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MONETARY POLITICAL CONTRIBUTIONS(JUDICIAL) SCHEDULE A(J)I
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MONETARY POLITICAL CONTRIBUTIONS
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ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDEDlf contributoi is out-of-state PAC, please see instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www. ethics.state.tx.us
Revised 11112026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDtCtAL)

lf the requested information is not applicable, Do Nor include this page in the report.

SGHEDULE A(J)I

The lnstrucllon Gulde explains how to complete this lorm, 1 Total pages Schedute A(J).1

Bvr^A
2 FILER NAME g Filer lD (Ethics Commission Filers)

q \r512>

4 Date

6 Contribotor.address; Gity;

\aTLTr\ll^,l nrru), +rzr, u
- Stale; Zio Code

trila 15L11

5 fult name of contributor I out-oistate pAc

At,,!.,t*Il nAre
7 Amount of contribution (g)

Szkry

gqc.upation

\{tx,ort
I Contributor's principat

q I Contributor's job title

t4M*
10 firm 11 Law firm of contributor,s spouse (if any)

12 lf contributor is a child of parent(s) (it any)

q\t4u;
Date Full name of contributor n out.of-slat€ pAC

5Za71ro

Contributor address; State;City; Zip Code

? UJIto l) '{/, OA',il) 1 U*\re) Ih,r^r4

Amount of contribution ($)

\ l aoQc'-

Contributor's principal

q Contributor's job titte

Contributor's
Law firm of contributor,s spouse (if any)

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

'tlqlU
Date Full name of contributor ! out.ol-slate pAC

IfusaT
State:

0ollb\
Zip Code

Amount of contribution (g)

000

Contributor's principal
Contributor's job tifle

ThiE{,^iq

Contributor's firm Law lirm o, contributor's spouse (it any)

lf contributor is a child, law firm any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDll contributor is oul-of'state PAC, please see instruction guide ,or additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
Revised 11112026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDtCtAL)

lf the requested information is not applicabte, Do Nor include this page in the report.

SCHEDULE A(J)1

The lnstructlon Guide explains how to complete this,orm, 1 Total pages Schedule A(J)l

?2 FILER NAME
( g Filer lD (Ethics Commission Filers)

q,k-\"(
4 Date

$ trV,. Yr-^,1r4 fi15u U1

5 fult name of contributor out-of-state PAC

City; State; Zip Code
5 Contribotor address;

z-ZVirr

7 Amount of contribution (g)

{rOoDoe

8 Contributofs

a
I Contributor's job tifle

hr^ d
10 Contributor's employer/law firm 11 Law firm of contributor,s spouse (it any)

12 lf contributor is a law firm of parent(s) (iI any)

1\t \t1
Date Full name of contributor E out-of-stare pAC

Contributor add16ss;

IYLIq
City

Vtf;,rlh'th fcrr.u6
State; Zip Code

lFtrzoD [\a,t-0,2/]r

Amount of contribution ($)

9b'1ts'lL

a
Contributor's principal

Contributor's job title

, employer/law

\,uoJrfa r
!)

firm

\<.*^r, T wContributor's

+&Jl
Law firm of contributor,s spouse (if any)

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

qV,bJ
Date

16,r*& *tkJM
contribuioi'icid;;;;' ' ' ' ' 'ciiii ' ' '

\L?D,\U"[ Ugul- Qa].pu

"' " SUie, "il'c;a;'

{f z<W

Full name of contrlbutor n out-of-stat€ PAC
Amount of contribution ($)

zb70't9

Contributor's principal

a.
Contributor's job tiile

tr$.
firm

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDll contributo'i is out'of'state PAC, please see instruclion guide for additional reportang requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

t



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

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

The lnslructlon Gulde explains how to complete this,orm, Total pages Schedute A(J)11

'o'= 
D, rU.rr\,tr+r,P>q*rrr

2 FILER
3 Filer lD (Ethics Commission Filers)

X\z-111

4 Date name ot co$l-butor . E out-ot-state pAc

c.,tt (}"oV*
statg; Zip code

ff' s?)q

5 Fuil

S

dln
6 City

fd de n

7 Amount of contribution (g)

lDsz'tg

8 Contributol,s principal 9 Contributor's iob title

Lo,
'to lhm

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

(if any)
12 lf contributor is a child, law.Iirm of

lbq
Date

7A Atiffi
q a t 

"0'^Lt';rih 
A1r, p?4

Full name of contributor

1{utl
Zip CodeState:

Drllln U

Amount of contribution (g)

5PoooY
Contributor's principal

Contributor's job title

Contributor's firm
Law firm ol contributor's spouse (if any)

lf contributor rsa , law firm of parent(s) (if any)

dv*r<
Date

. f):111q:n\''Cbrit,iouioi' iir;;&;i''''
b"{ 1,..U{.h.dCf

lyr{
" "city; " " "SUie; "2ip'c;A;

Orilnr-lJ\ 1qb\

Full name ot contributor E out-ot-stats pAc
Amount of contribution ($)

d(oo''

Contributor's principal

a
Contribulor's job tifle

t
Contributor's

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

rsa parent(s) (if any)tf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDl' contributoi is out-of-state PAC, please see instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
Bevised 11112026
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MONETARY POLITICAL CONTRIBUTIONS
(JUDtCtAL)

lf the requested information is not applicable, Do Nor include this page in the report.

