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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1:2r
b-Ell* 6*;2 FILER 3 Filer lD (Ethics Commission Filers)

7- 7-75

4 Date ! out-of-state PAC (lD#:-)

O.5..(C.Q- . .l f.e.urt.Z6>
6 Contributor address; , City; _ StFte:

It jo Wesdv >XW-H,

5 Full name of contributor

Zip Code

? t't/f

I

J"
7 Amount of contribution ($)

o-al,ooo-

8 Principal occupation / Job title (See lnstructions)

A.kto t 'no,l

9 Employer (See lnstructions)

EilLIA Cn,,^-f=)

%q-];

Date

5hsr4l Sr*lns *o*Ae-tt
Contributor address; City; State;

0st tr Po"*s tJ'e Rt.dqe
D a.Ulu, ,-t r

Full name of contributor fl out-of-state pAc

Zip Code
Ln

7sz'l Q

Amount of contribution ($)

/ oo- ou

Principal occupation / Job title (See lnstructions)

U r+ €,^blr.,Jal
Employer (See lnstructions)

l.J# e-,,,^b)o rled

Q - to - )f

Date

Soln N)ottlre,u_s-

Full name of contributor E out-of-state PAC (tD#:_) Amount of contribution ($)

C2c,c , o oo-
6

CodeZipState:

u)ct1 ,/
z?- C0

City:Contributor address;ii; - -v,,r,,

ho/J,
Principal occupation / Job title (See

tl)t4
Employer (See lnstructions)

J- to -)S

Date Full name of contributor

Ve/"tt^* 6
Contributor address: , .

G zz t)ldtr

! out-of-state pAc (tD#:_)

-/;//
State; Zip Code

.J) *//nz

,54fre
B"tat

7x 7r z z^;

Amount of contribution ($)

25a od

Principal occupation / Job title (See lnstructions)

8*i*l/ Nol .wDloilo)
Employer (See lnstructions)

Rul; re-J / N ,/- ,*t /o,tuJ
T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

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

' t't=*?\r, 
E lL* /1

Qalcta-
3 Filer lD (Ethics Commission Filers)

?- ll-l t
4 Date 5FullnameofcontribLutor[out-of.statePAc(lD#:-)

ksbg=* 6**e4d-(t.; ";+-- * 
VZ;r r",7-/;:;r)" ;"A, .,;;; 

* 

{

7 Amount of contribution ($)

/oo od.

occuoation / Job title

)-l "+
Employer

No-t
98 Principal

EJe. o

lnstructions)(See

e VV\

(See lnstructions)

q- t24,

Date Full name of contributor

D*n)tt el
Contributor address;

t qtll AeA4.

Amount of contribution ($)

OO-/oo'
75zol

State; Zip CodeCity;

H,ll A,te

E out-olstat€ PAC

Hye.l-n

e/€cl\l a

lnstructions)Principal occupation / Job title (See lnstructions)

7 t/'ls"
Date Full name of contributor

-r)t/*t /< ( (a
Contributor address; City;

?oZots /38 . /
4 rl ,,rzt /, ,.t , 14/ l/

out-of-state PAC (lD#:_)

25-5-23

I

r/s
tr

,1"
State; Zip Code

Amount of contribution ($)

/la lO

/ut/ eu&
Employer (See lnstructions)Principal occupation / Job title

No/ €)u

?- /7- )f
Date

,
Full name..of contributor ! out-of_srato pAc (t'--la['/ Zr^be

/ City; - , State; Zip Code

ul/urrt- 2a{2r7r;z4 , k 7,,2/3

Contributor addrcss2-

a4/e Oe

Amount of contribution ($)

/oa ud

Princi pal occupatio)lbb title (See I nstructions )

faury'rz tJ "/ Z?2ce/
Employer (See lnstructions)

3*t/ar-(.a/lalZ -E*L
7 _V

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024



MONETARY POLITIGAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER """Dr" C//* 6"ru1,
3 Filer lD (Ethics Commission Filers)

4 Date

?- /7' 2;
5 Full name of contributor t

ti(u C/ u
6 Contributor address;'i/jr 4/.

fl out-of-state PAc

r/er
(lD#:-)

State; Zip CodeCity;

nJ #4
1)a//ua , tu 7J*2/ 7

7 Amount of contribution ($)

{oo' ^

8 Principal occupation title (See lnstructions) $ Employer (See Instructions)

o Va/ Q rut /, ey'
Date

?-t7'.25'

Full name of contributor E out-of-state pAC (tD#:_)

5, t /o ,ra /, ,ra/ar or-'"|/"" "",""".. ..i
Contributor address; Citfi State; Zip Code

//3/ /ta,//-,"r;1f*, /r 7s_z/ ?

