JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. =

3 CANDIDATE / MS / MRS / MR FIRST MI

PERICEN Ol - DIMQ:b”Ow OFFICE USE ONLY
NAME = [aadims cosesiomn s b setbiiiim t o e A § l ................................... Da(e%ceived =
NICKNAME LAST SUFFIX ! g
o
Penson = &
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CO%E 1 r~ o=
OFFICEHOLDER o 2 YV * s e
MAILING 71324 Gasten Aye. Ste. 12+, pae 29 G pyes
ADDRESS / —_— ’76:214 | B¢ S8
LKas N
[ ] change of Address /)d/[ % ( / e =
=
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 0

DateHand-delivered or’:[jfle Postmarked
OFFICEHOLDER =={

PHONE (274 ) ~< w
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER

NAME R LT 3 665('0“-/ .................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
PM €

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

TREASURER

ADDRESS - i

(Residence or Business) 7 / Lf ‘f & i"'npu,ﬁ Lf C(/L IMS ZK 115—

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (0214/) Q/Q\, -
9 REPORT TYPE @/ ) :

J 15 30th day before election Runoff 15th day after campaign
i [:I [:] D treasurer appointment
(Officeholder Only)
D July 15 D 8th day before election D Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

F S RS 1231 /45

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Iz/Primary D Runoff D Other
Description
3/(e /0’16 D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

1 ) ) f
—__%ezﬂ}nﬂus&uaﬁiimfuﬁw vk’
14 NOTICE FROM THIS B S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLI f

POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

l:] GENERAL COMMITTEE ADDRESS

D Additional Pages

[] speciFic 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

16 JC/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — 0_,_
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
................... (00,054 28

EXPENDITURE
TOTALS

w

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$
Bo3.33
4. TOTAL POLITICAL EXPENDITURES

................... > 85 51466

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A F THE LAST DAY
BALANCE RIB EDAS O EL

_________________ OF REPORTING PERIOD $ g{?, 760? ) D:)L

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — 0"‘

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.

J
\\\\\\\\(l nw%,,,/ (MJJEIA‘&BW L O~

\\\\‘\\?‘R (//’/,/ Signature of Candidate/Officeholder
W %
| - ”~Z
1 < OF
| = Alejandra Ortiz = . ;
| = Exp. 4/2612028 O3 Please complete either option below:
Z A 1D No.124322508 5
//,7) S

(1) Affidavit

NOTARY STAMP/SEAL

|

\ : = 1, _
Sworn to and subscribed before me by % ﬁ\e )(\ﬁ\ a‘, Q)ﬁf\fﬁtj\f\ this the ‘5 h day of\k’gﬂuafp.\)

1
20 O>LU to certify which, witness my hand and seal of office.

b e Mewandea. Ocviz

Signature of officé’ administéﬁf?g oath

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 5 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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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 hedule A(J)1:
The Instruction Guide explains how to complete this form. S5S) ey Bohedliin Bl

2 FILER NAME : O < = 3 Filer ID (Ethics Commission Filers)
[ P ,
\\7 /M? in {%Muﬁw\
4 Date 5 Full name of contributor [0 out-of-state PAC ID#; )| 7 Amount of contribution ($)
\ A
. )
WS | lbemm Boopleo 7 P
6 Contribg%or address; City; State; Zip Code ( ‘3 ( -
525" Loc 62 : ..
S s Plaws 1Y 799y
8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm

A Jouuh

(AV Y b T T S

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

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

a Hev WO
i
\
\

Date Full narﬁe of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
(elzs | Aobrey bide Pitbman N
..... g ontnbutoraddress e C"y ST State. . leCode . L) ’ (/,)LXV:)
AA MevinT , 83,0 Nl 7K 102
Contributor's principal occ;pation Contributor's job title
a Tower

Contributor's employer/law firm

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

Law firm of contributor's spouse (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (§)
Vil SWelly Mewisoy e 117
ol . LS =~

i Contributor éddress; City; State:  Zip Code
~Ne 0, . < 1 —
|28 T, Qv/\( UL S Mg T X 7571
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm % Law firm of contributor's spouse (if any)
"n'\p )\/\ N5 chw A

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributo¥ is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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. S pages beheduls i)

2 FILERNAME ¢ L ) W 3 Filer ID (Ethics Commission Filers)
p M{{\(u\_ \ ?

4 Date 5 Ful na:lc_a_?f contributor . D‘ out-of-state PAC ID#; )| 7 Amount of contribution (%)
letlzs | dudy Ston (652.49
6 Contribgtor address; City; State;  Zip Code
PO dox 1H0%06 Qov, T 750U
8 Contributor's principal occupation 9 Contributor's job title
a \ 0 )

10 Contributor's employer/law firm

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

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

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

jellerz s ey Friedumen (000

Contributor address; City; _ State;  Zip Code
15 Rew Abeeg 1oy SUB Pptlleg TY —s2
Contributor's principal occupation Contributor's job title

a \{"0’@4
Contributor's employer/law firm

VN @ fppan + xrf@\c\w

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

Law firm of contributor's spouse (if any)

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

ons | Jomn G 575 U

Contributor address; City; State:  Zip Code

\ 2120 MG/\&‘(' Nrase Howsy ‘(hw&o 1 73231

Contributor's principal ocfiupation Contributor's job title

atovug

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

ot o

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

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributo? is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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. o1a pages Schedule A(J)

D\ / \/LQ}/M& PD&W&m

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC ID#; )| 7 Amount of contribution ($)
\ { 0\\ ‘A_,l
el | Lodie ba bithe 7hee 5L
6 Contribtitor address; City; State;  Zip Code
MO e Yoprureo th Guedeag T 500U
8 Contributor's principal occupation 9 Contributor's job title
a ot
10 Contributor's employer/la\'/v”grm T Law firm of contributor's spouse (if any)
A D
et