SCHEDULE A(JX

The lnstrucllon Gulde explains how to complete thls form. 1 Total pages Schodute A(J)1

Tix"/'^rzr-
2 FILER NAME

t Filer lD (Ethics Commission Fiters)

4la\'L<

4 Date Full name of contrlbutor

Sce{ UtA

t-+\zu o'Tdl6;'
Contribcltor

bqLti)

5

5 addrgss;

1 PI

n out-of-state pAc

sl
\l [,.rfu1€p

7 Amount of contribution (g)

losz'tL

occupation

a
8 Contributo/s pri I Contributor's iob title

P tl^l u d {-1r"*
1O Contributor's

\
11 Law firm of contributor,s spouse (it any)

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

'olzu\z{

Dat€

Zip Code

1U$f-

Amount of contribution ($)

1lpru\9
Contributor's occupation Contribulor's job title

L
Contributor's

Law firm of contributor.s spouse (if any)

law firmIt a

gslzs
Date

ar4rrw %v a-Q,1^

Full name of contributor D out-of-slate pAc

Contributor address;

1frIfip^^0$
City; S-tate: Ztp

-:t\7u5
Code

Amount of conlribution (g)

l()5ZqL
Contributor's

o
Contributor's job title

[\"rrl 
^
u/1L

firm

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

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

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
lf contribuloi is out-of-state PAC, please see inslruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics.state. tx. us Revised 11112026

(



(JUDtctAL)
MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A(JX

Guide explalns how to complete thls lorm.
The lnstrucuon

pages Schodule A(J)1
1 Total

2 FILER NAME r
Commlssion Fllers)3 Filer tD (Ethics

dz>lz{
4 Date 5

6
Zip Code

-7'3)L/

Amounl of contribution (g)

loszq'z
7

8 Contributo/s principat

a 9 Contributor,s job title

NL
firm10 Contributor,s

itP:n'. contributor,s spouse (it any)
11 Law firm of

12 tt contributor is a child, law. .Iirm of parent(s) (if any)

Ar4t€
Dal€

*w o::ilh-
.. State; Zip Code/[ TtzLq

\tYeA*+
O our.ot-slato pAC

ft-*
Full name of contrlbutor

Contributor aOaiess;

a

Amount of contribution (g)

lb;zLLi-
Contributor's principal

Contributor,s job tiile

Contributo,,E

S€l [' uh,\ contributor's spous€ (if any)
Law firm of

law firm of (if
tf contributor

plz*lz
Dato

u:'w criii

Full name of contrlbutor
PACout.of.stEteu

^d) PA'r LIL
State: zr.i, c;d;gt WDeru

Kz,(*0a,Nu

Amount ol contribution (g)

dcno*-
Gontributor.s

Contributor,s job tltte

Contributor,s

"t-

flrm

vwH L (-
Law llrm ol contributor,s spouse (if any)

lf contributor is a child, law llrm of parent(s) (t a.,V)

. ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDEDlf contrlbutoi is out-of-state PAC, please .u"in"trratton gulde tor aaiition"l reporting requiremenrs.

Forms provided by Texas Ethics Commission www.ethics,state.tx.us
Revised 11112026
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MONETARY POLITICAL CONTRIBUTTONS(JUDtctAL)
SCHEDULE A(JX

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

2 FILER NAME

4 Date
!/,(-{tn d.

The lnstrucilon Gulde exptalns how to complete thls form. 1 Total pages Schadute A(J)t:

3 Filer lD (Ethics Commlssion Filers)

7 Amount of contribution (g)

9 contributors iob title

8 Contributo/s principat

address;Contrlbtltor

''{( C1&{

5 Full name of contributor tr out-ol-stale PAC

{ ,5 w uo?, w6
-?

VUU Q.p &.,U

1v;tt4
tOt)"YilJ-t^ rf"fq:#

occt{oation

{t'Wpal
1O Contributor,s

4 (lf any)
Law11 firm of contributor,s

u61541!.tA J12n contrlbutor ls a child,, law firm of parent(s) (i, any)

7\axL\
Date

l1^1*ryW
E out.ol-state pAC

: i.l '+
Z

t1L
kro

Zip Code

\uD

Full name ot contrlbutor

Amount of contribution (g)

ul0o

Wu^atW
Contributor's prlncipal occupation

Contributor,s;oO tiG

Contributor's employer/law:firm

contributor,s spous€ (lf any)
Law firm ot

lf contributor rsa law firm oi parent(s) (if any)

qhAzt
Dats

Gr** d
'' "'eilt',ii,i;;' 

aiid;eG;

it'(tq V{Lo*,

E out.of.state PAc

hrt*
Full name of contrlbutor

";ciii;

PJa Fttr

Amount of contribution (g)

1, oot,

b
Contributor,s principal

Contributor,s job title

employer/law

(yard, t+ilo
Contributor's Ilrm

t Law flrm ol contributor's spouse (if any)

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

' ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDEDll contrlbuto'i is out-of'state PAC, please uu" ii"trrotron gurde to, .iiir-ron"r reportrng requlrements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
Revised 1l1tZOZ6

Bre/^""-,



(JUDtctAL)
MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A(JX

Gulde exptalns how to complete thls lorm.
The lnstrucilon

pag€s Schedule A(J)1
1 Total

2 FILER NAME

Nu}.,w Tgrl-n Commlssion Filers)3 Filer tD (Ethics

\\ahi
4 Date

D*+r+"t*
6 Contri{lto, add'ress;

q-,1 tu,Jrwg

Q out-ot-ctara

Llr,t t,l-ur

\ilhffi aStc,

PAC

8

5 FuI name ot contributor

State; Zip Code

Amount of contribution (g)

dfloo
7

I Contributofs

6 Contributor,s job title9

10

contributo/s spouse (if any)
11 Law firm of

12 lf contrlbutor is a law-firm of parent(s) (if any)

llt+72<

Dat6

V,q* 51,,,,,,*

"iiH y \fff!* r'eTE..sF;

