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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCIAL) SCHEDULE A(JX

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

The lnstruction Guide explains how to complete lhis rorm.
1 Total pages Schedule A(J)1

/o
2 FILER NAME

J4clr 1iu J. A<-Uart
t Filer ID (Ethics Commission Filers)

/v/ n
4 Date

7 //2/26

5 full name of contributor E out-of-state PAc lDf: )

Dun urrart
6 Contributor address;

/, 13J €.Hoclctn4 b''l /-n
"'sk. trt b& br>o

State; Zip Code-ry lrtr+

7 Amount 6f contribution ($)

fo o. oo

I Contributor's principal occupation

vt"fumal
9 Contributor's job title

64une?
10 Contributor's employer/law firm

5,4
11 Law firm ot contributor's spouse (if any)

12 lf contributor is a child, law lirm of parent(s) (if any)

Date

71425

Full name of contributor E oul-of-stat6 PAc I

fu,nn * b/uz-
;;;r';;;i;; "Joi.""' ciiv'

25 /^t/t/ f;{,:ry,/ Dilta s
State

TX
Zip Code

79 Zos

Amount of contribution ($)

lao0.oo
Contributor's principal occupation

Laut l=irrr<-
Contributor's job title

Contributor's employer/law lirm Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Date

1'42 s

Full name of contributor E out-ot-state PAc

*:
Contributor

4 Strnrrtrrc c, LLP
address;

"ciii; "'
s 0 cilas

State Zip Code

75J41srL(1$ah6P"ne 7A

Amount of contribution ($)

5 oots. o o

Contributor's principal occupation

Lan S t4frrc
Contributor's job title

Contributor's employer/law f irm Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor additional reporting requiremenls.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(JX

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J)1

/o
2 FILER NAME

.,4d1eqt J' Br-Lla't
t Filer lD (Ethics Commission Filers)

4 Date

-7//4 25

5 Full name of contributor E our-of-stale PAc lD#: )

7hc L^ata 06c* al Trttttnga J . qarrta tfr.
6 Contributor address:
/t// f(. ltlock-mg brd /:t
Ac l,lOo

City;

Oallas
State; Zip Code

7x zsgl7

7 Amount of contribution ($)

25oa. oo

8 Contribulor's principal occupation

/4D 4rrn
I Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 lf contributor is a child, law firm of parent(s) (if any)

Date

a,bb5

Full name of contributor n out-of-state PAc

Contributor address City;

Qcdla s
State;

-tx
Zip Code
-762014too fZ0€3.kL

alL. J"ao

Amount of contribution ($)

26oo.oo

Contributor's principal occupation

Laj RrYt'<-
Contributor's job title

Contributor's employer/law f irm Law tirm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Date

7 //2/2 5

Full name of contributor
co&

out-of-stat€ PAC

SaytrncrnlaL tmc
c Qttsler, Lu?

co,itri6ui6i ;a.,ii6iii

Q, Quzsoda'

City; State: Zip Code

Da/.las, TK 15a r q|bt( -fl,,.r?lt Crqk- Plvd-
5k- liloo

Amount of contribution ($)

{a ocs. o o

Contributor's principal occupation

LalJ firfi4-
Contributor's job title

Contributor's employer/law f irm Law firm of contributor's spouse (if any)

lf contnbutor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-state PAC, please see instruction guide lor additional reportlng requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(JX

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

The lnstruction Guide explains how to complete this rorm.
1 Total pTes Schedule A(J)1

2 FILER NAME

-t!oLtssn J. 6r-ll"-'
3 Filer lD (Ethics Commission Filers)

4 Date

a//4b
5 Full name of contributor E our-of-srate PAc

/harul1rn ot lU
6 Contributor Zip Code

152d1c?s tv. gt
5t< 3b oc)

City;

pcuLla i
State;

-7x

7 Amount of contribution ($)

looo. o o

8 Contributor's principal occupation

/ril FtrrTL
9 Contributor's job title

10 Contributor's employer/law firm 11 Law lirm of contributor's spouse (if any)

12 lf contributor is a child, law firm of parent(s) (iJ any)

Date

7r/z o

Full name of contributor E out-ol-stale PAc lD#: )

Arrtrtd a /{krn
'i;;i..;;;i;;;il;;;=; 

.

a;"q""n o;;':iZ' b,vc

Lt-/
' ciiv; ' '

tru'r1/t
State;

T.(
Zip Code

7 7oo7

Amount of contribution ($)

SoCso.oo

Contributor's principal occuRation

Lo-w fir-rrr-
Contributor's job title

Contributor's employer/law f irm Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Date