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

Date Full narﬁe of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
Ales VI ol L(/JLMJ) — o D
LA L ety U o 1 S s » g 11 £ SRS S, 00D
Contributor address; City; State; Zip Code
o Aif \ 0. ( i X —
210l Lefay SWwep Fod e Dallay 570 3
Contributor's principal occupation Contributor's job title |

a\tone

Contributor's employer/law firm ’

Uows € Spymameno

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

Law firm of contributor's spouse (if any)

Date Full name of contributor [J out-of-state PAC ID#; )

Amount of contribution ($)

el 1S M i Kawde (o T2

Contributor address; City; State:  Zip Code
Y ) ) : ) e <
57 Panets Weu ibiadan T 795
Contributor's principal occupation Contributor's job title
ngauplorgd
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




(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

D W«@L AN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contnbutor

Nz

6 Contnbﬂtor address;

out-of-state PAC ID#: )

LIS v&;wwu\ muw Dvoe TY 75027

7 Amount of contribution $)

5,000

State;  Zip Code

8 Contributor's principal occupatuon

QH’LWM

9 Contributor's job title

10 Contributor's employer/law firm Q

Yl

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

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

T
Date Full name of contributor

Atlles

Contributor addre

7120 M

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

........... Kelle Lo o
Pvhoctadetd (hlao Ty S (57

Amount of contribution ($)

A S

Contributor's principal occ%

Contributor's job title

Contributor's employer/law firm
Watten alids § Crecn

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

A\3l28

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

fwwo e Ludv Y & (ncy oo Datdoo

Amount of contribution ($)

IRYAZ

Contributor's principal occupation

/]

Contributor's job title

Contributor's employer/law fnr['n

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 contributo? 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

N Motk "\lzz/Muw

3 Filer ID (Ethics Commission Filers)

a ban

4 Date 5 Fullnﬁne of contributor out-of-state PAC ID#: )| 7 Amount of contribution (%)
gz 1™ » ‘ 2
q ‘ 2—“’\—)/(2 g ................................................................................... 'z (‘;) 7)
6 Contnbﬁ‘tor address; City; State;  Zip Code
hw quwmutn oo VIaller¥ =5 247
8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm

Luw LLM \D\}V\/‘Ww (\?QMMA

1

Law firm of contributor's spouse (if any)

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

Date Full narﬁe of contributor [ out-of-state PAC ID#: ) Amount of contribution (8)
f7< Mﬁ)@\w &N o Gl
L(l],qz.% © UOHNER ¥ Shiathebreia o e e o < & 3 .................................................. Z L{JZ) -
Contributor address: City; State;  Zip Code |
(0O . L IARAAN AV O (}“ be S0 7SU5

Contributor's principal occu%

Contributor's job title

Contnbutors employer/law firm

oo W &/&W

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 [J out-of-state PAC ID#;

M | L cne Wrieda

Contributor address; |ty, State:

SN DQL(\DL\ d Dallao Y o< ¥

Amount of contribution ($)

[L -~7?

Zip Code

Contributor's principal occupation

e\

Contributor's job title

Contributor's employer/law firm

W oot Cpdads 4 ot

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

WM» (e oo

3 Filer ID (Ethics Commission Filers)

4 Date 5 Ful nawY/e\of contributor f] out-of-state PAC ID#:

@V\H« \ZD G(LMV\LLM

CI\Z g{z S/ Gconmor address ............... Cny. .............. State
5l (e uulf')z Bl ?lmu 75024

Zip Code

7 Amount of contribution ($)

(At

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

10 Contnbutors employ r/Iaw fnrm

Blag W

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

12 if contnbutor is a child, Iaw firm of parent(s) (if any)

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

gliyns /N ande 5‘]‘154(“

Contrlbutor address; Clty, State;

VAOLE T Ry wl6S Nallus V' 75203

Zip Code

Amount of contribution ($)

AN

A

Contributor's pnncrpT occupation Contributor's job title

Contributor's emj‘:emaw T \‘ = Law firm of contributor's spouse (if any)
) A e Ly 0w

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

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

TS

Contnbutor address;

City;
5%% ewdadtd Ave Dl 7 5200

Zip Code

Amount of contribution ($)

oV (’i

Contributor's priYcipal occupation Contributor's job title
Contributor's employer/law fir, ) Law firm of contributor's spouse (if any)
Momae Sanbovd LLP

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributo¥ 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

D! A tin, Poe psen

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cor?tributor [J out-of-state PAC ID#:

q \W\zg .......... ‘ 4“\'@\ V\K'(/ Lo
6 Contri?‘dto'\r ‘address__.l\‘ gity; oo State;  Zip Code
RN \/\Lw,) & [ M e 1

7 Amount of contribution (%)

160%

8 Contributor's principal occupation

a o

9 Contributor's job title

10 Contributor's employer/law firm

Loen Lows Tz

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

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

Date Full name of contributor

O out-of-state PAC ID#:

4
A\ §
Contributor address:

oM Growdur A bl

ate;

A Gven i\wubﬁvq ......................
S

Zip Code

™X =252UY

Amount of contribution ($)

SUP

Contributor's principal occupatjon

ROV

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 phrent(s) (if any)

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

]’ Davwan \)illws

ContriptlJpr address; City; State: Zi;iCode
(0505 Wyt Dubles 7521%

Amount of contribution ($)

$2L%*

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Uy yhoy )/

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.

