense Travel In District

GiftAwards/Memorials Expanse
Legal Services

Printing Expense
Salaries/VWages/Contract Labor

Travsl Cut OF District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:

3 Filer ID (Ethics Commissian Filers)

2 FILER NAMZS)WV/él?e w \/a//d/éz

4 Date /

1(0/202‘3

"B 's 5 Lbodlends Dance (o,

6 Amount (%)

State; Zip Code

s
¥i Payee address; City;
F&MS% c”OSSfy The Weodl/ands ¢ 773g)

Checkifi lndiwﬁar

88%-%

PURPOSE
OF
EXPENDITURE

(a) Category {See Gategories listed at the top of this schedute}

advrks ng Grrses

(b} Description

Meferacter bundraisee

{c) ’:l Checkif trav

tside of Texas. Complete Schedule T. ’:l Check if Austin, TX, officeholder living expense

9 Complete QMLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name Office sought Qffice held

Date

Payese name

%17 20257 (ast /Wmaé; ey @ww Copubtocan Wimen

Amount {$) Payee address; Cily: State; Zip Code

6’5& ! Jb [ ] oheckifincividuals resia ~cea‘3ddreéﬁgi NW ‘ 7/_ -77567
e | QONOr b5t perst 2@95’ OM[ &Dﬂwﬁ Ludrasser

|:| Check if trave! o-hswté of Texas. Comp\eke Schedule T. ’:l Check if Austin, TX, omcehoider living expense

1hp. o

D Chack ifindividual

Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit G/OH

Date Payse name

Amount {\:B) Payee adaress; City: State; Zip Code

s fan

's residence address.

PURPOSE
OF
EXPENDITURE

Desacription

Dasha@m’g

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

Advurbsing Weense

’:l Check if travel outgjde,bf Texas. Complete Schedule T. ’:l Check if Austin, TX, officeholdar living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

Coentributions/Donalions Made By GifitAwzardsiMemorials Expense Priniing Expense Travel Out Of District
Candidate/Officehelder/Pelitical Committee Legal Sarvices Safaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

bee\lnstrucﬁon Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM '(Lhﬁ(/\( W w \/ ‘ d/@j, 3 Filer 1D (Ethics Commission Filers)

" 0las| 2025 SOC/W of Semurifans

D Check if individual's residence address.

6 Amount (§} 7 Payee address; City; State; Zip Code
b0 6 & @/ P/ ﬂ&f ol 7Y 77353
8 o (a) Category (See Categories listed at the top of this scheduls) | (b) Description | M fld Bhs
oecsimne | AO0CrHSI 09 03 e nses| FUNSIUSEE  furs 2ngo

{c) D Check lflraveloulsgaéofTexas Complete Schedule T, D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
sxpenditure to benefit C/OH

Dat e name
oo ogr | 4o D)o 4 Pouacrn_
Amount {8) Payes address; City; State; Zip Code

580 6D XT3 Smcm/??éﬁj Comrst 72 77356

D Cheek If individual's residence address,

Category (Ses Categeries listed at the lop of this schedule) Description
PURPOSE .
cwesimone | QOUCT 75 ng QU nensesS Fundriusee s 2095
l:l Check if travel uugée orTexas./Cnmprele Schadule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QOH

Tojpsr | Jongomry Lo Copttns Wmer

Amouni {$) Payee addressLé C|ty, State; Zip Code
50 + m Check if individual's resida: %ss /7é é &71/% _7Z 7 735 5—

Category [See Categories Histed al the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE U f8lng, Lhpon o
I:] Chack nflrevel\_péde of Texas. Cumprete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc banefit 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiling Expense Food/Baverage Expanse Polling Expense Travel In District

Contributions/Donations Made By Giftt/Awards/Memarials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legsi Services Salaries/Wages/Caonlract Labor Cilher {enter a category not listed abave)

CreditCard Paymant

Tha Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:] 2 FILER NAR&}]M/K w \/@/Q/gz 3 Filer ID (Ethics Commission Filers)

Sotredy 1 Sy rifns

4 Datfg} /2026__ 5 Paygelname

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

[00.60  |5edd 0/ 9/3) Mfﬂ/zawz TV 77353

Check if individual's residence addrass.