Amount of contribution ($)

2rD

Principal occupation / Job title (See I

r1 /, ,/
Date

7- r/-2f
Fullnameofcontributor[out.of.statePAC(lD#:-)

/l r-,:!.1... Sn*./ro ,,/o. ,4..rr.rt cy'
Contributor address; City; State; Zip C{ae

ry fZD' Qqt ,/a/y',o D-
//a/to 7,( ?for-,

Amount of contribution ($)

,/2 a . u7)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

u/ *a/.
Date

q-t? -25'

Full name of contributor E out-of-state pAc (tD#:_)

ilu rr r^ /t/a,r/e-
CitlrlContributor address; State; Zip Code

rr 7;zr /
/f2t 6uss,e

1).,
Drrt€

/1tt--t

Amount of contribution ($)

/o- D

Principal occupation / Job title (See I

?*orr- n/la- ae/.
Employer (See lnstructions)

firs / Arrt€rtr-azr
U I

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024

Employer (See lnstructions)
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MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule Al

2 FILER NAME ), t//,, 6r,-,;
3 Filer lD (Ethics Commission Filers)

4 Date

f'17 ' lr
5FullnameofcontributorEout.of.statePAc(lD#:-)

/auqf Ton€{
; 

";;;;;;;;; ";;,"{ city; - 4 
state; zip code

/92/ 'fieJr.zarr/ 3t'- *,r)na -r 7y 7{06/

7 Amount of contribution ($)

//a o

8 Principal occupation / Job title (See lnstructions)

* ,./?dp f,hL"rl, fu,rr
9 Employer (See lnstructions)

&nro.d u 0o " ze / y'a/i.rr,
Date

? - tt-zr

Full name of contributor I out-of-state PAC (lD#:-) Amount of contribution ($)

D?* J O/rsk-y
Contributor address; City; / ood //D

3 laf -Qn / rao,L Sl
State; Zip Code

f,Y 7{za 5-a '4-a
Principal occupation i Job title (See lnstructions)

/a ,, /a.
Employer (See

,,*l//e-
lnstructions)

Ybt-r/,.r/ 4bt"y'l
Date

? -/l'2r

Full name of contributor E out-of-state PAC Amount of contribution ($)

,y'o l4pr,"re. //e-az
/aa'aContributor address;, City: v State;

/tz7 /oz//or 4'4" '/ Vz//a lz
Zip Code

76 22p
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

) d Da/ e 1
Date

1-/t,tt
Full name of contributor E out_of-stats pAC

C/,T/qa Z,ZZ.
Contributor address: Citv:

s o foor/r* ,/.arZ
frob,il //,tb . 7X

State; Zip Code

,(-rt
7 /z Z" Z-'

Amount of contribution ($)

,/ra ,/-)

Employer (See lnstructions)

S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule Al

), ///^ 6o rezzc-
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

?' / t-lf
4 Date 5Ful.]}ilr'oofcontributor^Eout.of.8tstoPAc(lo#:-)-/rJr 

/o /,J'r"""
6 Contributgr adfiess; _City; State; Zip Code

z >-/t/ furryy'aa ) r r/ 7>/ a
.Da/ftlo.'?* 7.fzzy'

7 Amount of contribution ($)

./aa.a

,U,
I

,rl& aL{,/l /,
Princi titleJobpal occupation (See nstructions)

I.(4/
9 Employer (See lnstructions)

d-l e L4^

f' ) z-z{
Date

/{e rn+
""",r,Or.,. 

;;;;."",
6ou.o /ea
' 

"r*,Fte/lcES+ Da//r-, tl' -7b-239

Full name of contributor

loo2Z
State; Zip Code

E out-of-stat6 PAC Amount of contribution ($)

{r-to'a

Employer (See lnstructions)

5u/u
Principal occupation / Job title (See lnstructions)

Z Zcc

f ,ZZ.Z;

Date Full name of contributor E out-olstate PAC

7o l, r/ //.
Contributor address; Zip Code

t Z ,{-/t/7ard 7e'23d

0

,a?a

ZE
. ,State:

Da//n T,x

Amount of contribution ($)

2, {oo ?D.