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. o1l pages Schedule A(J)

2 FILERNAME ) 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fu, name of contributor [ out-of-state PAC ID#; )| 7 Amount of contribution (%)
a\ Y/Lh'\/ ....... AL D‘&W‘ \Q ..... AN (57(p - o
6 Contribtitor address; City; State; Zip Code : g
BN Godiatd S #1200 Yloen 1y 0G0
8 Contributor's principal occypation 9 Contributor's job title
a foren

10 Contributor's employer/law firm

\_elrend Law own

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

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

7
Date Full name of contributor [ out-of-state PAC ID#: )

Aults | Wl D les o

Contributor address: State; Zip Code

ity;
170\ _\)s)cvxoluv_) Bvosls )y Gedest TX 79044

Amount of contribution ($)

Contributor's principal; occupation Contributor's job title
Contributor's er?ﬂ\oyef/law firm Law firm of contributor's spouse (if any)
V Nagyr LLP

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

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

ahale$

Amount of contribution ($)

....... V‘\)QlllﬁLlQ\Obe 1657242

Contributor address; City; State:  Zip Code

44O L Leectvcd frpey  DallasTY 772, |
Contributor's principal c;c(cf\jatww/{/\ Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)
- D
g \ Q

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributot 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. S gRs Sohats ALY

2 FILERNAME 7 3 Filer ID (Ethics Commission Filers)
\ , l ). i
UM TN

4 Date 5 Full name of contributor [J out-of-state PAC ID#:

7 Amount of contribution (%)

algles | Jown OQwen 26351

6 Contnbmor address; City; State;  Zip Code
(06700 -Lewbva W 52> ol Th 27
8 Contributor's principal occupation 9 Contributor's job title

Mmﬂ

10 Contributor's employer/law irm

Owen t A_’(&’L«‘\)

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

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

7=
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution (8)

Asleg | Roseers Wills (b5 7%

Contributor address: City; State;  Zip Code
<
A0k (%zsA (,cm« /ﬁg Deklen (7( 750U
Contributor's principal occupation Contributor's job title

AN e

Contributor's employer/law c-n Law firm of contributor's spouse (if any)

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

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

Amount of contribution ($)

(s LMW(“W ................................................... 1@7;0961

Contributor address; City; State: Zlg Code
7)“)2‘)U.W \a'\ﬁ\e Af\*( Hrlzuo ﬂLL@QﬂO 754 Y
Contributor's principal cupation Contributor's job title
DUWHA

Contn utor' s(&/(-loye Iaw furm g\b Law firm of contributor's spouse (if any)

If contnbutor 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



(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

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full name of contributor

6 Contribtitor address; City;

\TTL T /V\Q)\( f\ \W: M7Z00

[ out-of-state PAC ID#:

a\sles |. Y. M W0 %UL'\*‘jk\

7 Amount of contribution ($)

S

State; Zip Code

{} Moy 1515 I

8 Contributor's principal occupation

& \Fom

9 Contributor's job title

10 Contributor's employer/la;

Me Wﬁﬁm \’M&Lb W‘L‘VCY\

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

12 If contributor is a child, Iav&irm of parent(s) (if any)

Date Full name of contributor

...................................................

Contributor address: City;

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

- \ :
all Lﬂup \W“\M @_—u./w\M/,
%80 w-Pw ity v 270 Ill

Amount of contribution ($)

\ (O 00>

State; Zip Code

W) 15O

Contributor's principal o%%

Contributor's job title

Contributor's employer/la‘/v':ﬁm

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

ollazs .. Davn Totos

P\ Tty P TACA IR ET

i

[J out-of-state PAC ID#; )

Amount of contribution ($)

—
<00

State:  Zip Code

Vel Th7s214

Contributor's principal occupation
a:@b’@v\

Contributor's job title

Contributor's employer/law firm

Tdo) Yoo oo ¥ libpan

Law firm of contributor's spouse (if any)

If contributor is a child, law firm &f 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.

1 Total hedule A(J)1:
The Instruction Guide explains how to complete this form. otal pages Schedule A(J)
2 FILERNAME ; 3 Filer ID (Ethics Commission Filers)
( V AT hr & N\
D Wabip T oam
4 Date S Full name of contributor [ out-of-state PAC ID#: )| 7 Amount of contribution (%)
WS L et e ey < ,000%
6 Contrubmor address; City; State;  Zip Code
2\2 e\ \Vtwﬁ“ VW e TX7SL GG
8 Contributor's prlncﬂgccupatlon 9 Contributor's job title

10 Contributor's employer/law flrm

1) X W\VK 4 \7—7 MQ/(

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

12 |f contributor is a chlld Iaw firm of parent(s) (if any)

Date Full name of contributor out-of-state PAC ID#: ) Amount of contribution ($)
Alefrs | W, MMWM@? ................. abfonl - (2L
Contributor address; City; State; Zip Code z—/b )
2yl ot G0 Dl T 75214

Contributor's principal occupation Contributor's job title
Q T '

Contributor's emplo er/law firm

- Law firm of contributor's spouse (if any)
b (Ao Paup + N@O

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

Date Full name of contributor out-of-state PAC 1D#; )

Amount of contribution ($)

Al | Pouee Skl Lz

Contributor address; City; State:  Zip Code
2720 Wl e~ (al2s X <730
Contributor's pnncnpal cupation Contributor's job title

TALA

ContrlbutOJmeloyer/law firm W Law firm of contributor's spouse (if any)

If contributor is a child, law firm of barent(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, #l pagag Sehisdlis A