E out.ol-state pAC
Full name of contrlbutor

Amount of contribution (g)

00
51 000

Contributor's principal occupation

CT
Contribulor,s job titte

Vr,^ V^*t
Contributor.s

contributor,s spouse (if any)
Law firm of

(if any)lawlf contributor rsa

qV-Ats

Dat6

t"^B*'ciliirui;';aa;;;i, fiA/Ar4{^
Ctty;

bl fiLQXd/
^ "'iEi;;"'rp.c;n;,

([ 7:z6l

Full name of contrlbutor

T4
tz.w d-\

E out.of-stats pAc

Amount of contribution (g)

/0D
Contributor's

u {u
Contributor.s job tltle

Contributor,s
Law rlrm of contributor,s spouse (if any)

lf contributor is a child, law firm o, parent(s) ftf ..,y1

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDll contrlbutot ls out-of-state PAC, pl""".u"u iistrucilon guide for aoa[ion"l reportlng requrrements

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
Revised 111t2OZ6



Gulde explalns how to complete thls rorm.
The lnstruellon

pag€s Schedute A(J)l1 Total

n'II.{,fu^
2 FILER NAME

Commission Filers)3 Filer tD (Ethics

qvah<
4 Date

*tol'''1t&* 6ry4;;;;

u out-or-state pAC

Contribtltor address:

tl'{ 6L.,qd1g'Aro

5 Full ofname contributor
/fl^

0/^yt %
6

bw
fu)J

Amount ot contribution (g)

Zrc/fu
7

8 Contributo/s principal

4 I Contributor,s job tiile

yt
10 firm

(J\{Y\i/y I llr'
11 Law firm of contrlbutor,s spouse (if any)

12 tf contributoi is a child, law.firm of parent(s) (if any)

qtu415
Dat€

E oui-ol-state pAC

"V57

State; Zip Code

Full name of contributor

.<

.r.I Lur*
LbS 5Z

O d b
Contributor address; City

*reba f"5fd1t!

Amount o, contribution (g)

$,ooo
Contributor's prlncipal

job tiile

f M,oc
-firm

tad b Law tirm of contiibutorb spouse (if any)

of paren(s) any)
lf contributor is a chitd,

*rlrit;

7Szrr1

PAC

t\u[)a.t
siiie; ' 2ip'c;d;

Amount ol contribution (g)

1, OOOb

Contributor,s principal
Contributor's job title

lluo*t-;

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDll contrlbuto? is out-o'-state PAC, pr""".*"irstrucilon gurde for aiiilron"r reporttng requrrements.

MONETARY
(JUDtctAL)

POLITICAL CONTRIBUTTONS

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

SGHEDULE A(JX

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
Revised 11112026
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Date Full name of contrlbutor

.t B,rora

a-tol Lt



MONETARY
(JUDtctAL)

POLITICAL CONTRTBUTIONS

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

Ethics Commission

SGHEDULE A(JX

Gulde explalns how to complete thls lorm.
The lnstrucllon

pag€s Schedule A(J)l1 Total

Ta.^r** Commission Filers)3 Fil6r tD (Ethtcs

qv5[t(
4 Date

".2}ry'*::"1n",,

out-oFstate pAC

I t4torlr",r
City;

0,C

H-l

5 Full name of contributor

State; Zip Code

<zvl

-b€4,[ Amount ot contribution (g)

l,rto
7

I Contributors principJ

a 9 Contributor,s job titte

10 Contributor,s

11 Law firm of contributo/s spouse (if any)
12u contributor is a child, law.firm of parentls; 1if any)

qtd\l
Date name of oontrlbulor

'fuib*
&rTrC;T"
pdtfi:r{

Full

Contrlbutor address;

LL(
State; Zip Codei-lob 3zl tq., #-) 7:Zb \

Amount o, contribution (g)

Tbooo-
Contributor's prlnclpal

Contributor.s job title

Contributor's :firm
Law firm ot contiibutorb spouse (if any)

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

1ft42<

Date
! out.of-state eAc

ro0

Full name ot contrlbutor

Amount ot contribution (g)

?frb-
a

Contributor's principal
Contributor,s job title

Contributor,s Iirm
Law lirm ol contributor,s spouse (if any)

lf contributor is i child, law firm ot parent(s) (lf any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDl' contrlbuto'; is out-of-state PAC, p,""". *" iistructlon gulde fo*liition"r reporting requirements

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

Revised 1t1t2026

2 FILER NAME

{



MONETA
(JUDtctA

R.Y POLITICAL CONTRIBUTIONS
L)

lf the requested information

SGHEDULE A(JX
is not applicable, DO NOT inctude this page in the report.