Principal occupation / Job title (See lnstructions)

fico,J, / Z Tutur,/ Po,, fr,r/o,
Employer (See lnstructions)

5p) r

q. zJ -2r
Date ! out-of-state PAC (lD#:-)

D> 2. /
'. .':. . . . ..q/. (f. e.(. .

City; State; Zip Code

Amount of contribution ($)

Contributor address; .z O0
n)

70 Zoy Zb t t 75'3 /0
/ /r,

Full name ol confiibutot. z

4 /tr+ llF

Principal occupation / Job title (See lnstructions)

tb / z,t rz/t c/r/
Employer (See lnstructions)

A/a/ ?,7 lh ,/r,-/
t//

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME O, E/bo a / cLa-
3 Filer lD (Ethics Commission Filers)

4 Date

? 23.)t

5 Full name of contributor E out-of-stato PAC (lD#:-)

6,/l sr/ 4f /.(.{Itf......
City; S:tate; =,;;;;"6 Contributor address;

'/r ) -z l/, q /a,.1,d 5t
V rt//n,a tr 7 c'zz//

7 Amount of contribution ($)

,ioC o-d

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Nol en,r lo, ,;/ l/\ lt, ed
Date

? 23" )s

FullnameofcontributorEout-of.StatePAc(lD#:-)

,) /^
. . . I . . e . .t €.,..... . . ;.-./t.,.7.t,r.. r-......
Contributor address; City: State; Zip Code

a r :' / f' /1 ,r/.+ /// ! ,rr /
n',r///u /a i--zt y'

Amount of contribution ($)

2o <tb

Principal occupation / Job title (See lnstructions) EmPlover /Sce lnstructions)

a e-- ,a ,/ \1, +a. >ia-"/
Date

? -/n'2i

Full name of contributor E out-of-stato PAC (tD#:_)

E"L, (
Contributor address:

'i 
,

City; State; Zip Code

ht

Amount of contribution ($)

2 
'c,?o

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

E I U r .fu, ,i .2_ L,,n
Date Full name of contributor E out-of-state PAC (lD#:_)

Contributor address;
l?r*u La

c;itv; f
lqZqU

ha//u

/
State; Zip Code

f1 /-72/ltz o D o,r

Amount of contribution ($)

/60 d

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

O aorr, K L /

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form 1 Total pages Schedule 41

2 FILER NAME

Dt 2/h- rlr*a-a-,
3 Filer lD (Ethics Commission Filers)

4 Date

f -2,) 2f
5 Full name of contributor tr "7_

f ; /(/ . z,(: /c.,,Qz-
6 Contributor addresl CitV;

'/o)a i'o,tbraa/ Ct
{ /rt rlD fl

State; Zip Code

7s-D2 (

7 Amount of contribution ($)

2ga c/l

8 Principal occupation / Job title (See lnstructions) $ Employer (See lnstructions)

{a0
Date

? . i|y'"2 5

Full name of contributor
/t'/,

a / zrs ,/rrz
.;;;;il; 

"0o,.""''
Q 27 A). .--:

n out-of-state PAC (lD#:_)

I
City;

e .(..:.a-.
Zip CodeState;

/. 41'-fl, /z oe 2t/ ,/
D',/ ) ll- / ,_: zl 1'/

Amount of contribution ($)

d/, oao

principat """"oA / Job title (See lnstructions) Employer (See lnstructions)

,// 1V /-DLrl'7,1

Date

7 ',1f .2s-
Full name of contributor I out-of-state pAC (to#: )

/ '7 / --/'.A.rt. :.*... -.. ).r. r t.::.,!...2.'./
Contributor address; Clty; State; Zip Code

//,' r, / fi/oj //, / Dr-..