2 FILER NAME ‘ 4 ‘ “P 3 Filer ID (Ethics Commission Filers)
D' Md { Zeeor

4 Date 5 Full name of contributor [J out-of-state PAC ID#; )| 7 Amount of contribution ($)
| %CLH —PDLL \OQ/Y (< 74G
[~ 4
Flzql75]... 2ceT o Y [0s2Z19
i 6 Contribtitor address; State;  Zip Code
Zw%AW%u&u&f% by TN 52y
8 Contributor's principal occupation 9 Contributor's job title
10 Contnbutor employer/law firm u 11 Law firm of contributor's spouse (if any)
79/&/\&2, ¢ h,u

12 ¢ contnbutor is a child, law firm of parent(s)‘ (if any)

Date Full name of contributor out-of-state PAC ID#: ) Amount of contribution (8)
; ¥l — )[4
GleY2b|...... @/MU&M/MA)WA ................................ > (00 o
Contnbutor address; . ‘ Sta'te Zip Code
U3L| Dfdldabw\ Mwﬁl%b Dutga TY 1524
Contributor's principal occupation Contributor's job title

Contributor's emplfyersaw‘ firm

A oupl g

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

Law firm of contributor's spouse (if any)

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

Amount of contribution ($)

s(ultzg| Voen 1 0y lory (007

Contributor address; City; State:  Zip Code
':Z.(J‘ﬁbl \,((hu w Ul \QALQ(M 7 S7%)
Contributor's principal @ccupation Contributor's job title
axpen

Contributor‘s employer/law firm Law firm of contributor's spouse (if any)
Tod B \Mw\)‘ (¥550C

If contributor is a child, law firm ot 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.

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. pag ks

2 FILERNAME ~

2y, Q—D 3 Filer ID (Ethics Commission Filers)
N AM)&%M "2

4 Date 5 Full name of contributor [ out-of-state PAC ID#:

7 Amount of contribution %)

%{1/?\1‘4 gCCH\A&[ ’ 0 S—Z‘{{JL

6 Contribtitor address: State; . Zip Code
16490 N Qo Sypey Mg ills 7251
8 Contributor's pnncnqi\:ij:cupatnon 9 Contributor's job title
10 Contributor's employer/law \A 11 Law firm of contributor's spouse (if any)
{ ﬂ\ﬁ \0 5\ ,

12 if contributor is a chrld Iaw firm of parent(s) (if any) ‘

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

Amount of contribution ($) ‘

C A I LTI Er .%_w.\ﬂw ........................... 72044

Contrlbutor address; Stat Zip Code
FFH IQ/NM Sleck H{0 ] \WY\AM fx Tl

Contributor's pnnc\j\l occupanon Contributor's job title

Contrlbutors employerﬂ;&f;/zm/\ O/ Law firm of contributor's spouse (if any)
Y X lin PLL

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

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

Amount of contribution ($)

S . A 4
45125 | Dewn PoNeew 165241

Contributor address; City; State: /le Code

|0 Yeed S pucdon TA 7515
Contributor's prlnCIpmon Contributor's job title

Contributor's employer/I firm Law firm of contributor's spouse (if any)
K W)’\/\)\‘ A | j% (oo WW

If contnbutor isa slq_)d law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributo? 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)

If the requested information is not applicable, DO NOT

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

include this page in the report.

2 FILERNAME

The Instruction Guide explains how to complete this form.

1 Total Pages Schedule A(J)1:

4 Date

T,

3 Filer ID (Ethics Commission Filers)

’> {/%/\L&L
O out-of-state Pac ID#:

5 Full e of contributor
........ %"Vlcw\ __(Mtu«

5325)Z< ........
el !u,

Blvcy Nilles 7)( 7SUY

7 Amount of contribution ($)

| 05212

Zip Code

8 Contributor's principal oc% 9 Contributor's job title
10 Contrlbutors employerllaw flrm 1 Law firm of contributor's spouse (if any)
12 if contributor

s a child, law flrm of parent(s) (if any)

Date Full name of contributor

ks ’712“7

D out-of-state PAC ID#:

3500 Megglo A’Lw Nl Ty

Contrlbutor address; ' :

Amount of contribution ($)

[EyAss

State;  Zip Code

75214

Contributor's principal occu

tion

Contnbulor

Contributor's job title

7ployer/law “fir

Sl Mcu&m P (v/w

Q

Law firm of contributor's spouse (if any)

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

MDate Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution )
A A »
(US| G ankea M MUHL@ ........................ — .
Contributor address; City; State:  Zip Code 5 ( 0P O
{ ¥ 5.
B Mulad by b0 il e
Contributor's principal occupation

aQ AN

Contributor's job title

Contributor's employer/law firm

Caen Avned PLLE

Law firm of contributor's spouse (if any)

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

. ATTACH ADDITI
If contributo¥ is out-of-

ONAL COPIES OF THIS SCHEDULE AS NEEDED
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 POLI

TICAL 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 ALy

2 FILERNAME

3 Filer ID (Ethics Commission Filers)
D! /U\,df\i@k o mAroyn

5 Full name of contributor

qestes| ... Fesmer ?mz»g_,w

4 Date

7 Amount of contribution ($)

....................................... (OO
6 Contnbmor address;

Slate leCode
1Y Convones (uds vkl 7St

8 Contributor's principal OCGL‘F‘ ion

9 Contributor's job title

10 Contributor's employer/law firm 1 Law firm of contributor's spouse (if any)
A |a Lowenwr 3 | aegy
v

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

Date Full name of contributor

D out-of-state PAC ID#:

Amount of contribution ($)
q\/Lst< Kéﬁﬂ\/(/l %w,r)(uc,l / u)‘ /)U,Q IAM Wy f)/()o
VCeribuxor = e‘i&d . %\) .................. State . leCode ...... y
e @‘{

0617

Contributor's job title

Contributor's principal occupation

\/\ JAAN \.(/Q/U?/‘LW 4

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)

Date Full name of contributor

[J out-of-state PAC 1D#:

' Amount of contribution $)
WeAes|  Gawk ¢ Yok

: ate: le Code = D OO
(e P7ona,m ’}3”“‘” %&ﬂ B f\ }/ 7N 7’ ’

Contributor's principal qc,pupatlon U Contributor's job title
al /N>
Contributor's employer/law firm

,-h ) Law firm of contributor's spouse (if any)
Cyanct+ Hued

by 2TV :

-

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

If contributo? is out- of-state PAC, please see instruction guide for additional reporting requirements.