8 (a) Category (Sea Catagories listed at lheiopofthis schedule) {b) Descnptlon
( blice fﬂ»ﬁle /%d,(/(, A

PURPOSE
EXPENDITURE ac/%/h St /74 MMféS /ZJ/WS 7%’56 W
{c) D Gheck if trav tsu:!eofTexas Complate Schedule T. |:| Check if Austin, TX, officeholder living expense “
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

1(3) Jpsps bcwjj/ of ﬁmr/ﬁnj
Amount ($) Payee address; State; Zip Ccde

100, £b /D o8 A ﬁf’/z@u, T 77353

D Chack if individual's residence address. p

Category ({See Categories listed at the tap of this schedule} Descrlﬁ
Cegte) [ricun 4o gos

PURPOSE
s /i
EXPENDITURE oA 115¢ NA 72 S| roLSer 578
AL
|:| Checkiflraveloul:giele)ofTexas.ComplateScheduIeT. |:| Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Da7 / Payee name
Amount {$} Payee addres ; State; Zip Code
; 05 ‘ (05 Check Findividual's res:dince ﬁssy / 50/,1 h’? ‘ j 7738?
Category (See Calegoriss listed at the top of this schedule) Drescription
PURPOSE
o i [d
XPENDITURE (N M renses O Chpragiy Figr s
I:] Chegl ftravelouts:deoﬂ‘exas Complete ScheduleT. I:] Check if Austin, TX, officahslder ih/a?{xg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2626




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 Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donaticns Made By
Candidate/Officehalder/Pafitical Committee
CreditCard Fayment

GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Renta) Expanse
Foliing Expense

Printing Expense
Salaries/WWages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a})

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

Travel Out OF District

Cther (anter a category riot listed abova)

'I}«e)lnslruct[on Guide explains how to complete this form.

1 Total pages Schedule Fi;

2 FILER NAME, WW w

3 Filer ID (Ethics Commission Filers)

Vilde z

Y s

T sl /ﬁwj L Netred hant,

6 Amount {§)

|57 6D

T Payee address;

D Checkif individual's residance address.

City,; State; Zip Ccode

P 150y 7809 7he hbod binds T/ 77387

8 () Category (See Cafegories listed at the top of this schadule)
PURFPOSE
OF
cocwmne | ACOUHng | Ddintens

(b} Description

Chdd Gured #o

{c) I:I Checkif raVe outside of Texas. Complete Schedule T.

lj Check if Austin, TX, officeholdar living expense

9 Complete ONLY if direct Candidate / Officehalder name

expenditure fo benefit C/OH

QOrfice sought Office held

Date Payee name é (7 W
Amount ($) Payee address; : City; State; Zip Code
("? ¢3 ) 3 D Check if individual's residence address. Maﬁﬁ : 6?/
Category (See Categorins listed at the top of this schedule) Description
S Qd()(/ &W
o 71
st/ Wpener>  Mogic a;/ %
I:I Check |ffra &l oulside of Texas. Complete Schedule T. ':i Chack |f Austin, TX, officeholder living expense

Complete OMLY if direct Candidate / Officehclder name

expenditure to banefit C/OH

QOffice sought Office held

Dat Payee name 2 WM% w
Amaunt ($) Payee address State; Z!p Code
}@b i bb D Checkufmmwduatsmldanceaddress z _7 75@ f
Category {See Calegories lisled at the top of this scheduls) Description
PURPOSE
o (otr Y
S h pnses Yy 8%
F I q Y )
|:] Checkif trav tslde ofTexas Complete Schedule T. |:| Ghecl if Austin, ‘k(, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense

Accounting/Banking Fees

Consulting Expense Food/Beveraga Expeanse

Contributiecns/Donations Mads By GifAwards/Memorials Expense
Candidate/Officeholder/Polilcal Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Pclling Expense

Printing Expanse
Salarles/Wages/Contract Labor

Th/h{struction Guide explains how to complete this form.

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

Travel Out OFf District

Other {enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME I(',/?M//@/% w L&/O//éz

3 Filer ID (Ethics Commission Filers)

4 Date y /20213"‘ 5 Payeename/g)ej_’[- 6&1/ a)/} fo&

6 Amcunt ($) 7 Payee address; Clty;

} ! Dq{% . 3@ [} onsexit ndlwduai'sremié;(}ﬁi. 80/’) 10€

State; Zip Code

v 7730¢

{a) Category (See Categories iisied al the tap of this schedule} (b) Descripticn

PURPOSE

ecentrore | (4 (C 6UNHNY /éwyéf/w

W/OW# WW%

{c) I:I Checkif lravé‘%utslde of Texas, Compﬁeé Schadule T.

l:l Check If Austin, TX, officehoider living expens

9 Complete ONLY if diract Candidate / Officeholder name Office sought

expenditure fo benefit G/OH

Office held

W) 72— FWL/ Phomise 1/ /WJ/??%WH/

foundy

Amount (3}

). o

Payee addr 585, tY.