7,t&/z 
j

Full name of contributor fl out-of-stat€ PAc

httvrrl<- /*-, $rn e
Contributor address: ,

,/o4qt) N,krlh&
4Y 6k' 4oo

City;

Oat/as
State: Zip Code

7523177

Amount of contribution ($)

€ooo. oo

Contributor's principal occupation

/-ar"t) frrf-
Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (il any)

lf contributor is a child, law firm ol parent(s) (if any)

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED
ll contributor is out.of.state PAC, please see instruction guide lor additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

The lnstruction Guide explains how to complete this rorm.
1 Total pages Schedule A(J) l

/D
2 FILER NAIVE

rne [i s s'a 5' te Iton
3 Filer lD (Ethics Commission Filers)

4 Date

7/ L/2 5

5 full name of contributor ! out-o,-state PAc

ffir chqeL
6 Contributor address;

el ot C.dar QartnTSSutk tlbo

City;

Da.ttas
state; Zip code

ry 75to/

7 Amount of contribution ($)

5ooo, oo

8 Contributor's principal occupation

-4.tfumcrl
I Contributor's job title

"(fhnncl
10 Contributor's employer/law firm

Lqrt e* Srnrnrtllt /rt-(
11 Law firm of contributor's spouse (if any)

/// r1

12 lf contributor is a child, law firm oI parent(s) (if any)

Date

7/ /// /5
Full name of contributor ! out-ol'state PAc lD#: )

bnda
Contributor address; State Zip Code

T jzoa5 ? 4 Z Rtchnnnc( A-re. Da*ae ,7/

Amount of contribution ($)

5ots. oo

Contributor's principal occupation

A +{tnaJ
Contributor's job title

4fizrtng
Contributor's employer/law firm

Turlca )-al,t ftrrrt
Law firm of contributor's spouse (if any)

,N tn
lf contributor is a child, law lirm of parent(s) (if any)

Date

7llol?s

Full name of contributor E our-otsrate PAc tD#

4nan/a ?,trchc k-
'co,itriurioi iiid6;;;' "ciiv;

qSrf 3l Wabrnca Rraat Dc4.ras

State: Zlp Code

T n,etl

Amount of contribution ($)

/o0. o6

Jrarno,,1
Contnbutor's job title

.4+lurtt/-,/
Contributor's employer/law firm

ti ltatsr-t 1 Sohnsm + 1e+*nt
Law firm of contributor's spouse (if any)

M/+
lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol.state PAC, please see instruction guide lor additional reporting requlrements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112025
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

The lnstruction Guide explains how to complete this lorm
1 Total pages Schedule A(J)1

/0
2 FILER NAME

-ulzlas< S. tscLut
3 Filer lD (Ethics Commission Filers)

4 Date

stts/ 23

5 rult name of contributor E out-of-state PAc lD#: )

v*nalrcut Ktrrt
6 Contributor address; State; Zip CodeCity;

4 2gl *mdaL rhlt. Da,t(aq, 77 .7 62/(

7 Amount of contribution ($)

5ooo. oa

8 Contributor's principal occupation

4+'hmu1
9 Contributor's job title

,r+f*n^r6-
10 Contributor's employer/law firm

,-lrt *o,ro t(. l(afn I P/J*C
11 Law firm of contributor's spouse (if any)

12 lf contributor is a child, law lirm ol parent(s) (if any)

Date

fl q/ze

Full name of contributor E out-of-state PAC

Dct trt E 1Ls
c",tiiu,i"i .Ji;;;;; cliv' si"i"; 2ip c.a.

381( Turt/c (rcob 0tra ?ataa7X Tratq

Amount of contribution ($)

fc>cs, oc>

Contributor's principal occupation

*ffur1,rt
Contributor's job title

vL*turrt<f
Contributor's employer/law f irm

t:sh s -t'tornc Ew,nq 4 Pa'|no PlJl
Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Date

q24%

Full name of contributor E oul-ol-state PAc

Contributor address;

15/ 0 la,rc,s bnc
# &5q

City; State: Zip Code

D alas Y '? SeZs

Amount of contribution ($)

/o o. oo

Contributor's principal occupation

,,wtmqr
Contributor's job title

aV'ltrrupf-
Contributor's employer/law f irm

Tttic [1r(,riln) Ery*
Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.of-state PAC, please see instruction guide for additional reporting requlrements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)l

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

The lnstruction Guide explains how to complete this rorm.
1 Total pages Schedule A(J)1

