[ .

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR

FIRST MI

; OFFICE USE ONLY
OFFICEHOLDER B 9 '
) S eT ¥ aL Vv
REE = |essemenemsened D e T U AN A —
NICKNAME LAST SUFFIX
: ‘ ~o
I2ENISOVT =
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE # cITY STATE; ZIP CODE f:_;
OFFICEHOLDER L i
MAILING .,Jo{ "/ /15{ < 710# { /Y[r { dt{. T { /ﬂ 5% g 'w: 4‘.
ADDRESS Aa{ Vees lexac PEAY I
|:| Change of Address ;_:‘—3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Teie Pcst%mq
OFFICEHOLDER _ L e e
PHONE (214) 320 - 4853 S3xe ™~
Recemp# # Rvount §
6 CAMPAIGN MS / MRS / MR ___ FIRST M -~ o
oo - YBSSUEA !
NICKNAME LAST SUFFIX
P Date Imaged
g egev”
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ~ APT { SUITE #, CITY; STATE, ZIP CODE
TREASURER s r¢ (b vroused Gn
ADDRESS HYY Ca ’ o
(Residence or Business) ,'},1/'_,\/,(5 T eUSs ";ljiz‘/ 17/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER , _ o
PHONE (2L 4) 912 -/849

9 REPORT TYPE

D January 15

Iz’ 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

r__l July 15 [:I 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
A AAY THROUGH / /22 /2

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @.Frnmaw D Runoff [I Other

Description
3/ 3 /(j’z {() |:| General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known]
]
’dwf( L\G(d"u S u}.fuu’rm »a,{' !mf t/{-a]u.m l\{l‘ g: @m,u’" #f,.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS EOX IS FOR NOTICE OF POLI'HCAL CONTRIBUTIONS ACCEPTED OR POﬁTICAL EXPENDITURES MAﬂE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE

[[] GENERAL

D SPECIFIC

TYPE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
DY Ejvf o oevi=oy
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - O —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ _8’5
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 810647F
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ . 0 -
4. TOTAL POLITICAL EXPENDITURES $ jg i A0
25
................... 74X
CONTRIBUTION - TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _6;_’_{"
BALANCE OF REPORTING PERIOD //“Zjé‘?‘f xX
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ~0 -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
] {
A i L TA2AAS
\ Signature of Candidate/Officeholder

\\1!!””;”’
TR “ty, : ;
Q\\“?‘@‘{ UgPjease complete either option below:
¥ G
Z  Alejandra Otz =
; Zn  Exp. 41262028 U
(1) Affidavit Z | No.124322508 T s
%9 &
“, )\ -~

NOTARY STAMP/SEAL

Swom to and subscribed before me by )\’T 1S this the c?!\('i day of[ﬁl)_f'( \Q g_"Lg: ;

20 , to certify which, witness my hand and seal of office.
e ik Riejnadaa Ortin. .
Signature of officer admirﬂs—.;ermg oat) Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of , on the day of , 20 ;
{month) (vear)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

s M.etyian toeviacii

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s y Qi
' 3 b
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebULEE: LoANS $
5. [v] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 e
: 18T T2
8 [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1 [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TOFILER
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME_

D'INel Ao Bovi o

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

=3 ~Alo

6 Contributor address; City:

[ out-of-state PAC ID#: - . )| ¥ Amount of contribution ($)

Aehao OWavt.

201 Wetevdall C@&Ff,@//ﬁyu?”&[&qm

£ 26> %

State; Zip Code

8 Contributor's principal occupation

A tovnel

9 Contributor's job title

10 Contributor's empfoyerflaw firm

Mehafy Weber P.LC.

11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Tumebhy Dus?.
/,—Q; '—0?49 Contributor address; City;

D out-of-state PAC 1D#: - )

280 (. tawwed Gz @ Nalle Te 3570

Amount of contribution ($)

State;  Zip Code

2 2635 %%

Contributor's principal occupation

Mﬁ"v 1444

Contributor's job title

Contributor's efﬂployer/law firm

D'MelVeou,y- & i‘\./L,[p)/é

Law firm of contributor's spouse (if any)

If contributor is a €hild, law firp of parent(s) (if any)

[ out-of-state PAC 1ID#: 1)

.............. £ !Dpy f}L_

Date Full name of contributor
b M| Fall Dlankenshep
/ - Contributor address; City:

Amount of contribution ($)

ﬁ‘r%@rmﬂb{

/’MEJ@ Ave Dallac T 75 c‘i,l'?
Contributor's prlnmpai occupatio

Contributor's job title

Contributor's eméioyen’law firm

B!@M&MGLL{Q Lauwd Eiavin

Law firm of contributor's spouse (if any)

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

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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Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J)1:

2 FILERNAM / . ) )
e, 17 e ——

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full name of contributor [ out-of-state PAC 1D#:

[ =t

6 Contributor address; City;

Hoo | W, LareThe v dr.