I
Amount of contribution ($)

1oo.a

Principal occupation / Job title (See lnstructions) (See lnstructions)

4

Date

7"/r -r
Full name of contributor ! out-of-state pAc (tD#:_)

Jo/n BnrZ
Contributor address; - 

/ City; State; Zip Code

2oa2 Frtp7ce Sl,/;;;,i'htae tx Tszs-z

Amount of contribution ($)

<5c '
,r)

Principal occupation / Job title (s?e

*2,
lnstructions) Employer (See lnstructions)

r'?/ r-aB-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A1

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

7-2f - z'
5 Full name of contributor E out-of-state PAC (lD#:_)

y',"14m
City;6 Contributor address; State; Zip Code

i ?r0 Tot t/tood' vL 
72"t2r,h Tx 75-/r/

7 Amount of contribution ($)

,lb o
.'Z)

8 Pri ncipa occu pation Job title (See ln structions) 9 Employer (See lnstructions) 
,/

-/ qFrrq r (atrt-Du Cr- s+^l/e
Date

?")r-zs

't
Fullnaraeofcontributor[out-of-statePAc(lD#:-}

-.' , .2)-

,.,/ a /t n /'.ru r, /
Contributor address; Citv:

9 t g 5- Su r, f'er^-rt4 no
State; Zip Code

}a llct, , 7y 7uz/t

Amount of contribution ($)

g-od- id

Principal occupation / Job title (See lnstructions)

At/o/ue4
Employer (See lnstructions)

Da//as y'r.z Q /zras.
Date

/'2r"- 25'

FullnamepfcontributorEoUt-of-statePAC(lD#:-),/1rryy-/( 4n,/,f tcz-
Amount of contribution ($)

Contributor City;

bt,'e
State Zip Code

7s-/ / J-

a{o-"D
t cs3e

*
Principal occupation / title (See lnstructions) Employer (See lnstructions)

u I 1C 2, t ,t/Z,Z
Date

| - )s'- 2r

FullnameofcontribUtorEoUt-of.statePAc(lD#:-)

5/.p / ez 5.o,,4
a".i.'ur,". "fi."""' al,r' *ri", ,,, aoo.

2oo V/nywtr.-,oac,( 1/1/lrrje .,
D at //"t 7T '7s*z z Y

Amount of contribution ($)

2 OO a:. "4'

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

a rr'.l 4 rlL

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

t-
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule 41

D,/U* 6oron
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

l" a, ZS

4 Date

/>/ /nrrl4cr-',i/e(fitrs h r
6 Contributor address; City;

/ ?Ct /4qe..a &* f, i-e 7
-'/ tr 7 

''ZCY

State; Zip Code

E out-of-state PAC5 Full name of contributor 7 Amount of contribution ($)

/2 a, )4

4le t
9 Employer (See lnstructions)

€dL t/e
8 Principal occupation / Job title (See ln

Z

q-2r-z\

Date

kn*b
Contributor address:

?/8 /rrn

Amount of contribution ($)
(- .-L-ba-r.t /aS-

50,*
t//a4

J,A
State; Zip Code

?S
City;

Principal / Job title (See Employer (See lnstructions)

//a a

4'25'zf

Date Full name of contributor ! out-of-state pAC (tD#: )

2ol*rl /uut, n s
Contributor address; / 

"rrY 
State: Zip Code

b- 3zo ,Ztne 2d/a
?,2//zn . tx Tf zop

Amount of contribution ($)

,rr"26-crb

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)
y'no

?'2f'zr
Date Full namerof contributor E out-of-state

Zhru* ('ry; /ro
Contributor address; City: State; Zip Code

" 
? r'6 4*7" h.oot4 D.

6az/oq/ V 7s-cy')

/ne y'o

Amount of contribution ($)

/oo o)

Principal occupation / Job title (See lnstructions) /

Mr/ an4/s /eled
Employer (See lnstructions)

Ne / ,e nt p /e ,le/

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

Forms provided by Texas Ethics Commission www.eth ics.state.tx. u s Revised 11112024
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

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

-br"2 FILER NAME

az

3 Filer lD (Ethics Commission Filers)

/' < s-' zf

4 Date
E out-of-state PAc (lD#:_)5 Full name of contributor

=J'q o
6 Contributor address Zip Code

/s'z3o
q t€*/6tr z Vr"tfr^
nZoa

City; State;

Vr.,ft

7 Amount of contribution ($)

fo- *

,/rtoo..rLtd /4? Qtns,4c., E
8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

tr zr

Date

i,s- ut/ E ,z //
Contributor address;

3 t ,: z. OaZ.4tzatz

Full name of contributor E out-of-state PAC (l Amount of contribution ($)