/o
2 FILER NAME

fflali6€cL O.ba(\an
3 Filer lD (Elhics Commission Filers)

4 Date

tolLL|TS

5 Full name of contributor n out-of-state PAc

Davi aL C lod oloo
6 Contributor address City;

Dcrtlos
state; Zip code

lx 152 boUO?q fr?alco. Lane

7 Amount of contribution ($)

25oo.oo

I Contributor's principal occupation

Jf+tr4co1
I Contributor's job title

-41hratt/
10 Contributor's employer/law firm

Sc qstar-tS
11 Law firm of contributor's spouse (if any)

12 lf contributor is a child, law firm of parent(s) (if any)

Date

/o/Zs/ t5

Full name of contributor D oul-ol-stale PAC lD#: )

?a{rck W at sm
'c.ri'iuri.r .il;; ' ' ciiv; si;i;; zp cli.
tuug Qladc fircat Dnro Oa/os, 1X jsalg

Amount of contribution ($)

25o, oo

Contributor's principal occupation

h{lorrtol
Contributor's job title

-+thWn<t/
Contributor's emolover/law firm

bt4,'i'af srn * Llib+A Law firm of contributor's spouse (il any)

lf contributor is a child, law firm of parent(s) (if any)

Date

/o/Zol23

Full name of contributor n out-ot.state pAc t0#: )

R"-q L'zbbt-
'cb,itriu,iiri';ijd;;;; ' ' ' ' 'ciii;

/ O +4 o J'ld t++1 (<rz.ltal EV*V
State:

Datlas t T{
Zip Code

15 lel

Amount of contribution ($)

/o ucs. o6

Contributor's principal occupation

"++nna1

Contributor's job title

ft+lron4
Contributor's employer/law firm

SclC

Law firm of contributor's spouse (if any)

lf contributor is a child. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of.state PAC, please see lnstruction guide lor addltional reporting requlrements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

SCHEDULE A(J)l

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

The lnstruction Guide explains how to complete this torm.
1 Total pages Schedule A(J)1

)o

2 FILER NAN4E

ff'telise o 5. Oettt'-
3 Filer lD (Ethics Commission Filers)

4 Date

ro)LblZS

5 rutl name of contributor E out-of-stale PAC lD#:----------------

shannon Fhry o

;;;;;;,i;; ,oo*"",

lO,5 Clove- Qlcn
City;

erJut4

State;

6*(len -tx
Zip Code

-75 06Z

7 Amount of contribution ($)

26o.,-a

8 Contributor's principal occupation

A++at^41

9 Contributor's job title

N+tlnt\t+
10 Contributor's employer/law firm

Ooct\Ar Law ?t-Lc
11 Law firm ol contributor's spouse (if any)

12 lf contributor is a child, law firm of parent(s) (if any)

Date

tto f 2!.1) S

Full name of contributor E out-of-state PAc

0^y ficlner
c"*iiu,i",';;j;;;;; ciiv; 

" '

te ot bgrm Ctr lr nng
State; Zip Code

TX )5t39

Amount o, contribution ($)

$oo. <:o

Contributor's principal occupation

A#hrney
Contributor's job titlew

Contributor's employer/law f irm

(\cCroa Ld^, U')t;l*,l)
Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Date

t>lTeIL3

Full name of contributor fl out-of-stals PAc

Or i Rc*pho<-C

Contributor address; CitY; State:

t bt ot 0 c sln kl. S+ e U 7attag 7x
Ztp Code

15*/o

Amount of contribution ($)

2 56o.oo

Contributor's principal occupation

ftlhntg
Contributor's job title

ftf+qru4
Contributor's employer/law firm

fi1 P- LaNl
Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-state PAC, please see instructlon guide for addltional reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics.slate.tx. us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

SCHEDULE A(J)1

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J)1

/o
2 FILER NAI\,4E

FAe\'33a J. te \tan
t Filer lD (Ethics Commission Filers)

4 Date

yilTqlLS

5 Full name of contributor

D **.t Bfnt-
6 Contributor address;

L Trnrin Clrrrt'!e G'

E out-of-state PAc to#: )

City;

Da llo s
state; zip Qode

TX "l b 2"{3

7 Amount of contribution ($)

/t, o. oo

8 Contributor's principal occupation

Af+V
9 Contributor's job litle

*-t-\
10 Contributor's employer/law Iirm

F qaqtL DrlnL'er
11 Law firm of contributor's spouse (if any)

12 lf contributor is a child, law firm oI parent(s) (if any)