20 oy ,93

State; ¥ Zip Code

&rmﬁ T TIHT

D Chaeck ifindividual's residence address,
Category (See Catagories listed at the top of this schedule) Descripticn

PURPOSE

cosiemns |V PG Opunges’

Wﬂ/ Juneheom_

I:l Check Iftrau ide of Texas, Complele Schedule T.

D Chack if Austin, TX, officeholder living expense

Candidate / Officehelder name Office sought

Complete QNLY if direct
expenditure to benefit C/CH

Office held

Date Payee name

iy |20z Magnoliq -

Colcabn_ Fsundlbm_

Amount ($) Payees a ress City; B State; Zip Code
/03030 PD 60>/ 557 Magnoti 77353
I:l Check if individual's residence address, {

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

PURFPOSE
OF
EXPENDHTURE

I 1or Mqé/ﬁj/ uh rg’ZWKJ

Qe hisinie Bpenses

[ ] checxittavel oﬁlsée of Texas, Complete Scheduls T,

D Check if Austin, TX, officeholdar living oxpense

Complete ONLY if direct Candidate / Officeholder name Office sought

axpenditure to benefit C/OH

Cffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Paymeni
struchon Guide explaing how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accaunting/Banking Fees Office Gverhead/Rental Expanse Transportation Equipment & Related Expanse

Gonsulling Expense Focud/Beverage Expense Folling Expense Travel In District

Goentibutions/Donations Made By Gift/Awards/iMemorials Expense Printing Expense Travel Gui OF District
Candidate/Officaholder/Political Committes Legal Services Salaries/Weages/Contract Labor Other (entor a category not listed above)

1 Total pages Schedule Fi: FILER NA&//I& ,/[6 3 Filer ID (Ethics Commission Filers)
ne O Veldez-

4Dat7/2/20% 5 Pay na;)ﬂe/z ﬂWW @W &ﬂ“é//cwy \7%//)[7/

" City;

6 Amount {$) 7 Payee address_/
50| 1800l Hw

[ ] checkifinduiduars rasidence

State,,_/ Zip Code

ﬁmO’J_‘U 5«?/0/ Mj'nﬁmwy K 7735

8 (@) Category (See Calegories listed at the iop of this schadule) {b) Description

PURPOSE

I ﬁ//m Fee lindideke

(c) |:| Chack If travel outside of Texas, Complete Schadule T. El Check if Austin, TX, officehoider living expensa

Office held

9 Complets QNLY if direct Candidate / Oﬁiceholder name Office sought
expenditure to benefit CIOH&le I(_) V @Mulg/ &UA/,A#’ Mjég C
lne v fzng , 78 " <pm

Payee name

152005 “TArive lwih f%ﬁsm }%mc/%m

City;

L—_I Check if individual's residence address,

State; Zip Code

72161 | S8 Dbtyo Fabbry agpol sy 77551

expenditure to benefit C/OH

Category {See Calegories listed at the tap of this schadule} Descripiion
PURPOSE e '
OF b
EXPENDITURE (’/{/ SW -
7/
|:| Checkiflravet@t;ig!eafTexas.Gompleia Schedule T, [ ] chock if Austin, TX, officeholder living cxpense
Complete OMLY If direct Candidate / Officeholder name Office sought Ofiice heid

1] 2022 r)@@&mt (s, MMA [ mery

Amount (€3] Payee address; City;

State, Zip Code

Category (See Categories listed af the top of this schedula) Description

EXZLI:IZDPDFOH"SUERE 7\,—% e S / L@/’ZWM

D DB T any R 773%

[ ] checkifvavel ouiside of Texas, Complete Schedule T, [ ] GCheck if Austin, TX, officeiolder iving oxpense

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditura to banefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Cansuiting Expense Food/Beverage Expense Pclling Expense Travel In District

Contributions/Doneticns Made By GifttAwards/Memorials Expense Printing Expense Trave} Out OFf District
Candidate/Officehclder/Political Committee Legal Setvices Salaries/Mages/Cantract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NA 50/ /l@ }/ /é w l/ / O/ é 3 Filer 1D (Ethics Commission Filars)
4 ?at 5 Payegna ()
'[17] 2025 sa Gielmore.,
6 Amount ($) 7 Payee address; City; State; Zip Code
l,000. 00 e je mirl 'P/ 7P krocllonds TX 7738/
l E Check i individuat's residen: dress.
8 {a) Category {See Categories listed at the lop of this schedule) (b} Description
PURPOQSE .
OF ]
soesmone | LONS NG Wperse s | Comrpindy pdyrsies
[
(© |:| Checknnravegu.nslde of Texas, Gomplete Schedule T. [ ] check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expanditure o benefit C/OH
Date Payee nama W Q
Amount ($) Payee address; City; State; Zip Code
N8G9 1 AT MaC/&S/@ 2” New 7}Z 77357
, Check if individuai's residence address
Category (See Calagories listed al the top of this schedule} Description
PURPOSE .
OF
sosmmme  OOULIHSI IdpenstS |95 Bl
‘:l Chack Iftraveloﬁwe,e DfTean Complete Schedule T. i:] Check if Austin, TX, officeholder living expanse
Complate ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to bensefit C/OH