4 uoa- aState; Zip Code

*rb //oo
Va/fu2 Z/

(/
Employer (See lnstructions)Principal occupation / Job title (See lnstru

4 cl/

/vr-u
Date ! out-of-state PAC Amount of contribution ($)

oao /A7,// f57 /P
City;

,4rrr' D

Full name of contributor

Zip Code

3ao

/r" lta*,/
)

,Atu ,U/
Employer (See lnstructions)Principal occupation / Job title (See

,{

f" zs- z5

Date Full name of contributor E out_of_state pAc

/-?rrs/o/ ?- /ark
Amount of contribution ($)

State; Zip Code

/,rr7?r'

/od. oContributor address; . Citv:

z q/ z Et// /rr. t
Principal occupation / Job title (See lnstructions)

€
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

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

d//a. 6oroo
2 FILER NAtvlE 3 Filer lD (Ethics Commission Filers)

%r-zs

4 Date

t&,f#:t
/toff rdil / 7/d' Dz///zt,

Antt
Sta*rt,

7k

5 Full name

?,
of contributor I out-of-state PAC (lD#r

6 Contributor add

/{DY N
te; Zip Code

7fz <sl

7 Amount of contribution ($)

4qo.*
occuoation / Job

Ao uil
title (See lnstructions)

*-ui/
I Principal

C+ryltzto,
9 Employer (See lnstructions)

7, Af .Z$'

Date I out-of-state PAC (lD#:-)

Ja / ,fo*nd^/e BLr*, * zzz t o

Full name of contributor

/2*"U
Contributor address State: Zip CodeCity:

Amount of contribution (S)

fo .^

=mployer 
(See lnstructions)

5e

? -2?" ry
Date n out-of-state PAC (lD#:-)

(-en^ei4 -/"1/,*Contrlbutor address; City; State

/ e s / /Vob ^/i+ // Cr.c/e
J)u ncz,< rt ut lb t y

Full name of contributor

Zip Code

7e/37

Amou nt of contribution ($)

/, oao clD

Employer (See lnstructions)

7-aa, b'/otu 7Q e a/r6r-s
Principal occupation i Job tille (See lnstructions)

ceo

?.)7'Af

Dale

d-//r. { /-<s / ,v.rvazs

vr/rnne{tq A>ill4v

Full name of contributor n out-of-srate PAc fio#

ContribLitor address

/t3{ N
City

-il-
State; Zip Code

fi 7s2ct I

Anrount of contribution ($)

ado-'o

Employer (See lnstructions)

Na { Orn b/: ua/
Principal occupation / Job title (See lnstructions)

No/ ernPit4e/- ft"/lred

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

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

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule Al

6.
2 FILER NAME

1.c40-
3 Filer lD (Ethics Commission Filers)

/ 'z;- ts'

4 Date 5 Full name of contributor
=*/// no/na 5

a ..^,nort., ;;;""",
3 zzrT y'/c/2,

fl out-of-stare PAc (tD#_)
24)64 /{)./'1

lnr, ;;;' .,0."o.
nn?q' A"e ,22 C
D a/lac , lx -z e-^cd

7 Amount of contribution (g)

2fts - *

8 Principal occupation / Job title lnstructions)lnstructions) 9 Employer

?.st''z;

Date Full name of contributor E out-of-state pAC

Zt::, /4 t q, /*a /n",/" "'
/ Srrz
Contributor City;

-+r

State; Zip Codeaddress:

Q^r.z'z n Ootla
vllt €t , fX 7E-a U /

Amount of contribution ($)

2{o - "'b

Employer (See lnstructions)

,{o-^62u"-a/)7A
Principal occupation / Job title (See I

?- t;- zs"

Date 'K:{:A E out-of-state PAC (lD#i-)

rc2SS
Go xJ

rz z-4:.
State; Zip CodeCity;

.( B(orl3uz c.C /on -/x Z5-au2?"u, a e

Amount of contribution ($)

5-o <rz)

€
EmployeroccupationPrincipal (See I

€a

f. z:"Zf

Date

h,eo\t n a"/" '

Contributor address;

5'2 S c> .4.: aclo Dr-
Du/loz ,

Full name of contributor out-of-state PAC

State; Zip Code

U zs-zZ 7

Amount of contribution ($)

./' ao 2 o.D

Principal occupation / Job title (See lnstructions)

t/r/,/ ey''
Employer (See

,Peq, r*
lnstructions),

f /rrl''lo |UC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
lf the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

? ,J?- )f
5 Full name of contributor4 - .--.,6&t/,ua (- .