Date

$l2qlT5

Full name of contributor D out-of-stats PAc

Contributor address; City; State; Zip Code

+t+ 5 5 miu Run ha. Dor\as TX ^t3A*4

Amount of contribution ($)

Li o. tto

Contributor's principal occupation

,ed'+rr. Vr erhh g J:,^ cl.g<-
Contributor's iob title

+f4 Vtsrrc.n3 ludg<,
Contributor's employer/law firm

5f qk ol Te.xaS
Law firm of contributor's spouse (if any)

lf contributor is a child, law firm oJ parent(s) (if any)

Date

b pqlLs

Fullnameofcontributornout'ol.slatePAclD#:-)

6vnm s
ciiv;Contributor address; si;i;; zb coae'

a"{trafrl5*,1 g KnotLTru-L t 3k t06

Amount of contribution ($)

2sa.cro

Contributor's principal occupation

-t"fy
Contributor's job titte

ft|-ly
Contributor's employer/law f irm

?crll"r l4rA
Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.ot-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Elhics Commission www.ethics.state.tx. us Revised 11112025

A obb,e ?ar4;du- (rpnras

Kvvtbe.r t1



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J)1

/o
2 FILER NAME

rfle\issq 5 be \ton
3 Filer lD (Ethics Commission Filers)

4 Date

tslttl? e

5 rutt name of contributor E our-of-stale PAc I

,:.9 Ca1|e,n
6 contributor address; ;;;' State; zip code

Stqo \^{. Nd/\h61rs-f Hwy totlat Tx 1632c

7 Amount of contribution ($)

./O o, oo

8 Contributor's principal occupation

fr++g
9 Contributor's job title

ftrN
10 Contributor's employer/law tirm

Qru+sman Lr,*t tYiits
11 Law firm of contributor's spouse (if any)

12 lf contributor is a child, law firm of parent(s) (il any)

Date

lsy C/zs

Full name of contributor f] out-otstate PAc lD#: )

fr l, 5art (kncrll
ioniriori"i .Jar.=", ciiv;

Ltrlu Mt Aarc 5k 3oo Deutas
State; Zip Code
-7x Y 620 tl

Amount of contribution ($)

/o o. ()o

Contributor's principal occupation

*r11
Contributor's job title

ku
Contributor's employer/law firm

iba++itk (lcmcnl
Law firm oI contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Date

Ir/ze17s

Full name of contributor E out-of-stats PAC

tYtrchck W*! lka,oc
Contributor address;

7l 3s mdlranl Dr,

City;

?atlos

" 'si;i;: '2ip'c;A;

7X 7rt48

Amount of contribution ($)

/50. o o

Contributor's principal occupation

ir/.1
Contributor's iob title

ry
Contributor's employer/law firm

\tu wmg Kroq 5c ltw fimc
Law firm of contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is out-of-state PAC, please see instruction gulde for additional rePortlng requlrements.

Forms provided by Texas Ethics Commission www.ethics. state.tx. u s Revised 11112025

0t*7.



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(JX

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

The lnstruction Guide explains how lo comptete this form.
1 Total pages Sch€dule A(J)1

/o
2 FILER NAME

fYle \(e sa 3. % e llan
3 Filer lD (Ethics Commission Filers)

4 Date

YrPqlTS

5 Full name of contributor n out-of-state PAc I

6 Contributor address; City;

Entco
State;

CA
Zip Code

qbtu/bO 6 4 venltra btvd'

7 Amount of contribution ($)

{o. o<>

8 Contributor's principal occupation

qnamPl'ry+-oL
I Contributor's job title

uteYngtdY< o(

10 Contributor's employer/law firm

urr c.on pkrl<ot
11 Law firm of contributor's spouse (if any)

12 lf contributor is a child, law firm of parent(s) (if any)

Date

t5lAl2 5

Full name of contributor f] out-of-stats PAc lD#: )

Chcr (rc l*o<dchcc.

c."iriort"i ;;i;;;;
b75 L lLq*t t-n.

City;

trvn I
State; Zip Code

Tx -t b$q

Amount of contribution . ($)

/o 6o. (b

Contributor's principal occupation

4*lvrrtcrl
Contributor's job title

l+l.lurna1

Contributor's employer/law firm

5c14
Law firm o, contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

Date

j,,lzq/Zs

Full name of contributor tr
E dwar d Sarnpso4

' ' 'co'it'iorioi' ;iid6i;; '

/0006 N. t<rthat Dtpwt

oul-ol-stat6 PAC lD#: )

City;

DLllq s

"SAi;:' '2ip'cciae

-tx 75 LJl

Amount of contribution ($)

2 5o.c'o

Contributor's principal occupation

!tkrrtty
Contributor's job title

ftlhrncy
Contributor's employer/law f irm

bwo&crs o4 tdwatd il-po*
Law lirm ol contributor's spouse (if any)

lf contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol.state PAC, please see instruction gulde for additional reporting requlrements.