Ohts, Hoowedsrs

Mllos Je 24

)1 7 Amount of contribution ($)

4 s2ev. 50

State; Zip Code

8 Contributor's principal occupation g9

f#{’ﬁ ot

Contributor's job title

10 Contributor's employer/law firm

Rt Hor Wivao Pric

Ll

Law firm of contributor's spouse (if any)

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

Date Full name of contributar O out-of-slate PAC IDW:___
| B A6 Fosanned s o
. Contributor address; City

690 b Crsa berva. Hve., Nllas, 7 #5344

R

Amount of contribution ($)

$ 263

Zip Code

Contributor's principal occupation

M He e neyd

Contributor's job title

Contributor's emleoyef/law firm

GsaineMessneoMills Arrned b vicelr

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pﬁrsnt(s) (if éﬁy)

Date Full name of contributor [J out-of-state PAC ID#: e - ) Amount of contribution ($)
/-8 elle PRETALAYL .. .
Contributor address; City State: Zip Code

D40 P, By iloal) Gepuu) St J 2345

& /053. 49

Contributor's principal occupation

Hiev e

Contributor's job title

Contributor's emf::loyer/law firm

The Lady I Arm

Law firm of contributor's spouse (if any)

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

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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Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J}1:

2 FILERNAME

‘.‘_\.]) U @j’(‘m;u fl&)@ ned 1l

3 Filer ID (Ethics Commission Filers)

4 Date 3 Full name of contributor
| i et
= = 6 Contributor address; City;
/=% b { .
260 5 ;’;2 = T Dr é}fdrﬂ—t ‘1/4 AM‘Z— A '3{7&3-1

[ out-of-state PAC ID#: )

7 Amount of contribution ($)

A 263 W

State; Zip Code

8 Contributor's principal occupation

oy ULy

9 Contributor's job title

10 Contributor's empiéyer/law flrm

La v (/#‘m L ot LDW!L,AC{U L 2L b

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of paren((é) (if any)

Date Full name of contributor

A /s
/’/é(Zé @g"‘f /LL!'H_)(

D out-aof-state PAC ID#: o)

,L],;:,L las Tx 7524

Amount of contribution ($)

£ /00

State; Zip Code

Contributor's principal occupation

i e

Contributor’s job title

Contributor's emiployer/law firm

Tod s Ly ¥ Ascoc. ff

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

I</9-2b

Contributor address; City;

[ out-of-stale PAC ID#: I

Amount of contribution ($)

"""" date! ZpEsse | #2620, ¢4
DO, bor 14307 Jawaf,'Za Fop14

Contributor's principal occupation

}Q’ﬁ&(ﬂ@f

Contributor's job title

Conlnbutnrs employen’law firm

\/M /LQE. é/lu«) #&!}‘r }«LQL/

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parem(s] (if any)

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
(JUDICIAL) SCHEDULE A(J)1

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

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. olal pagas Schadule ALl)

3 Filer ID (Ethics Commission Filers)

2 FILERNAME - —r : B -
kb/fi" leTria_Denitdy)

4 pate 5 Full name of contributor [J out-of-state PAC 1D#: )| 7 Amount of contribution (3$)
g g/r/(, \57%’?,25/ é */”f : o7,
= r"% 6 Contributor address; 7 city; State;  Zip Code r# /joz =
- - —e
Pozp BT FT ste- 1185 Dllas T 25230
8 Contributor's principal cccupation 9 Contributor's job title
 Affocne
10 Gontributor‘s ﬂ\ployen’law firfn 11 Law firm of contributor's spouse (if any)
Shradley faw Fryrm

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

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

/-20 ~Alo &749% \\,10596, if

""" Contributor address;  City;  State; Zip Code ﬂ /05;2
/D0 Aewmpé:m St & "0 vt Wi il
Contributor's principal occupatlo Contrlbutors job title
[ ner
Contributor's émployer/law firm Law firm of contributor's spouse (if any)
e b Vaughn, PLL