\
\
|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘
|
|
|

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
2 FILERNAME < ) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC |D#: 7 Amount of contribution ($)
e |
c i /
K 3 AL (,\,Q,g \ AA to
Aesles |, Dewule tllogd — 25D
6 Contribtitor address; \ City; 7 State;  Zip Code
32 bdne & OWlpaTd 75205

8 Contributor's principallocC}:pation 9 Contributor's job title
atoree

10 Contribu?oj' employer/law firm . = T Law firm of contributor's spouse (if any)
y o] ) |
Vernde ¥ellad (a0 Foome

12 contributor is a ch‘ild, law' firm of parent(s) (if any)

Date Full narﬁe of contributor [[J out-of-state PAC ID#: Amount of contribution (%)
. ' C
e { ] ! Y
D\l‘[,hTZH \} Q/w D‘/La/(/i/ e (\)OOCL
Contributor address; & City; Stat_e‘;_ Zip Code ?/ d
L% Faruad QLLZOL(/J TR 75200
Contributor's principal occupation . Contributor's job title

a ko]

Contributor's employer/law ‘fir

L é@(’w{ \/ L7 \fﬁ/(ww

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

Law firm of contributor's spouse (if any)

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

Amount of contribution (%)
gty
A\esles 2, Youcumay, 50
..... " b}{t'nbbib'r”aa'dr'ééé}”'""""""c'n'y;'"""'"""'si_é;iéf"'Zib'é'daé""" [OC
- & « { - A - g
260% Jive Blod Yl T 75207
Contributor's principal occupation Contributor's job title
0 Uotpeyu phioy
Contributor's embloyer/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 contributo? 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 POLI

TICAL 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 AlN:

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

2 FILERNAME

4 Date

O out-of-state PAC D#;

7 Amount of contribution ($)
4[35{7( Oas %(u,u

O
6 Coptrit:ggtor address; ) City; State;  Zip Code ZL(_)UL)
Hebd va/w(nljv ot A(ON Dl TR TSy 3

8 Contributors principal occy }E’F&/@i/] 9 Contributor's job title

| 10 Contributor's employer/law firm
‘ p n X

v A /A 1 Law firm of contributor's spouse (if any)
wau oot o, ¢ Yo

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

a0
Date Full name of contributor

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

Amount of contribution (%)
WS | Jod B Lwﬂ“ ....................................... 5,000
Contributor address;

State;  Zip Code

qh TSIS2

antributor's job title

= A City;. —
o0 LS #57S Toun ?asff%
Contributor's principal occupation

CCHLWM

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)

Date Full name of contributor

[J out-of-state PAC 1D#:

(1 ,Z’S‘fz \7 H?L/LXY\.E axal P;')& ORL

Amount of contribution ($)

i

o e %, 000% ‘

Contributor address: u City; . State:  Zip Code }
e A0S ' N e
L6l N Hawosd He 200 Ddles TY 75201

Contributor's principal occupation Contributor's job title
@M4p

Contributor's employer/law firm

\WLUL AN+ PDC’ZB“U

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

Law firm of contributor's spouse (if any)

ATTACH ADDITIONAL COPIE

S OF THIS SCHEDULE AS NEEDED
If contributo? 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 POL|
(JUDICIAL)

TICAL 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

\ M“ A

A Y

3 Filer ID (Ethics Commission Filers)

4 Date

Full name of contributor O out-of-st

\Jk\j UWWI.Q,q < ‘4

6 Contrintitor address;

57

ate PAC ID#;

= 7 Amount of contribution ($)
leon LU |, <00

City; State;  Zip Code
23LS Ros At |, thig 100
Dalao TX 75201
8 Contributor's principal octt\p/aﬂon 9 Contributor's job title
10 Contributor's employer/law  firm 1 Law firm of contributor's spouse (if any)
~ i
\ S ML'M\ML/\
12 if contributor is a child, law firm of parent(s) (if t;ny)
Date Full name of contributor [J out-of-state PAC ID#: )

e ls ) ke

Contributor address;

Hop Di\l Vo #-) pc&%w /X

Contributor's principal oc; upatlon

bopdan o7

Amount of contribution ($)

2000

State;  Zip Code

s b

Contributor's job title

P
Contributor's employer w -firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [J out-of-state

City;

moo Coit M L sop Dtz

PAC ID#:

Amount of contribution ($)

) .- On
25D

State: Zip Code
/K eS|

Contributor's principal occu

pﬁ(f;“v\\u 8

Contributor's employer/law firm

Contributor's job title

\(,L % luu) /AWW%'\ ‘@u

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIE
If contributo? is out-of-state PAC, please see in

S OF THIS SCHEDULE AS NEEDED
struction 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 T :

The Instruction Guide explains how to complete this form. otal pages Schedule A(J)t

2 FILERNAME ' < ‘ - 3 Filer ID (Ethics Commission Filers)
4 Date S Full name of contributor O out-ot-state PAC 1D#: 7 Amount of contribution ($)