Forms provided by Texas Ethics Commission www.ethics. state.tx. u s Revised 11112025

Pau-[ b., rr1ct^



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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions,/Donations Made By

Candldate/Officeholder/Political Committee
CreditCard Payment

EXPENDITURE GATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbursement
Fees Officeoverhead/RentalExpense
F@d/BeveEge Expense polling Expense
GifuAwards/MemorialsExpense PrintingExpense
Legal Services Salaries/Wages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

1 Total pages Schedule F1

/o
2 FILER NAIV1E

irlclt€qa J.6cl(c(?
3 Filer lD (Ethics Commission Filers)

4 Date

irctlzq
5 Pavee name

[+ovl5rrra'uP1-
6 Amount ($)

I 6a. tq
7 Payee address; City; State;

T7(

Zip Code

1b2ott 1ao ff\ctsrnne9 Fvc
Drc. PA

Dccltas

8

PURPOSE
OF

EXPENDITURE

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

Foocl lbeu e*P

(b) Description

.ta++ [*.dlroO

(c) tr checkiltraveloutsideofTexas.CompletescheduleT. l-l Cnecl if Austin, TX, officehotder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Bl ttf1g
Payee name

f arqei
Amount ($)

ail5. t4
Payee address;

<.Yr hrr a

City; State Zip Code

PURPOSE
OF

EXPENDITURE

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

O*f,C c 6ler hcucL

Description

S.rpptias

Check if travel outside ofTexas. Complete Schedule T. I Cnect if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

$) lq 126

Payee name

'born.. * oob,/c-

Amount ($)

2 t2.Bb
Payee address;

t QO C-d.u Sc.qc Pr.
tlnrt (5bol '

City;

Q ar lanc^

State; Zip Code

TI 7 5o4o

PURPOSE
OF

EXPENDITURE

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

Olher

Description

hooLs

f] Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025

Office sought



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include th

SGHEDULE F1

is page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions,/Donations Made By

Candidate/Officeholder/Politi€l Committee
CreditCard Payment

Event Expense
Fes
Food/BeveEge Expense
Gifl:/Awards,/Memorials Expense
Legal Services

Loan RepaymenvReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages,/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form,

I Total pages Schedule Fl

/o
2 FILER NAME

filcUssa J . 6c t((4/L
3 Filer lD (Ethics Commission Filers)

4 Date

blzo/ 2o
g Payee name

bov<! 6, Cttt
6 Amount ($)

10 0. D',l

7 Payee address;

oa ltrto
City; State Zip Code

8

PURPOSE
OF

EXPENDITURE

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

$,A/n*"r/ s /numnna-c

(b) Description

Flowers k sk# $1r|hatalt

(c) [-l CheckiftraveloutsideofTexas.completescheduleT. [-l cnect if Austin, Tx, off]cehotder tiving expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

qlatlzS
Payee name

l-*tna zan - Cun<

Amount ($)

2*ol.E t
Payee address;

rx-krtc
City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

bAfu<_ wclhtad
Description

Au"J torrn 5ufP/.5

l-l Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Wzof ze

Payee name

/matdrt.?tt't<-
Amount ($)

3 2o.4t
Payee address;

on lmc
City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

otAuo ofct hcaol

Description

T?v'tcr / U4u supptis

f] Check it lravel outside ofTexas, Complete Schedule T. Check jf Austin, TX, otficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contdbutions,/Donations Made By

Candidate/Officeholder/Politi€l Committee
CreditCard Payment

Event Expense
Fees
F@d/Beverage Expense
GifuAwards/Memorials Expense
Legal Services

Loan RepalmenuReimbursement
Oflic€ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/WageYContracl Labor

Solicitation/Fundraising Expense
Transportation Equipment& Related Expense
Travel ln District
Travel Out Of District
Other (entera category not listed above)

The lnstruction Guide explains how to complete this form

1 Totat pages Schedule Fl

/o
2 FILER NAME

lYlolta<c( 5. f}e llarl
3 Filer lD (Ethics Commission Filers)

4 Date

bl 2q LeJ
g Payee name

Pqrnrs + n,)b/'
6 Amount ($)

2?8.?5
7 Payee address;

I Qo C<c{a, €age Dr'
trt* bbot

CitY; State;