Ethics Commission

Gulde explalns how to complete thls form.
The lnstrucilon

pages Schedule A(J)l1 Total

I ll\*r',4"
2 FILER NAME

Commlssion Filers)3 Filer tD (Ethtcs

qlu;lz5
4 Date

XCi,,/l . .State; Zip CodeltWM tX 7qtX,

tr

ls

5
out-or-state PAC

6

9"

Amount of contribution (g)

100
7

I Contributofs principat
Contributor,s job tifle9

10 Contributor's firm

I d
11 Law firm of contributo/s spouse (if any)

12 tt contrlbutor ls a child, law-firm of parent(s) (if any)

Date

PE" "'qi;i;;" ;;';;; ' '

Ti 1;Zg
,fiq:fl,11'&

6{,!,,,,r1; Bt r-",.n.r',

Full name of contrlbutor out-ol.state PACtr

L
L{, w s0l, "hoil*

Amount o, contribution (g)

?t\7)o
Contributor's principal

Contributor,s job titte

?e
Contributor's :firm

1",% Law firm of contiibutor,s spouse (if any)

any)
tf contributor is a law firm of parent(sl

Date
f] out.of-state pAc

'cbiitiiouioi' 
iiJ'd;dG ;' crfi; stai6i ' ' '2ip'c.;d;

Full name o, contrlbutor

Amount of contribution (g)

Contribulor,s principal occupailon
Contributor.s job title

Contributor's employer/law ,lrm
Law lirm ol contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDlf contrlbuto? ls out-of-state PAC, please u.* ii"trr"tton gurde tor aooition"r reporting requlremenrs.

Forms provided by Texas
www.ethics.state.lx.us

Revised 11112026
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tllo t;

t^ t

of contributor



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

SCHEDULE F1

Advertising Expens6
A@unting/Banking
Consulting Exp6nse
Contributions"/Donations Made By

Candidate/Offi ceholder/Politicl Corirmitte€
Credit Card Paymsnt ,.

EXPENDITURE CATEGORIES FoR BOx 8(a)

EvBnt Expense L@n RepaymnuReimbuEement
F@s Office Overhead/Rental Expense
F@cuB€verage Expens€ polling Expense
Gilt/Awards/MemorialsExp€ns€ printingExpense
Legal Seruics Salari€s/Wages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expens€
Transportation Equipment & Related Expens€
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed abov€)

1 Total pages Schedule F1 2 FILER NAME

D'l'l/.al ( La-. Eeyt*> t t
3 Filer lD (Ethics Commission Filers)

4 Date

8-tt-25
g Payeename

Tsvat bd,,<\o< theil,A,ry,':nurn
6 Amount ($)

I'too ?*

7 Payee address; . Eilr' ^ State; zip Code

/atO 1a-n /lnlqtio st Otc Bn ,h^/hi ,-/4*n5 7S4ol
Check it individual's residence address.

8

PURPOSE
OF

EXPENDITURE

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

etltAAh
(b) Description

C,t*
(

(c) E ChockiftraveloutsideofToxas.CompletescheduleT. f Cnect ifAustin, TX, officehotder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

8 -tQ-As

Payee name

bt;!e. Noyo,
Amount ($)

I ,too 7*

Payee address; City; State;

?,0 hox ?hOD+t bunou'rville,,k Yil'0
Zip Code

Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

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

' AA,t e<t'sin^
Description

l_l Crreck if travef orsio" ot\J. Comptete Schedute T. Check if Austin, TX, officeholder living expenso

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

8 -G -J5
Payee name

J,l,) tlLnrdrtl-
Amount ($)

4 tBbqE
Payee address; City; State; Zip Code

ttD E,,tua) 4, {"#' nt kxas 4X76 I
Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

Category (Se6 Categories listed at the top of this schedule)

e{.r g{
Description

t\rt \ &p^rsq
Check iftravel outsid€ 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 11112026

I



POLITICAL EXPENDITURES MI\DE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1
lf the information is not DO NOT include this in the

Advertlsing Exp€nse
A@unting/Banking

Cmtributions/Dona0ons Mads By
Candldat€/Omeholder/potitiel Corhminee

Credil Card Paymont ,;

Solicitation/Fundraiglng Exp€nse
Transportation Equipment & Releled Expense
Travel ln Olstrict
Travel Out Of District
Oth€r (entora €tegory not listod abov€)

EXPENDTTURE CATEGORTES FOR BOX E(a)

The lnstruction Guide explalns how to complete this iorm.

L€n RepaymenuRoimbuBomonl
Ofllce Overhoad/Rtrtal Exponse
Polling Exponse
Printing Expense
Sslaries/Wa gesrconkacl Labor

Event Exp6nsa
F€os
Fmd/B€veEg€ Expense
GifuAwards/M6morials Expsnse
Legal S€ruices

1 Total pages Sch€dule Fl 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5

6 Amount ($)

d L5q ff*
City;

,ra
7 Payee address;

CodeState; Zip

>-IAL;U^W 3Teyosbw Moeltt W 5(ruifCh€ck residanc€indlviduEl's address.

(a) Category (Sae Categories tisted at the top of rhis scheduto)

6

(b) Description
PURPOSE

OF
EXPENDITURE

I

(c) I-l Checkiftravatoutsid€ofToxas.CmpteteschedutoT. [l Crrecr, if Austin, TX, offlcahotder ilving expenss

Office sought Office held
Candidate / Officeholder name9 Complete ONLY if direct

expenditure to benefit C/OH

-aa -e5

Date . Payee name

?l(
Amount ($)

{ 7ro ?r m;q*F* tW*WoJ 5*. )o-$a-s t-tewb ,yL/-/s
Zip Code.Payee City; State

Category (Se€ Categort6s tisted at lho top of thts schsdute)

?",,*;, Ltr

Description

C*,r*
PURPOSE

OF
EXPENDTTURE

Check if traveloutside of Texas. Cmplete Schodule T. l--l Ctect tf Ausiln, TX, officehotdor tiving expanso

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

Date Payee name

f

tt)

Amount ($)

"^ApAf,*#{*(,-ry 
&loJ. \r-t l^+, Tav4e 752o4

rESS; State; Zip Code

Category (Seo Categories listed al the top of this schedute)

{-/

Description
PURPOSE

E Checkiftravstoursid6ofT€xas.ComptetoScheduteT. l-l Checrif officeholder living expenss

Candidate / Officeholder name Office sought Offlce held
Complete ONLY
expenditure lo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics wwwethics.state.tx. us Revised 11112026

g -2b J,5

nla^L&nm



POLITIGAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1
lf the information is not in theble DO NOT include this

Adverllsing Expense
Accounling/Banking
CmsulUng Expens6 ^;Contributions/Donatlons Mada By

Candidats/Offi€hotder/politic€l C6mmitto€
Credil Card Psymsl j-.