If contributor is a ctild. law firm of parent(s) (if any)

Date Full name of contributor [0 out-of-state PAC 1D#:_ )

Amount of contribution ($)

) ,'] i
) 036 | A llam Joles | 2
""" Contributor address;  City;  ‘State: Zip Code ﬂ /052 X
5¢!8 M//mmsféwh Aol % T A3 |
Contributor's principal occupation "Contributor's job title
,%}T@ yndif
Contributor's efnpluyerilaw firm Law firm of contributor's spouse (if any)
/Hﬁb“éC[L f/a,f“al}"fy

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

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
(JUDICIAL)

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

Dt Bensort

3 Filer ID (Ethics Commission Filers)

4 pate 5 Full name of contributor [ out-at-state PAC 1D#:__ )| 7 Amount of contribution ($)
Hal Gillespie

R e g R sue; Zwoss | Y sps 2
5958 kot de. “Wbbs T 252006 %

8 Contributor's principal occupation 9 Contributor's job title

%v"ﬂébj
10 Ciontributor"s errfploysrll W ﬁrr_:n ‘ 11 Law firm of contributor's spouse (if any)
B st Supibad £LP

12 If contributor

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

Date

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

jodi-ab | Michael Melloupde . ..

Amount of contribution ($)

Contributor address; State; Zip Code .g' .S;Zé %
AP Nert de. D&/ébﬁ Tx #5251
Conlrubutor rmmpai occupation Contributor's job title
g&{ 1ec1e
Contnbutors empl’oyen'law firm Law firm of contributor's spouse (if any)
b ] / '
MeCullovgin. Mediatson

If contributor

is | child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-stale PAC IDi: ) Amount of contribution ($)
\ / = s
Jdl-ab| domien Pllems
Contributor address; City; State:  Zip Code ﬂ/@ 5; %
f hs
1005 Wyatt Sk, Dalhs T 352/8
Contributor's principal occupa!lon Contributor's job title
2y yjer
Contributor's emplbyer/law firm Law firm of contributor's spouse (if any)
] Y
Vonahese Sumersett

If confelbutor

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

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
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILERNAME

D Yetria Bovtsor~

3 Filer ID (Ethics Commission Filers)

4 pDate 5 Full name of contributor [ out-of-state PAC ID#; )| 7 Amount of contribution ($)
A6 \./D//LVl,éJw)‘("_-’;CL—’ ........................................... 59

/' 01/-’ Q’ 6 Contributor address; State; Zip Code J 52(‘9 >Z_SL

B0o> M Lokl :1,14/ S6 o Nalbs & 520b
8 Contributor's principal occupation 9 Contributor's job title
f?ﬂf?v"ﬂ ﬂi/
10 Contributor's Jmployer/law firm 11 Law firm of contributor's spouse (if any)
Sehs vrsoh & 74%?23 0

12 If contributor

isa c:hllci, law firm of parent(s) (if any)

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

Contributor address; City; State; Zip Code

/,a?gﬂ_z(é__.fijﬁ'rr/g @b!%

325 V.S aul Ste 3000 Qplbe 95201

Amount of contribution ($)

42630

Contributor's

/—M@ ) 1é</

principal occupation Contributor's job title

Contributor's

Homalton [Punad 2L

employen'law firm Law firm of contributor's spouse (if any)

If contributor

is a child, lawfirm of parent(s) (if any)

Contributar's

Froviney Madiatin: ,/za&,m/ﬂd@&
o, M&/&f Apne Ashlou, AL

Date Full name of contributor [0 out-of-state PAC I1D#:___ ) Amount of contribution ($)
Aane Ashby
f/dla’z -’a?,!p Contributor address: * City; State:  Zip Code qﬁ /05—2 %53
4—-""‘ ® i‘|\
/3Dl Tavel Cucls Dallas Tt #5230
Contributor's principal occupation Contributor's job title

em;ﬂ;yerﬁaw firm Law firm of contributor's spouse (if any)

If contributor

is a Jﬁlld law firm of parem&s) (if any)

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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

ff *'"lét--a‘t’ VRS

3 Filer ID (Ethics Commission Filers)

4 pate S Full name of contributor
y — 4L 1/l )
[/ !_3 72':(;.\'/ ﬁf AN | 1
L [ ¥ Ly