Cor larcl 77

Zip Code

a 5o4o

8

PURPOSE
OF

EXPENDITURE

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

ethot

(b) Description

bo&s

(c) E Check iftravel outside ofTexas. Complete ScheduleT. [-l Cnect if Austin, TX, officehotder tiving expense

9 Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

Date

s lz5/%
Payee name

lbarnco+ habL- Uru-

Amount ($)

lq6.q5
Payee address; City; State; Zip Code

6q lrnc

PURPOSE
OF

EXPENDITURE

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

6lher

Description

&,oks / frp makna/9

J-l check iI travel outside of Texas. complete Schedule T. [-l cfrect< if Austin, Tx, officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

B/zgtzs
Payee name

S lak W o+ T?xas
Amount ($)

-7ta. oc>

Payee address;

0(t lnc
City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

f<c5
Description

6 t ok *ar cluc e

f Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, otficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wvwv. ethics.state.tx. u s Revised 11112025



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
ContibutionsJDonations Made By

Candidate/Officeholder/Political Committee
CreditCard Payment

Event Expense
Fees
Food/Beverage Expense
GifuAwards/Memorials Expense
Legal Seruices

Loan RepaymenvReimbursement
Omce Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1

/o
2 FILER NAIVIE

NcLe* 5- (b.tlan
3 Filer lD (Ethics Commission Filers)

4 Date

s,tql29.
5 Pavee name- ii,llefonc Qc>*oqvark

6 Amount ($)

b o/.18
7 Payee address;

8 bcro ?rc slan A at'
DctL\ss r Ty 16 2L5

City; State Zip Code

8

PURPOSE
OF

EXPENDITURE

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

[:ooe[ | 0e/

(b) Description

Luncku t*ll VJs

(c) fl CheckiftraveloutsideofTexas.completescheduleT. l-l Cfrect< if Austin, Tx, officehotder living expense

9 Complete ONLY if direct
expenditure to benefit CiOH

Candidate / Offlceholder name Office sought Office held

Date

q 
I 2-l 7_5

Payee name

lll,cltum [laru
Amount ($)

/l5,6tt
Payee address;

5oat f+l|g. ft{c
CitY;

Dc.t\a:
State; Zip Code

15 2 otoTX

PURPOSE
OF

EXPENDITURE

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

ftoa J ber'

Description

Dr,,lnrr fn3

E CheckiftraveloutsideofTexas.CompletescheduleT. l-l Cnecr ifAustin, TX, officehotder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

t /*/zs
Payee name

fiwa,d. l(an{6 Utna hnU
Amount ($)

/ o7. 9lt
Payee address;

Qlt GJ, Comrne-(ca g
City;

Dcrltos

State; Zip Code

TY 16zoQ

PURPOSE
OF

EXPENDITURE

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

Fooc'll lful
Description

Sfa+f Lunclv

Tl CheckiftraveloutsideofTexas.completescheduleT. t] Check if Austin, TX, officeholder living expense

Complete QAILY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense
Contributions,/Donations Made By

Candidate/Offl ceholder/Political Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenuReimbursement
Fees Office Overhead/Rental Expense
Fmd/Beverage Expense Polling Expense
GifvAwards,/MemorialsExpense PrintingExpense
Legal Services Salaries/Wages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/FundEising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera category not listed above)

1 Total pages Schedule F1

to
2 FILER NAME

fYlchesa 3.r)ct(un
3 Filer lD (Ethics Commission Filers)

4 Date

1l olz s
! Payee name- 

6rm6cYc.Ll Tool bqs
6 Amount ($)

b 5oo. oo
7 Payee address;

?. o. rlor b 26o

City;

f/r c(tnnc-1
)

State; Zip Code

lqot I)(
8

PURPOSE
OF

EXPENDITURE

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

Cuntr^ \lrnq Ex p. nie
(b) Description

crrns,t \n9 hos
(c) l-l checkiftraveloutsideofTexas.completescheduleT. I-l cnecr< ifAustin, TX, officehotder tiving expense

9 Complete QNIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

1 ls lzs
Payee name

Jun rpef Buok 6. c-orn

Amount ($)

3 2b,b5
Payee address; City; State; Zip Code

'0n \n e

PURPOSE
OF

EXPENDITURE

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

Crrfls( Frriorcts

Description

[ulrAq grf{s $t s*a(?