Als175|...... Ouf.w.&qf?g!.é .............................................. (DO

6 Contfibﬁﬂor address; ) City; ) State; Zip Code
700 Preckon bd 7 gy X ST
8 Contributor's principal occ_c.\xpatiop 9 Contributor's job title

a ey
10 Contributor's employer/law firm

b
< ol
> (’[
12 If contributor is a child, law'firm of parent(s) (if any)

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

o
Date Full name of contributor [J out-of-state PAC ID#;

oy, 2 e D o
e ﬁ/ *JLL{WUW'W\/C ..................... 2, SO

Sontribulor address; City; State;  Zip Gode |
H514 ;JF/(QQ “zhg 50D Dflho m IS 70

Amount of contribution ($)

Contributor's principal upation . Contributor's job title
Q J

aleret’

Contributor's _employer/law :firm
7~

yud G Crnpgney PO

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

Law firm of contributor's spouse (if any)

Date Full name of contributor [ outof-state PAC 1D#: )

Amount of contribution %)
..... = 6'r1'fri6f1't6'r'éadfééé';' City, ..............siét.e.:. ....Z.lb.c.:.o.d..e......
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 EXPENDITURES MADE =
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/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense ~ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By P Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cpr_r‘!mittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NA 3 Filer ID (Ethics Commission Filers)

DMt o Bensom

4 Date 5 Payee name

g-11-25 Teyas Coudon So¢ W&%W

6 Amount ($) 7 Payee address; State; Zip Code

‘ 10 Jah 7 ST, Jle. 500 n Jexas [
340 & 5’05’4"”’” @ 1. 74”““ 787

(a) Category (See Categories listed at the top of this schedule) (b) Description J
PURPOSE : = (
OF : =
EXPENDITURE éé{m)dla’)/\ 0, o )
(c) I:] Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct ' Candidate / Officeholder name Office sought Office held 4
expenditure to benefit C/OH
Date Payee name
B-14-25 3[:"'@/\)21/0‘5
Amount ($) Payee address; City; State; Zip Code

0 P.0 Rox 2BObH Ddumtanwille,Tx 75138
J ‘100 x/f [ ] checkifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE =
OF § (—t"
EXPENDITURE ; AOl Ve 5N 0\
D Check if travel outside of\Te)«!g. Complete Schedule T. ,:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~ @ . -

9-5-2% | Maccetd- :
Amount ($) Payee address; City; State; Zip Code

310455 | LD.E Al S st Texas 5151

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE 3
EXPEI?['):ITURE @*{h ey E\O‘\'e\ &PWS@
t
I:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living 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 1/1/2026




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
Accounting/Banking .
Consulting Expense o~
Contributions/Donations Made By g
Candidate/Officeholder/Political Commmee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)
Credit Card Payment

e

g The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date ee name
G-22-35 | Vo Tone Bus Lige

6 Amount ($) 7 Payee address; City;

4254y %

State; Zip Code

3300 wMoaku@b:rcan las Toms 452235

Check if individual's residence address.

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

PURPOSE , .
EXPENDITURE ) R e, 7100 @\ ouYy @‘cb—t‘é—w

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct "7 Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date .Payee name
S -38-25 | Rl Wy Bebhols ?rmfme«
Amount ($) Payee address; City; State; Zip Code
—-—) {
. ; el St We s 1547
Y950 T |3 (2R3 Handgeo et 15205
Category (See Categories listed at the top of this schedule) Description
PURPOSE
ved ? vaw ) M&Z&u,\‘a ()b
EXPENDITURE Nividy \ﬂ‘ b/»?@v\éf/ PORH NV~
A N
[:, Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct - Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
e Y ?J/u/l
$-de-25 | oy Bronssrat P SN
Amount ($) Payeeladdress; ity; State; Zip Code
sk Ld 8 N,,g;%lué. Ws( Texas Y5207
I D ﬁ b LK D Check if individual's residéfce address
o 2 Category (See Categories listed at the top of this schedule) Description
PURPOSE ;. -
OF Sl , (& el
EXPENDITURE 25 ',‘D\H\Q v /\/\Mﬂﬂ-
g D Check if travel outside of Texas. Complete Schedule T. l:l Check if Ausli“x, officeholder living expense
/)

Complete NLY 6[~c§|réct “ Candidate / Officeholder name

expenditure to beheﬁt’ G/OH ?

2

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If 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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement sollcnation/Fundralslng Expense
’ Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
~ Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Commmee Other (enter a category not listed above)

&

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER M*EAE 3 Filer ID (Ethics Commission Filers)

4 Date

1-9-2%

DIMexv 4&:&&\@

ame

5 Pa))'e
5\’)‘/\ (‘»b\r’lé u,b*h v’w(

6 Amount ($)

7 Payee ad&ress City;

4306 Losd ¥ellows he Tallas,

State;

Tems 45239

Zip Code

[:I Check ifindividual's residence address.

A 2000 %-

PURPOSE
OF
EXPENDITURE

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

0&14 sWbtougy Expuns e

(b) Description

c) D Check if travel 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

: . /
8-21-25 UPY SHeve,
Amount ($) Payee address; City; State; Zip Code
: o) 33LY &a&:“‘on foe. Ste- \9\% PMA 392 DNallas Tx F52/4

{W Q\ 0 t’/ '{)‘ [:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE s . , P 60
OF g é / '*’&.1
EXPENDITURE AV (7 BAgi EXPensE O BoXx Vew
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

- Candidate / Officeholder name

4 B0o2,

Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-18-34 | Elite, Newss
Amount ($) Payee address; City; Zip Code

/ State;

RD 139% 382}0?[ ALL/LLQML & 7)2 «;575%

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Aa( yextss LVl{

D Check if travel outside ofTexas Complete Schedule T. l:l 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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

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

Consulting Expense ~ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By g GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commmee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

5 m@,‘_rla/%e%m 3 Filer ID (Ethics Commission Filers)

4 Date ee name
9 «49-25 5)) Twanex Lemv\ Fosonda Fisno

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

41500 B | P, R I%D‘}@% Dalls Toas ¥5313-0987F

Check if individual's residence address.