Date Payece name &W}m éﬂp
Amount {$) Payee address; City; State; Zip Code
39.50 /8423 A /¢8 J?‘eC v 773
q [ ] checkiindvicuals residance address. 0 7 5
Category (See Categories listed at the top of this schedule) Desacription
PURPOSE .
o uhchest)
EXPENDITURE a W‘D
i:] Check if lravel cutside of Texas, Cothpldie Schedule T, ‘:l Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement Scifcitation/Fundraising Expense

Acceunting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Retated Expense

Consulling Expense Food/Haverage Expense Polling Expense Trave! In District

Confribulions/Donations Made By Gift/Awards/Memocrials Expense Printing Expense Travel Out OF District
Candidate/Oficehbolder/Peliticat Committee Legai Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

Credit Card Paymant

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAZ/—% MM’/@/’LO d(/l W g 3 Filer ID (Ethics Gommission Filers)

4 Dat 5 Payee name
ilealaves "™ Za@hle (overcs A@MJ
6 Amount (%) T Payee address; State; Zip Ccde

516,75 %MD@%M@MFQQ%Z%&%%@7/7@@7

D Check ifindividual's residence address.

(a) Category (See Gategories lisied at the top of this schedule) (b) Description

PURFOSE N O
iy Covers it
EXPENDITURE Mﬁ% MQMSC (,ﬂ & V
{c) |:| Chack If travel outside of Texas. Complete Schedule T. |:] Check If Austin, TX, officeholder living expense

9 Compiote ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to henefit G/OH
Date PayegRame

'qo3fazs= | Sisa @m

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

), 00b. © ge prure. Fce. e lpodlonds T 751

Lv:' Check Findividual's resigefics address.

Category (Sss Gategories listed at ihe top of this schedule) Description
PURPOSE }
OF ;
EXPENDITURE m /Qé/?% '
7 v
|:| Check if trgvelbutside of Texas. Complete Schadule T. EI Check if%tin. TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Pa ame
2 2625 ATty [Delles Q@mﬁ@wv>umwwj
Amount (%) FPayee address. . C;ty, State; Zip Code

5 FKS / BD D Che:kzﬁndmdualsresdgi%cé 8/ % 7

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o [nchesn
EXPENDITURE Q‘S
D Check if travel outside of Texas. Complete Schedula T. EI Chack if Augtin, TX, officehelder living expense

Compiete ONLY if direct Candidate / Cfficeholder name Office sought Cffice hetd

expenditure tc benefit G/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

Advartising Expense
Accouniing/Banking
Caonsulting Expense

Candidate/Officeholder/Folitical
Credil Cand Payment

Contributicns/Conations Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Faas Offlce Overhead/Rental Expanse Transportation Equipment & Related Expenss
Food/Beverage Expensa Polling Expense Travel ln District

GifttAwards/Memorials Expense
Legal Services

Travel Qut Of isfrict
Other (enter a category not listed above)

Printing Expense

| Committes Salaries/MWages/Contract LLabor

The Inslruction Guide explains how to complete this form,

1 ;I'otaI pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME )(‘//)a,j’/g[)y U \/([,/Q/QZ_

4 Daje

2{1o |2p 25~

"URI Advicetes of Mm%qmw/ (beatef

6 Amcunt (§)

5,68 - 5

7 Payes address State; le ode

505~ N- My St &nraf "'f 773/

PURPOSE
OF
EXPENDITURE

D Check if individual's residencs address.
(b) Description

W Gola

{&) Categeory (See Categories listed al the top of this schedule)

Wﬁszw Y n<as

é?"agﬁ)&‘)—_

l:] Checl; lf indivi

(c) ':] Check:flrave outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/,q [2025 Sﬁo@d Ao Maﬁ/nawu
Amount ($) Payee address; City; State; Zip Code

2% “Ta’mmél [d +#/

ual's residenca address.