6 ContrlOutor 
"OOr"""4_/2"2- Jo/r1

4/*,kJAan4lt
City; State; Zip Code

&zts 7.Y 79-//?

7 Amount of contribution ($)

50 '-D

8 Principal occupation / Job title'dl (See lnstructions) I Employer (S.ee

Na
lnstruction s)

N €rn ed t h e-d
Date

f')d. tr
Full name of contributor n out-of-state PAC (l

4rs h,ro fto,,, Cbon,o'7"""
Contributor

2 05'3
address; Cit

""i"" 
f't/€rL;:'l/ a

'4u b"e'/

State; Zip Code

btoyTx 7bz)7

Amount of contribution (g)

50-"u'
5

Principal occupation / Job title (See lnstructions) Em (See lnstructions)

eo/
Date

,l
?-1r-2r

, Full name of contributor

/4,aJ,_,
n out-of-state PAC (lD#:_)

,// S

Contributor address; City;

? za i k/,',clso r E'/7*
-7-7Y71727

State;

D.
7r

Zip Code

7fa 3!

Amount of contribution ($)

,/ gaa. cD

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Cea e .z
Date

f-rc- zr

Full name of ,ontributor Tl out-of-state pAC {

J/a--z.a 0to r€z
Contributor address; C'ty; State; Zip Code/1/q? y'n lala, Oh,rz?oy 7V

7/ r,zo

Amount of contribution ($)

2 5-o' ./>

Principal occupation / Job title (See "'*-u/u- Employer (qee lnstructions)

,/l/ 4dc.u h,Y

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024
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MONETARY POLITICAL CONTRIBUTIONS

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

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule 41

)n t(b^2 FILER NAME

CI-fiC-LO\.
3 Filer lD (Ethics Commission Filers)

?a1-l|,

4 Date 5 Full name;gf contributor ! o9l_or_state pAc (tDd:--)

&rmez 6*t L
" ""X:, H f"kfu u,i,'#g e*'ffia Tri)r,

/oo,^
7 Amount of contribution ($)

Crrso//ar,
9 Employer (See lnstructions) ,

A aA Og @,,tsu/h,c7
I Principal occupation / Job title (See lnstructions)

7')?as

Date Full nary-of contributor E out-or-state pAc (rD#:_)

llaru Ql T""jt lla
Contributor address; , City; , . State; Zip Code

tl ta W . l/ocy't.rtqhrJ.lDollc,s Tx 7fiq

Amount of contribution ($)

&r{oo '

?

o)

Principal occupation / Employer (See lnstructions)

5e-/fu1
tifle (See

o

?- 114{

Date ! out-ol-state PAC (lD#:-)

{: !-:!, 
" ",! " ",, 

€uf hlo 
",n",toat belle w€d Sfioft_

fplonsol

lx Zrzr
State; Zip Code

I
Full name of contributor Amount of contribution ($)

,foo oD'

Employer (gig-l nstructions)

Jb)
Principal occupation / Job title (See lnstructions)

Q'l?-lt

Date

JVl, Ib Ju 
^etContributor address; City;

7.o Bor e1n f
le .S.fi)

I out-of-state PAC (lD#:-)

State; Zip Code

Tr< 25/ 23

Full name of contributor Amount of contribution ($)

/ oo- dA

Principal occupation / Job title (See lnstructions)

AoJt.m-r U

Employer (See lnstructions)

Dolt* Oou*'l'1

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

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

ScHEDULe Al



a



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, Do NoT include this page in the report,

SCHEDULE l\1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A'l

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

?. )'l '2f
4 Date E out-of-state PAC (lD#r-)

07ro Solp lhtl

5 Full name of contributor

nle tfiilde>
6 Contributor address; City;

}.r'
lb.tl

Sleplro"t' '

State; Zip Code

lr^ tK t;'t ,\ L

7 Amount of contribution ($)

/oa, d

,c^,
(See lnstructions)

Sdwl
I Principal occupation / Job title (See lnstructions)

{4

? -,1?-2i

Date

6aorqe // / Dresu E/rpu,rJs-''/" t""