Solicitation/Fundraising Exp6nss
Trsnsportalion Equipment & Related Expense
Travol ln District
Travel Out Of District
Oth6r (entera category not tisted abov6)

EXPENDITURE CATEGORTES FOR BOX 8(a)

The lnstructlon Gulde explalns how to complete thle iorm

Ev6nt Exp6ns6
Fa6s
Fod/El€v€Eg€ Expenso
GivAwardyMemorials Expgnse
LegalSeruic6s

L@n ReFEymBnuRsimbuE€ment
Offi ce Overhead/Renlal Expense
Polling Expense
Prlnting Expens
SalariesAtrr'ages,/Contract Labor

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

4 Date

g

2

3bn
5

t1 rl-L+,
6 Amount ($)

Jt aooo'{+
LB- }arlar,"':s*6 W)Tq

Zlp Code

Checkif indlvidual's resldsnc€ address.

7

4D- +€) OUJbtl

Category (Soe CatEgories listed at the top of this schadute)

&"pr*r.C"*,

(a) (b) Description
PURPOSE

OF
EXPENDITURE

8

Gl [-l CmckifrravetoutsideofIoxa6.comptstoschedutsT. l-l Cr,ecf if Austin, TX, oflicahotder tiving €xpenso

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

expenditure to b€nefit C/OH

-A5

Date . Payee name

5Pu
Amount ($)

e eoq ffx Chack if individual,s resldonG addra$.

tA't
State;

Mtlns 7x-

address;Payee City; CodeZip

b5(o 3gPu**on qra.J+3 Ao-LL+ ?aoc',

Category (Se€ Catggories list€d at the top of this schedute)

tupcnrsegtL'Cor^ P, u, Sox f err-la-[

Description
PURPOSE

OF
EXPENDITURE

Tl Chek lf travoloutside of Texas. Complets Schoduts T. [-l Ctrack if Austin, TX, otficehotdor lvtng expense

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

1-tB.al
Date Payee name

EWSlr
Amount ($)

AsDof+
'P,D, &x SBDD?( bu*'*r,il'lu, T* y;E;
Payee address;

Zip Code

Check If individual's residence addres6.

Category (See Categories listsd at tho top of this schodute) Description

EXPENDITURE

PURPOSE
OF

E Check iftravet outside ofT6xas. Complet€ Schedule T. [-l Check if Austin, TX, officehotdsr tiving expensa

Candidate / Officeholder name Office sought Office held
Complete ONLY if dtrect
oxpenditure to benefit C/OH

ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDATTACH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

t'"

I

AJwdisLYttr



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1

DO NOT include this in the
lf the requested information is not

Advertlsing Expense
Ac@unling/Banking
Consulting Expense
Contributions/DonaUons Mad€ By

Candidat€/Om@hotder/potiticat Corfi mitte6
CBdil Card Peym€nl . :;

EXPENDTTURE CATEGORTES FOR BOX E(a)
Ev€nt Exp€nse
Fees Lcn RepayrMt/ReimbuEement

F@d/El€v€Ese Expenso 3ff;r"ff#:yRentarExpenseGifl/Awards/MemorialsExp€nse printiriggxpense
Legal Seryices Salarie-sr'Wages/bontract Labor

The lnstruction Gulde axplalns how to complets this iorm.

SolicitaUon/Fundraising Exponse
Transportation Equipment & Relat€d Expens€
Trav6l ln Dlstrict
Travel Out Of District
Othsr (6ntera category not listad above)

1 Total pages Schedute Fl 'S,[to]r,irvo,2F 3 Filer lD (Ethics Commission Fiters)

4 Date

. tq -As
5 Payee

Su
name

6 Amount ($)

4 raop ?,D,ba t3D lE+ ih),lns firus'l{3/3<XA+
7 Payee address:

Check if individual's rssiden€ addr6ss.

City;

r

State; Zip Code

Category (So€ Catagori6s listed at th€ top of this schsduto)(a)

PURPOSE
OF

EXPENDTTURE

I (b) Descrlption

T-l Chack if tEvel outside of Texas. Comptete SchodutsT. TX, offlceholdor ilving expenso
(c)

Chsck

t

Candidate / Officeholder name Offico sought Office held
9 Complele ONLY if direct

expenditure to benefit C/OH

4 -so -&g

Date Payee name

Amount (g)

d 2,6o
P o , b6w T5o't1 p, b*lllt T,er,u We+r- cttb
Payee address;

Check if individuat's rosidsnce address.

City;

)

State; Zip Code

Category (See Catsgoriss tist€d at the top of this schsdute)

s
Description

PURPOSE
OF

EXPENDITURE

f] Chock if rravet outside otT6xas. Comptste Schsdute T. [-l Cnect lf Ausrin, TX, officehotder ilving expcnse

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

q-3D-eb
Date Payee name

ILc, t\ e+r
Amount ($)

S tros x

oa-
-->-

Check if individual's residence address.