Check iftravel outside ofTexas. Complete Schedule T. I Cnect if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

llzzl2o
Payee name

3 L Tu( ner lr3ot (ts<rtatr, rn

Amount ($)

$oo. ts<>

Payee address;

66 ltne
City; State; Zip Code

PURPOSE
OF

EXPENDITURE

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

AGt I Awo.rds

Description

S.h,tcrehirt fitno(

Tl Check if travel outside of Texas. Complete Schedule T. l-l Cnect if Austin, TX, ofiicehotder living sxpense

Complete Q$ll if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions,/Donations Made By

Cand idate/Offi ceholder/Politi€l Committee
Credit Card Payment

Event Expense
Fees
F@d/Beverage Expense
GifvAwards/Memorials Expense
Legal SeNices

Loan RepaymenuReimbu6ement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule Fl

lo
2 FILER NAME

y'{e lts€4 {'rle(lctn
3 Filer lD (Ethics Commission Filers)

4 Date

1l 74 ?5
g Payee nameaL Turncr Lt4eL Assoc

6 Amount ($)

$1o' oo
7 Payee address; City; State; Zip Code

60 ltn c

PURPOSE
OF

EXPENDITURE

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

hte+ I fruarlo

(b) Description

9chlanhlt firrt
(c) l-l Checkif traveloutsideofTexas.ComplelescheduleT. l-l Cnect if Austin, TX, otficehotder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

1o/ t4 / 23
Payee name

frrna Urt. 07vt

Amount ($)

350.7L
Payee address City; State; Zip Code

(tnLt nc

PURPOSE
OF

EXPENDITURE

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

oll,se lg^j/-fi\"cful

Description

6,tPptuS

Check it travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

rol | 4/ze
Payee name

.hno ?.ttt. trru-
Amount ($)

2q s. -tb
Payee address;

0o lrn&
City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category {See categorie; listed at the top of this schedule)

616'cr u e( ncs L
Description

5aa-t'r-a-
Check if travel outside of Texas. Complete Schedule T. [-l Cnecl if Austin, Tx, otficeholder living expense

Complete QNIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 11112025

I



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consultjng Expense
ContributionYDonations Made By

Candidate/Officeholder/Political Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenuReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gifi/Awards/MemorialsExp€nse printingExpense
Legal Services Salaries/Wages/ContEct Labor

The lnstruction Guide explalns how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera category not listed above)

1 Total pages Schedule Fl

lo
2 FILER NAIVIE

fi)oLissa d.6d,tua
3 Filer lD (Ethics Commission Filers)

4 Date

lo/z,o/ 2 5
5 Payee name

,ulmcrl'can lnn ol (ruf+s
6 Amount ($)

2 5o.t,o

7 Payee address;

0n lnc
City; State; Zip Code

B

PURPOSE
OF

EXPENDITURE

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

fecg

(b) Description

llYmtut*rip 4cc

(c) Tl CheckiftraveloutsideofTexas.completeScheduleT. l-l cnect if Austin, Tx, officehotder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

lolztlzS
Payee name

D<rnoeracy T)oLbrry

Amount ($)

5bt6.qo
Payee address;

0. o. ttu.f LILSO ' '

City;

tncKrnn.y

State;

ry
Zip Code

1 5o''t I

PURPOSE
OF

EXPENDITURE

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

Cunru thncl V- r p+n+c

Description

Coneu l*rhq

Check if travel outside ofTexas. Complete Schedule T. I Cnecf if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

to lzt lzs
Payee name

?,"i Llrl fchols ?nnhrtg
Amount ($)

"?51,57
Payee address;

/ ?lo $. HorFtc,oc( 6t
City;

pa tte S

State;

.T*X
Zip Code

16nL'

PURPOSE
OF

EXPENDITURE

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

Pr.nJ"ng E,<{r.n;.

Description

Li4 jnorh. q

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, otficeholder living expense

complete QNIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. u s Revised 11112025



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions,/Donations Made By

Event Expense
Fees
Food/Beverage Expense
Gifl/Awards/Memorials Expense
Legal Services

Loan RepaymenuReimbuISement
Office OverheacURental Expense
Polling Expense
Printing Expense
SalariesMageYContract Labor

Solicitation/Fundraising Expense
Transportatjon Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera category not listed above)Candidate/Offlceholder/Politi€l Committee

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

1 Total pages Schedule F1

/t
2 FILER NAME

lfldtsu a. 6dlan
3 Filer lD (Ethics Commission Filers)

4 Date

nlbt75
5 Payee name

C\b
6 Amount ($)

Tutr.ttg
7 Payee address; City;

Dcrlta.>

State; Zip Code

-rK '7 SzzBg 55O fc( grts<Y'\ R'&'