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

xeENDITURE GDMM@’V» 1 %M@/mn
l:l Chec

(c) D Check if travel outside of Texas. Complete Schedule T. k iFAustin, TX, officeholder living expense

9 Complete ONLY if direct 7 Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date .Payee name
4-30-25 /V\a@/Tm loy Ty &1 Cowest
Amount ($) Payee address; City; State; Zip Code

3 2ep o2 PO Bow 501 lp Dallas Tiexas Yars-ciie
ﬂ I:] Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE :
OF 3
EXPENDITURE DWeS
E] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct - Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

-30-25| Onle Hall T AT
g -3D -25 vidustnies
Amount ($) Payee address; City; State; Zip Code

4 L05 % 6"((} %\@V\ Sk, P0.Reor 15698 Salern, Vo 34153
X‘ [___] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF o N 7 ‘
EXPENDITURE (D\HW/ \l\wum,Q Robo-
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking . Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense ~ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commmee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment s

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: ESRM 3 Filer ID (Ethics Commission Filers)
eXvia %en(gom
4 Date 5 Payee name
[0-9-26 | £dwopnds 2 fo Morrary: Smns
6 Amount ($) 7 Payee address; ) City; State; Zip Code
5i | 2035 &@\4L¢V\el7dfwvl%7i N5p60
ﬁ 53? a‘x" D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A
- é = Holvevtisii
EXPENDITURE AAMIRAGH) £y 2041 0 f
(] D ChecaflraveloulsldeofTexas Complete Schedule T. D Check if Austin, TX, ofﬂceholder living expense
9 Complete ONLY if direct "7 Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date .Payee name
[0-F 28 The Bﬁu v pwn Ya3'%)
Amount ($) Payee address; City; State; Zip Code
s | f.o,Rox 3600%1 Dumnville, Texas 25183
A L',' (8 D A_\l__ D Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
e AO\V@(’VSI & é\( Qx/wse/ cq/m PQ\G Al TJM
D Check if travel mkmt{)ﬁexas Complete Schedule T. D Check if Austin, TX, officeholder living expen
Complete ONLY if direct - Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B i
[0 -B-345 exvoeyae u loollosy
Amount ($) Payee address; City; State; Zip Code

oo | R0, oy '109“3% Mc/@wnﬂaw s 50H
& L{DOD A [] Gheckifindividuas residence address.

: Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF CJ
EXPENDITURE @ vUDM V\C/\ se. o S Vlo/\
D Check if travel outside ofTexas Complete Schedule T. D Check if Austin, TX, oﬂlceholder living 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 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
; Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
~ Food/Beverage Expense Polling Expense Travel In District
p GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Commmee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

%Ewreém o Beoysonn

4 Date

IO ~lb~ 25

5 Payee name

Democruv Tool hox

6 Amount ($)

$ g5

D Check if individual's residence address.

7 Payee address;

P.O. (5ox 62 SO M.Kinn

City; State;

ey Texas 507!

Zip Code

PURPOSE
OF
EXPENDITURE

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

CDY\% wltins Sy

(b) Description

ﬁa&{\/@\/“'/-’;lﬂ@\

S€

(c)l [:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, Tx\Jff ceholder living expense
9 Complete ONLY if direct ’ Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date .Payee name
- \
10 ~Zl- 25 Qjo)/l/x/lg%\/l (r)bu Ravae
Amount ($) Payee address; City; State; Zip Code

d 2557 32

|

/IFF /%e»m“ De., allas

Check if individual's residence address.

[ Texus 9535

PURPOSE
OF
EXPENDITURE

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

‘LeMl Sex w@

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

[1-)b-25 M\a.& Couwnitiy Dewzowhe/%d/

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

42300 &

L__] Check if individual's residence address.

414 V. W hzfgj‘f@w%@ )a/éézé Texas 95204

PURPOSE
OF
EXPENDITURE

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

A'/,:lq 'F(;L

€5

D Check if travel outside of Texas. Complete Schedule T. D thJx 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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

SCHEDULE F1

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtl's ing E.xpe nse Event Expense Loan Repayment/Reimbursement $ohc|tation/Fundralslng Expense

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

Consulting Expense ~v Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By : Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commmee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 3
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 LER NAME -
Eb ‘Mt Boneo

4 Date ayee name
-6-45 evnooracy lopllaoy
6 Amount ($) 7 Payee address; Clty. State; Zip Code

| ) - PO, Box. 6350 /)/lakmne,\h era8 P50OZ/
g Li q%o ’#_ |:l Check if individual's residence address.
8

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
o 8\% 00 uﬁ%
EXPENDITURE n f)b\l ‘1/ AR QNSE Vs TN
) D Check IHMI outside ofTexas Complete Schedule T. D Check if AustinyIX, officeholder living expense
9 Complete ONLY if direct "7 candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date .Payee name

~ Cad

F-3.5 Cbb-\'w

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

) 055 (huwont! \U\m s, Tovac
ﬁ l 5 5 ‘KX Dﬁ:heck ifindividual's residence address. w 9@ S ,

Category (See Categories listed at the top of this schedule) Description
PURPOSE 2
OF £
EXPENDITURE Bl Pone ¢ | Stahp <
D Check if travelgnslde of Texas Complete Schedule T. D Check (1 Austin, TX, officeholder living expense
Complete ONLY if direct - Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

14~ 1b-25 | Homeaopde

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

" e lwllas
4 & [BLES Ak kav Dellas | Tovae, 75231

heck if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE awxomo\v\/ VoMo e, a1 fts
D Check }\’ravel outside ofTexas Complete Schedule T. D Check I.*uslm TX, officeholder living 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

~

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commmee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 . FILER NA

Dilets Vi Toevison

4 Date

I3 ~-19-25

5 Payee name

(/QA‘Z/\ O./\ é\r‘d\e_

6 Amount ($)

7 Payee address;

500 (reseavXCY, She 195,

State;

01

Zip Code

Cn(aus X 5.