?,$rrub -\c-",n

address:Payee City; State; CodeZip

BoD L6+qG, i) t/\ d".-5a. 5a4lb'+g 3(

Category (506 Catogories tistod 6t the top of this schodut6)

ll.'

Description

l,to-EXPENDITURE

PURPOSE
OF

E Chock it tEv€l outsido ot T6res. Comptoto Schedul€ T. l-l cnecf if Austin, Tx, ofticehotdor living sxpenso

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

ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDATTACH

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

I

'l

l



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1
lf the is not ble, DO NOT include this in the

EXPENDITURE CATEGORTES FOR BOX E(a)

3 Filer lD (Ethics Commission Filers){ L1v
2

I

The lnstruction Gulde explalns how to complete this iorm.
1 Total pages Schedule Fl

Sollcitatlon/Fundraislng Exp6nse
Transporlalion Equipment & Relatod Expen$
Traval ln Dlstrict
Travel Out Of Distrlct
Other (enler a category not listec, above)

Advertlsing Expense
Accounting/Banking
ConsultingExpens€ ^;
Contribulion6/Dona{ons Mads By

Candldat6/Offi ehotd6r/potiti€t Corfi mitt€€
CEdit Card Payrnflt :i

Lmn RepalmanuRoimbuEem€nt
Otfi @ Overhead/Rental Expense
Polling Expens€
Printing Expense
Selaries/Wagesy'Contract Labor

Evont Exp6nso
Fe€s
Fod/Bevmg€ Expons
Gifl /Awards/Memorials Expsnse
Legal Soruices

4 Date

lO '4 - A"6
6 Amount ($)

i$+* o? 5,be-I+ ltne-M,Ttv
City;

2
7 Payee address; State; Zip Code

,rryTXWfu
Check if indlvidual,s resldenco addr€ss.

(a) Category (506 Catagories tistsd at the top of this schedute)

.Payee name

Amount ($) Payee address;

$ {0D

I
PURPOSE

OF
EXPENDITURE

(c)

Date

,D,Box 3W+l \**,*i State; Zip Code

lz1f.erus %LOs
Checkif individuat'srosiden6 address.

Candidat6 / Officeholder name

tl Complsto Sch€dule T. living oxpense

Office held

l-l cnecl it Austin, Tx,

Offlce sought9 Complete ONLY if diroct
expenditure to benefit C/OH

(b) Descrlptlon

rtdverth s r'm

Category (S60 Catsgori6s list€d at lhe top of thi8 schedule)

Schodule T,

Office held

Payee name

ID
Amount (g)

'70, b* b? ?roT/{.{ooo fr

Description

v

Date

\
City:

MdGnn
State; Zip Code

ffrfita-sl--l Check l, indivtduafs rc8iden@ addrs$.

Payee address:

vYo

Office sought

[--l Ctecf if Austin, TX, otficohotder ilving

0-\.

Candidate / Offlceholder name

[l ch€ckifravet

PURPOSE
OF

EXPENDITURE

Complete ONLY lf direct
expenditure to beneflt C/OH

Category (See Catagories listed at the top of this schedute)

Lr-lr^-Qtrv,r
Check if travetoutside of Teres. Complete Sch6dulaT. Chsck il Austin, TX, ot iceholder living sxpsnse

Description
PURPOSE

OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics www.ethics.state.tx. us Revised 11112026

5 name



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
lf the information is not in theble DO NOT include this

EXPENDTTURE CATEGORTES FOR BOX 8(a)

3 Filer lD (Ethics Commission Filers)

4 Date

lD-lb-
6 Amount ($) 7 Payee address;

$ B+sS, tvl, kinnl',' ToroS 7fo? I
(b) Description

Cdifimtloe

0r

r

I

t

State; Zip Code

5 name

(a) Category (Sae Catogories tisted at lha top of this schsdute)

1 Total pages Schedule F1 2

The lnstruction Gulde explalns how to complete this iorm

addrsss.
ilSo

Event Elqpanse
F6es
Fod/B€veEge Exp€ns
Gifl/Awards/Memorials Exponse
LegalS€ruiGs

Sollcitation/Fundraising Exp6ns€
Transportalion Equipmont & R€lated Expene
Travol ln District
Travel Out Of District
Othar (6ntsra category rct listgd abov6)

PURPOSE
OF

EXPENDITURE

Too

AdvErtlslng Expense
Accomtingy'Banking
Cmsultirlg Expenso
Contributions/Donatlons MadB By

Candidats/Oflicoholder/pollti;t
Cmditcard Paymqnt

L€n RepalmenuR€imbuEom€nt
Offi ce Overhead/Rental Expense
Polling Expens€
Printing Expense
Salaries/Wages/Contract Labor

"*"1],:,?;",,.fg,

otTexas. Complate Schedule T. living expenso
Cl l-l check if trav€l Chock if Austin, TX,

Office sought Ofrice held
Candidate / Officeholder name9 Complete ONLY if direct

expenditure to benefit C/OH

LD "&l- A5

Date

Amount ($)

I ass? ry( M(..k /t,1"-{* Le, nilb.s,fixns
Check lf indlvldual,s roddonG addrsss,

.Payee address;

%est
Clty; Stato; Zip Code

DescriptionCategory (Sa€ Catsgorios listed at tho top of this schedule)

Chock if traveloutside of T6xas. Cmplote Schodulo T.