PURPOSE
OF
EXPENDITURE

me 77254

Yans, lard s Yols )

Category {See Categories listed at the top of this schadule)

Adwrtsing dpumss

EI Chetk i ftravel‘y!ds ofTexas Complete Scheduls T. Check if Austin, {X nfﬁceholder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dats Payee name
2023 |gpas| Web's Undorm Gué%m Bepare
Amount ($) Payee address; State; Zip Code
E»S (ﬂ % * q (71 [] oneck n?dmdua :Zdenca eddr@u (J &e' EQ}, S]{ @n @ T\fz 7738 O
Category (See Gategories lisled at the top of this schodule) DBSCrIpthn r_,
PURFPOSE
ovebene | QdUhing_0oepgs |- Shii s Compugr)
[ ] check |ftravelou e of Texas, Complete Schedue T, [ ] chock if Austin, T, ofticeholder Iving expense

Complete ONLY if direct
expenditure to benedit C/OH

Candidate / Officeholder name Office sought Office held

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
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis!ng Expense EventExpense Loan Repayment/Reimbursament Solicitaticn/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expanse
Consulting Expenss FoodBeveragse Expense Pelling Expanse Travel In District

Travel CGut Of District

GifYfAwards/Memorials Expense
Olher (enter a catagory not listed abova)

Legal Services

Printing Expense

Conftributions/Donations Made By
Salaries/Weges/Coniract Labor

Ceandidate/Officeholder/Palitical Committee

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

1 Totat pages Schedule G:

i len . Vildez.

3 Filer 1D (Ethics Commission Filers)

Sz/nos " Dfke) Bibbor Sumps (4
6 Amount ( 7 Payec address; City; State; Zip Code

5// 84

Reimburserment from
polificai contributions

Gr5= ok Mo

ﬁmwy éd

Charse T 773/

intended [ ] cheskifindividuars residence address
, (a) Category (See Categories listed at the lop of this schedule) {b)} Description
PURPOSE m@
o Qv tisiny Gpensts |(ur Nme 2
EXPENDITURE /S/ ﬂjf\j Mfg 5
{c) D Checklftrave!ouéié&;f]‘exas. Complete Schaduls T. |:| Check if Austin, TX, officaholder living expense
9 Candidate / Officeholder namea Office sought Office held
Complete ONLY if direct
expenditure to benefit G/OH
Amount JD Payze address; City; State; Zip Code
‘(im Us= ol Mintgorery £d ﬁwf 77 7730/
pofitical contributions
ntendad [ ] creskifindividuals resicence address.
Category {Sea Calegaries listed at the top of thisschedule) | Description S

PURPOSE m N
o Glvar f 7 S
EXPENDITURE "U/ S\/ /’]’&ﬁ W
[:l Check if travel outs@()fTexas.Cumplete Schedule T, D Chetk if Austin, TX, u‘écehnlder living expense
o Candidate / Offlceholder name Office sought Office held
Completa QNLY if direct
expenditure to benefit C/CH
Dage Paye name
252085~ (i
AmouP; 85) 5 Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended [ ] checkirindividusars reskience address.
tegory (See Categories listed at the top of this schedute) Description
PURPQOSE ’ ‘
or b hsile
EXPENDITURE Cf&%

l:l Checkif travel alitside of Texas, Complete Schedule T.

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

Compiete ONLY if direct

Candidate / Officeholder name

Office sought Cfflce held

axpenditure 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




OFFICE USE ONLY

Data Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. B e e Bt

Beginning on January 1, 20286, a candidate or officeholder who has accepted more than i
$34,890 in political contributions or made more than $34,890 in political expendilures | Receipt# Amount $
in any calendar year must fife all subsequent reports electronically.

Dale Processed /

Filer name Filer I # Cale Imaged /

1. I swear or affirm that | have not accepted more than $34,890 in political contnbuu s or made
more than $34,890 in political expenditures in a calendar year,

2. | further swear or affirm that | do not use computer equipment to keep currept records of political
contributions, political expenditures, or persons making political contributigfis to me.

3. | further swear or affirm that no person acting as my agent or consultapt, and no person with whom |
contract, uses computer equipment to keep current records of polltl Gell contributions, political
expenditures, or persons making political contributions to me. s

4. | further swear or affirm that | understand that | am required to e my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or polltlcal expenditures in a calendar year, gF'uses computer equipment to keep current
records of political contributions, political expenditures, ¢ persons making political contributions to me.

5. [ 'am filing this affidavit with the report due on
| understand that this affidavit is required to be fileghwith each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1} Affidavit

S

Signature of Filer
NOTARY STAMP/SEAL

Sworn fo and subscribed beforg”me by / this the _ day of s
S :

20 ich, witness my hand and seal of office.

Signature of officep-ddministering oath Printed name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is ) , ) )
(sireet) (city) (state) ~ {zip code) (couniry)
Executed in County, State of ,on the day of , 20 .
{month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