D Check if individual's residence address.

5 500 52

PURPOSE
OF
EXPENDITURE

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

Eam DeLBA &fme, M}Lmu

295% "

(c) D Check lftr;‘el out51deofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct L Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date .Payee name
1\zlzs oot o
Oyl POY
Amount ($) Payee address; City; State; Zip Code

S50 WelleeeBnd 4t Mexaudun N2 22207

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Cees

Description

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

- Candidate / Officeholder name

4 /00

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

[[=34-35 | Nowth Texas Emd Pank

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

367+ Mapleshode Lare Plano \Texns 45045

D Check if individual's resndence address.

PURPOSE
OF
EXPENDITURE

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

Costys bihion

Description

Devatieni b ol kvl

D 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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)

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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift’/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

LﬁEng B ANED)

3 Filer ID (Ethics Commission Filers)

4éate//0 /a?f)

ayee name

VUADES u.em/“ZEO lboy

6 Amount ($)

b HO00 o

7 Payee address;

D Check if individual's residence address.

P.0, DoX ba250 M@f(ﬁmeﬂ

C State; Zip Code

n“yﬁexzze T509(

8

PURPOSE
OF
EXPENDITURE

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

Consorh o Ecponce

(b) Description

@DV[B(AQ/‘}I l?[X

(c) [:] Check if travel o&gide of Texas. Complete Schedule T.

I:] Check if Austm TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[ ] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:, Check if travel outside of Texas. Complete Schedule T. D 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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POL|
(JUDICIAL)

TICAL 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 torm.

2 FILERNAME

1 Total pages Schedule A(J)1:

D' Mebtrin Poesom

4 Date

3 Filer ID (Ethics Commission Filers)

Urslzs

8 Contributor's principal occupation

5 Full name of contributor

O out-of-state PAC 1D#:

Safion pﬁt\d cl

6 Contrfbcrtor address;

State;  Zip Code
3loL Ozhe Coum Auett o Nelles TX 752

7 Amount of contribution ($)

5,000

9 Contributor's job title
Q (>

10 Contributor's employer/law flrm

1 Law firm of contributor's spouse (if any)
Poaven+ Puol

12 ¥f contributor is ac

hild, law firm of parent(s) (if any)

Date Full na;r;e of contributor [J out-of-state PAC ID#: ) Amount of contribution ()
.'/ 3 Vs ’
eales | ot b awloder 000
Contrlbutor address; City; State; Zip Code [ ’
Tl Z )F?M Palles1X 7203
Contributor's prlnclpal upatlon

Contributor's job title
‘5\&\ iy

Contributor's em;%ar/law firm

C/th/k) Law firm of contributor's spouse (if any)
\‘apao W(/ 24

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

Date

4lsles

Contributor's principal occupation

Full name of contributor [O out-of-state PAC 1D#: )
i) 1T Y )
/( (<4 | lhtzor

. Contr ilz BT Brdarass, T ey ¢ R e 6 g 5

20| /M(M,,{gf 1300 6&177(7SZ

Amount of contribution ($)

000

Contrlbutors employer/law fi

Contributor's job title

@ frotse ]

v : Law firm of contributor's spouse (if any)
/ ] olsm; P Lmean f/%iﬁiv}

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

If contributor is out-of-state PAC

ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED
» please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLI

TICAL 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 By

e

2 FILERNAME

& ‘ = 3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor [ out-of-state PAC ID#:N 7 Amount of contribution ($)
p . .l
N\ ... 73“«““\(\4 ¥ )( L. T 45,000
(- "y 6 Contnba‘tor address; State;  Zip  Code 2
2300 O Lawn Ahe 2t 7&\ (s T IAYAG

8 Contributor's principal occ.l;lpation 9 Contributor's job title
a Mo

10 Contributor's employer/law furm

1 Law firm of contributor's spouse (if any)
5 e 4 1Plue

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

Date Full name of contributor

£ Amount of contribution (%)
q1shes (‘J am Lcu/u Q4 G e

< )
..................................................... U
| ’Zgontribut dws ‘)_ &V State;  Zip Code ) C(
00N = : :
mtﬂ?t&) T8 75z0]
Contributor's princi occupatlo

Contributor's job title
¥,
Qa -

Contributor's em 'oyer/law firm Law firm of contributor's spouse (if any)
=t 2w Laun (;”W &

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

Date Full name of contributor

[ out-of-state PAC 1D#:

Alrsfzs|  Wiastveny Vo M ¥5keeqt Hlip

Amount of contribution ($)

(\,)

S i, S .C'".y.; ............... Sigiai V5 g K450<
ﬁ{‘)‘btf*v& q/ W % (30D OM_, “(

Contributor's principal occupation Contributor's job title

a WVI)

Contributor's employer/law firm

VS oy quaan \/\’\UD&M t 11

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

Law firm of contributor's spouse (if any)

ATTACH ADDITIONAL COPIE

S OF THIS SCHEDULE AS NEEDED
If contributo¥ is out- of-state PAC, please see in

struction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