Candidate / Officeholder name Office sought Office held

PURPOSE
OF

EXPENDITURE

Complele ONLY if direct
expenditure to benefit C/OH

l--l Cnecf tf Austin, TX, officohotdor lving oxpons€

ll- lb-25
Date Payee name

e-,
Amount (g)

$. esoo ft --,14!4 N.l,)ws
| | Chockiflndivldual'srcsiden@eddress. - tu;gbnle blbbftios qipl

Payee address; City; State; Zip Code

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

t>L

D6scription

EXPENDITURE t,
l-l Check if lravot outsid€ of T€xas. Complet€ Schedule I

Candidate / Offlceholder name Office sought Office held

it Austin, TX, officoholdsr living expense

La-.

PURPOSE
OF

Complete ONLY if direct
expendituro to benefit C/OH

H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDATTAC

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 'll112026

L5

Payee name

E



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1
lf the information is not DO NOT include this in the

Advertlsing Exp6nso
Ac@unting/Banking
Consultlng Expense
Contributions/Donatlons Mad€ By

Candidate/Offiehotder/potiticat COrfi mitte
Credil Cild Paym€nt ,:.

Solicltatlon/FundEising Expens€
Transportation Equipment & Rolated Expens€
Travel ln Oistrict
Travel Out Of District
Oth6r (entera €tegory not llsted abov6)

EXPENDTTURE CATEGORTES FOR BOX 8(a)

The lnstructlon Gulde explalns how to completo thls form.

Evsnl Expense
Fees
Fod/B€veEg€ Expense
GifvAwards/Memorials Expense
Legal Services

L@n RepayrrenuRoimbuBement
Offi ce Overhead/Rental Expanse
Polling Expense
Pdnting Exp€nse
SalariesM,/ages/Contract Labor

1 Total pages Schedule F1 2 3 Filer lD (Ethics Commission Fiters)

4 Date

-b- 45
5 name

6 Amount ($)

dl Ll

7 Payee address;

Check if indlvldualh residsnG addres.

?-b, Box ?ro7l
City; State; Zip Code

fll-te/(e-E.reD Ahknn

(b) Description

EXPENOlTURE

8

PURPOSE
OF

[l crect ir officeholdor living axpense

,il
(c) Check

(a) Category (Soe Categori6s tisted at tho top of this schedute)

outsids IComplete Schedule

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

expenditure to benefit C/OH

lA- +-t5
Date Payee name

Amount ($)

fl t5b ? tD"i
address;Payee City; State; CodeZip

ttt-D 5b 0{&\u lewDa-tll'q 5ifCheck 7{aresid6nGindivldual's Iaddrass.

Category (See Categories ilsted at the top of thls schedute) Description

PURPOSE
OF

EXPENDITURE

ofTexas.comptet€ScheduteT. [-l Clecf Austin, TX, officeholdor lving expens6tl Ch8ck if

Candidate / Offlceholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH

Date Payee name

Amount ($)

5
?n"J* l,an"- lLll"s rT+uag Trezt

Payee City;

I
Check

State; zip Code

Category (560 Categorios tistsd at the top of this schodute)

,

Description

.t

PURPOSE
OF

EXPENDITURE

l-l cnecr Eoutside ofI€xas. Compteto Schedulo T. TX, oftic€holder living sxpsnseCh6ck

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

H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDATTAC

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

i

I



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1
lf the information is not , DO NOT include this in the report.

Advertlsing Exp€nso
Ac@unting./Banking
Cqsulting Expense ^:
Contributions"/Dona{ons Made By

Candidat€/Ofii€hotd6r/potiti€t C6rilmittee
CGdil Card Payrnont ::

EXPENDITURE CATEGoRIES FoR Box 8(a)
Evenl Expenso
Fees t&nRepqmenvReimbuEerent

Fod/Bev€Ese Expons ffffin"J#;::^entd Exp6ns6

Giff/Awards/MemorialsExpense erintirigExpense
Legal Seruices Satarie-slwageJcontract Labor

Th6 lnstruction Gulde explalns how to completo this form.

3 Filer lD (Ethics Commission Flters)
1 Total pages Schedule F1 2

SolicitatiorVFundBising Exp€nso
Transportation Equipm€nt & Rslaled Exp6ns€
Travol ln Oistrict
Travel Out Of Oistricl
Other (entera category not llstad sbovs)

-11-29I
4 Date

6 Amount ($)

5bo 89 r<rn*Cl, 31,195, )^Itt Zip Code

E Chsck it tndlvidual,s residen@ address.

7
State;

ilob C** ,-f*'waol
(b) Description

Fayee name

l?tgr lz5
Amount ($)

i,q5X'1
Check if individual,s rssldsn@ address.

8

PURPOSE
OF

EXPENDITURE

(c)

Date

City;

A{
State; Zip Code

ept&ua \ a zzn)1

(a) Category (566 Categories tisted at ths top of this sch6dute)

E Check

6Zt>I5n\tr \rs,, RI"d \tbto
Payee address;

Candidate / Officeholder name

ouGide ofTexas. Complete Schedulo T. Check it Austin, TX, officohotdor living expense

re

Office sought Office held
9 Compl€te ONLY if direct

expenditure to benefit C/OH

D,-, bux

Payee name

Payee address:

b++ fuloa>le-shod ?- Lave.

E Chock if travel outsido ofT6xas. Comploto Schodule T. l-l Cn""r if Austin, TX, ofiicehotdar ilving oxpense

Description

ri

Date

Description
PURPOSE

OF
EXPENDITURE

l'a,,Alq

Category (Seo Categories listed at th6 top ol this sch6dule)

Category (Sse Categorles listod al ths top ofthis schodute)

Candidate / Officeholder name

l-l Cnecf lf Ausiln, TX, ofticehotdor tiving expense

Office sought Office held

Check if individual's residenceaddress.