[ ALl

6 Contributor address;

[ out-of-state PAC ID#:

D5 W, Plea Wj’ﬂ? wandl b@&ﬂéﬁ} dfk wils

7 Amount of contribution ($)

City; State; Zip Code

452037

8 Contributor's principal occupation

Pernedt

9 Contributor's job title

10' Contributor's émpioyen‘law firm

Hay e Booné-

11 Law firm of contributor's spouse (if any)

12 If confributor is a child, law firm of parent(s) (if any)

Date Full name of contributor

4
i

] -2 -2

Contributor address;

[] out-ot-state PAC |D#: )

0000 A, fopw 220 Nalhs TLB23]

Amount of contribution ($)

State; Zip Code Jolé_%o %

Contributar's principal occupation

fHlernen -

Comributor s job title

Contributor’'s &;ﬁployer}law firm

L OPce st Blwed Goopspr

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Contributor address;

[ out-of-state PAC ID#:

) az-2p | TChags Haakeins 40

233 Gdoyvevad D Laveastor K 35434

% ) Amount of contribution ($)

£ 263 %

Contributor's principal occupation

Contributor's job title

Contributar's employer/law firm

Law firm of contributor's spouse (if any)

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

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
(JUDICIAL)

SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

b f/’%ﬁ YO i-&wg@zf\_

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full name of contributor [0 out-of-state PAC 1D#:

7 Amount of contribution ($)

Abrved

[P '6"'e;n;;,;;l;;;;';;,;;;.;;;; """"""" o swe Tmoess | (052
FIRE, L8 pootunll k. FS08F
8 Contributor's principal occupation ' 9 Contributor's job title

Ievel lovec baswPC

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

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

Date Full name of contributor [] out-of-state PAC ID#: _ ) Amount of contribution ($)
o
j--2e | Contributor address; cy; 7 State: Zip Code B A6 30 ﬁM
/Beol LBT %Wéﬂlg__ﬂ{u . B5 /5D
Contributor's principal occupation Contributor's job title
Atbvned
Contributor's @mployer/law firm Law firm of contributor's spouse (if any)
led A Lijen V.

If contributor isfa child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ol-stale PAC ID#:___ ) Amount of contribution (%)
[ ~ 22~ | Garibistor addresss T Gity: State! " Zip Code %4
~ ' W -P B 630 XX
(8601 LBT fuou. A{M k#5150
Contributor's principal occupation Contributor's job title
Ateyned
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Ted B Aysn & Asoc.

If contributor i§ a child, law firm of parent(s) (if any)

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




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

DM eotra Bensern

3 Filer ID (Ethics Commission Filers)

/12l W, Mﬁé’a‘ Qelos, TX 1520

4 Date 5 Full name of contributor [J out-of-state PAC ID#: )| 7 Amount of contribution ($)
oy /ZZJOZWQ{/J ...................................................... j/ajgd{{;
/ ’UZ“'?"’ k 6 Contributor address; City; State; Zip Code

8 Contributor's principal occupation

Hitterviey

9 Contributor's job title

10 Contributor's en{ployerflaw firm

fzﬁuwb Yuhnalyv-Spitho Pe

11 Law firm of contributor's spouse (if any)

12 |f cnntnbutor is a child, law firm of parent(s) (if any)

Date Full name of contributor

;n/ff;’ﬁ;fv

Contrlbutor address;

5150 PV, Gutinl r%fpw i les

O out-af-state PAC ID#:__ n )

Amount of contribution ($)

4 5000 -

Ty 15406

Contributor's principal occupation

Atteviney

Contributor's job title

Contributor's emdloyer.flaw firm

Oudon fanett

Law firm of contributor's spouse (if any)

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

Date Full name of contributor

Contributor address;

[] out-of-state PAC 10#:_ )

Amount of contribution ($)

State:  Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL E-X,PENDITURES MADE i
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)

Adverﬂ_sing E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense ~ Food/Beverage Expense Palling Expense Travel In Disltrict
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political quﬁmittae Legal Services Salaries/Wages/Conltract Labor Other (enter a category not listed abava)
Credit Card Payment B " . -
The Instruction Guide explains how to complete this form.
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D Check if travel oulside of Texas. Complete Schedule T. [:l Check if ;Juslin, TX, officeholder living expense
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expenditure to benefit G/OH
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