8

PURPOSE
OF

EXPENDITURE

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

t71tts I hward.s

(b) Description

tlcr xlturc( ?vcn+ flf I cards

(c) l-l Check if travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

$ Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Office held

Date

u l1)2s
Payee name

bavnts't hcrbl*

Amount ($)

l,tl.lt
Payee address;

/ 90 Cr clor bge Ur'tf b$ol
City; State;

Clor tond' Tx
Zip Code

-7oolo

PURPOSE
OF

EXPENDITURE

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

t>*her

Description

fxotcs /Lu", ruuh Supplce

! Check if travel outside ofTexas. Complete Schedule I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

r r lt$1 25
Payee name

De rrloc( qc9 To.rlbof

Amount ($)

3l 5t; ao
Payee address; City;

(hcEtnnay

State;

TY

Zip Code

15oll?.0. Orx lp2oo

PURPOSE
OF

EXPENDITURE

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

O,rnsr llrng Lrynsc

Description

&n+u lhnq Lc
l-l Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfFiceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. u s Revised 11112025



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
ContributionVDonations Made By

Cand idate/Offl ceholder/Politi€l Committee
Credit Card Payment

Event Expense
Fees
F@d/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymenuReimbursement
Oftice Overhead/Rental Expense
Polling Expense
Printing Expens€
Salaries/Wages/ContEct Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule F1

/0
2 FILER NAIV1E

ll)cQase C. 64tq.t
3 Filer lD (Ethics Commission Filers)

4 Date

t2ltlz 5
5 Payee name

Dcrtta5 Cor,r.nt4 Dt.mo ota+\c Prt{t-lt
6 Amount ($)

I5oo't,o
7 Payee address; City; State;

TX

Zip Code

15 ?o4l4t* N. Wod\qlgh( Srvc Da[ttts

B

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisled at the top of this schedule)

F< c>

(b) Description

E lec hoi 4ltn 1kc
(c) f] checkiftraveloutsideofTexas.completescheduleT. l-l cnect ifAusrin, TX, olficehotder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

r2l5l2o
Payee name

h ct s+mo Qee*a*,,(arr+

Amount ($)

/ o 1,4oo

Payee address;

Sboo ?t tahn
Pallao TX

City; State; Zip Code

t2/
75275

PURPOSE
OF

EXPENDITURE

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

6,et f bcv

Description

lhhdaa Lutcl,t-/
Check iftravel outside ofTexas. Complete Schedule T. l-l Cnect if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

lzlllts
Payee name

Defiroc( acJ Too t bo;
Amount ($)

?-?0. oo
Payee address;

0. o. fhx u ztu
City; State; Zip Code

fhchnna./ W 15c4!
l

PURPOSE
OF

EXPENDITURE

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

Luent L-*pente

Description

A omolck6f + ?cr itur 60 6-

Tl CheckiltraveloutsideofTexas.CompleteScheduleT. I Cnecf i, Austin, TX, otficehotder living expense

Complete ONIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 11112025



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

SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions,/Donations Made By

Cand idate/Offi ceholder/Politi€l Committee
Credjt Card Payment

Event Expense
Fees
Food/Beverage Expense
GifuAwards/Memorials Expense
Legal Seruices

Loan RepaymenvReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera mtegory not listed above)

The lnstruction Guide explains how to complele this form

1 Total pages Schedule F1

/o
2 FILER NAME

fnelbsc. J. hUfart
3 Filer lD (Ethics Commission Filers)

4 Date
tzlLLl75 5 Payee name

t wlnartJ Drupa^*
6 Amount ($)

/o1.55
7 Payee address; City; State; Zip Code

-7 5 ?t1-16o Tv,t+12 CrteL 6lvd *tol fui,llus TX

I
PURPOSE

OF
EXPENDITURE

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

F"oll bot

(b) Description

[,unch

(c) l-l CheckiftraveloutsideofTexas.CompletescheduleT. I CnecX if Austin, TX, officehotder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

t z/24/76
Payee name

thtl s/rnt-
Amount ($)

257. tt7
Payee address;

9 0oo Ptr-tzn Rd
CitY;

DuLl a s
State; Zip Code

762 25ru

PURPOSE
OF

EXPENDITURE

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

f-,,af bc/

Description

5u/gz1 Lanct

l-l CheckiltraveloutsideofTexas.CompletescheduleT. l-l cnect ifAustin, TX, officehotder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

l-l CheckiltraveloutsideoFTexas.CompletescheduleT. f Cnecf< if Austin, TX. ofticeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025