PURPOSE
()F

EXPENDTTURE

Complete ONLY if direct
expenditure to benefit C/OH

city; state; zip code

Ptaroo ,Tecuq Iso7S

P ees

E Ch6ck f fEvel outsid8 of Texas. Completo Schodul€ T.

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

H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDAfiAC
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11112026
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I t

ll-Aq-aL
Amount (g)

4 n0k
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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 Expens€
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Ofiiceholder/Politi€l Committee
CreditCard Payment

Event Expense
Fees
Fmd/Bev€rage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepayrenuReimbursement
Offi ce Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries,/wages,/Contract Labor

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

The lnstruction Guide explains how to complet6 this form.

1 Total pages Schedule F1 Z.FILER NAME

- b-*tXrta*rltfu\Lot4
3 Filer lD (Ethics Commission Filers)

4, Date

0 -'/o -a5
5 €ayee name

*rrvto ot'a^et t--To l b o v
6 Amount ($)

fr qooo ?t,

TPayeeaddress; O r\ ,

?.D, rlox beSD MP'l1itu
Cilyi , State;

et-l -f,ewo ,lqo4l
)

Zip Code

Check if individual's resid6nce address.

I
PURPOSE

OF
EXPENDITURE

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

Cr,,rtu*, At p-. 1oroa^9)i,t
(c) Check if travel ofTexas. Complete Schedule I Check if Austin, TX, officeholder living expense

I 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

Check if individual's residence address.

PURPOSE
OF

EXPENDITURE

Category (See Categori6s listed at the top of this schedule) Description

Tl Checkif traveloutsideofTexas.CompleteschoduloT. l-l Cnecl if Austin, TX, officeholder living expense

Complete ONLY if direct
expendrture to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address City; Statei Zip Code

Tl Check if individual's residenco address.

PURPOSE
OF

EXPENDITURE

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

fl CheckiftraveloutsideofTexas.completeschoduleT. l-l cnecr< if Austin, TX, officehotder tiving 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.eth ics. state.tx. u s Revised 11112026



MONETARY
(JUDtctAL)

POLITICAL CONTRIBUTIONS

requested information is not applicable, DO NOT include

SGHEDULE A(JX
lf the

this page in the report.

Gulde explalns how lo complete thls rorm.
The lnslrucuon

pages Schedute A(J)l1 Total

" 

h\*Lr,sran
2 FILER NAME

D
-w"rr^

Commission Fiters)3 Fil6r tD (Ethtcs

qlu*<
4 Date

Contribtttor address;

u,, d';tiiin +*i\jop odllil'l\Wqq

E out-ot-srate pAc
5

6
{j"ac'l Amount of contribution (g)

5,dOc>

7

I Contributo/s principat
9 Contributor.s job titte

f.i, t
10 Contrlbutor,s firm

11 Law lirm of contrlbutor,s spouse (it any)

12 tt contrlbutor is a child, law'.firm of parent(s) (if any)

TlLAri
Date

Amount ot contribution (g)

11 
, ooo

Contributo/s prtnoipal

a Contribulor,s job title

P",f-t
Conlributor,s -firm

1."", Law firm of contiibutor," spouse (if any)
lf contributor rsa , law firm of parent(s)

qlr4z<
Date

W;7y)ffi'Pc;a;tol

Full name

l3u)

out.of.stato PAC

Amount o, contribution (g)

T, oc:b
Contributor's principat

0
Contributor's job tltte

+PaVtEo

Contributor,s employer/law

D ,tn
Law llrm ol contributor.s spouse (if any)

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

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDEDll contrlbuto'' is out-of-state PAC, please .ru ii"trr"tron gurde tor aoJltionrr reporting requirements.

Forms provided by Texas Ethics Commission www'ethics.state.tx.us
Revised 11112026

Code9.rr; Ztp
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I



MONETARY POL ITICAL CONTRIBUTIONS(JUDtctAL)
SCHEDULE A(J)I

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

Ethics Commission

Guide explalns how to comptete thls form.
The lnstrucllon

pages Schedute A(J)l1 Total

Ailh'ra
2 FILER NAME

I)l -D=r"^r"rM
Commission Filers)3 Filer tD (Ethics

q\r*(re<

4 Date

6 ContdQtttor aOAre"", ''" ";,-.: '

a,G6ot G),o fi"df; fiutta
State; Zip Code

Tii 1{q?t

! out-of-srara

Fj uoj:b
5 Full name oT contributor

PAC

{('\Aa Amounl ol contribution (g)
7

5r oo0
I Contributofs occ.upation

q I Contributor,s job title

P)^,,
10 Contributor,s emplOysr/law- firm

i.rl

+ contrlbuto/s spouse (lf any)
11 Law Iirm of

12 tt contributor is a child, taw.-firm of parent(s) (if any)

1lt4t<

Dato

State; Zlp Code

6z0t
Tf

5bb

out-ol-state PAc
Full

k
Blv:

ZPrt a

Amount of contribution (g)

aooe
Contributor's

q Contribulor,s 1oU titG

Contributor,s :firm

"Lau+, contributor,s spouse (lf any;
Law firm of

law of (if
lf contrlbutor is a

nl< slz<

Date

tlvr r."rlrqt v 0,,v\4t{
cbiit'riuuioi' ib'<i;&;: " .

/\/tqt
Clty;

* Bou
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