{{s/ y'erra/ Zd

! out.of-state PAC

Contributor address; City State: Zip Code

Ad/,a 7f 7s'227

I
Full name of contributor Amount of contribution ($)

g 5-o,"''

^/

(See

{
Employer (See lnstructions)

N"*e) lo eJ
titleJoboccupationPrincipal lnstructions)

o) 4v* I

fi?2;-

Date

",(!,r#",e/ $/rr^
/3/ N too/,/u', ffi* 7,<d2ot

Full name of contributor D out-of-state

State; Zip Code

Amount of contribution ($)

,t-2fc.
Principal occupation / Job title (See lnstructions)

Not EwdpueJ
Emplover (See lnstructions)

N a* €nrt lo qeJ

?'i 1./,5'

Date Full name of contrib|tpr fl out_of_srare pAc 0D# _)

lrhn fru ?o&r_
addI-ess: I City; State; Zip Code

OaX, M e-dauus D, .

Amount of contribution ($)

2, eoo' "a'
t f 3'-/
Contributor

V- vc'Z 3 Z
Principal occupation / Job title (See lnstructions)

C{ O ' ?n-s,J*^4
Employer (See lnstructionf /

{az t er a- // -/a y*E,ry et, t
7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAG, please see lnstruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A1

e. ,/6a 6),*
2 FILER NAME

u-4-
3 Filer lD (Ethics Commission Filers)

q )1,]{
4 Date E out-of-state PAC (lD#:_)

rk{\7k.$,lbn'4 A
6 Contributor address; City;

? o boY ho/7)+.,)allu, n

5 Full name of contriElutor

State; Zip Code

-, {\ )nD

7 Amount of contribution ($)

*ooo . 2D

9

re-
(See lnstructions)

4,r ( e{Oca-zt-f
8 Princlpal occupation / Job title (See lnstructions) ,

?-At N
Date Full name of contributor E out-of-state pAC (tD#:_)

b*r F 4 Z/,!t:,// D: frb_bat
dress; City;

Beru/7 V3{ir tft

D4//.
State; Zip Code

ff,
Contributor ad

Amount of contribution ($)

500. o o'

Employer (See lnstructions)

Amount of contribution ($)

?'71 'zf
Co te Lao-*

lo ){
7sl orl

Date

t

fi ll'or u, f
Principal occupation i Job title (See lnstructions)

Full name of contributor

Jru-S ?Lvt*
Contributor address;

I out-of-state PAC (lD#r-)
z--l\

K*nvez
State; Zip Code

o4)

Full nam?of contributor ! out-of_state pAC (tD#:--)

1, "4*r/ 4, r/an1 C,,,-ua
";:;;'oWoo *,#;' ;o);"', ffir,

Employer (See

(Le

?'2?.2f ,/ao.

Date

a

Do

Amount of contribution ($)

Principal occupation / Job title (See lnstructions)

Principal occupation / Job title (See lnstructions)

&rs0o"b /e
Employer (See lnstrucll.ons) ,

D'cileA Aoo4+/

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

"''=*^o'=O", t /b^ 6 *o**n
3 Filer lD (Ethics Commission Filers)

4 Date

?zq-z;

5 Full name of contributor 
I

Trsa-l,t d'^-
E out.of-state PAq (lD#r_)

" 7'5:';"" -fo u2,!f) z;" ;- )*r^

7 Amount of contribution ($)

-r0 ,d >

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

+ e\^ 0 AVv\- EJ
Date

7-2q.zl

rl
Full name of contributor

Sus4 ?
"or,.,Orror. "Oir"{",

E out-of-state PAC (lD#:-)

io-s
City; State: Zip Code

3g23 tlerrr-t( ?J'''--"E.Jtetl Tr 7r orq

Amount of contribution ($)

goo. od

Principal occupation / Job title (See lnstructions)

Adr-tvrrsfr-c,r. *o "
Employer (See lnstructions)

{as -rS D
Date

Q -zr.z{

Full name of contributor ! out-of-state pAC (tD#;_)

3rtq,n 3: M, $o-nurn,
Contributor addresql CII( r State; Zip Code

q 3 u / ?o/a! R"J ta \r'
D a(*L1_d,, fu _7 5;_LZ4

Amount of contribution ($)

loD'-
Principal occupation / Job title (See lnstructions) (See lnstructions)

Not o EA o* le ..1
Date

?- zq' zs

Full name of contributor ! out_of_state pAC (tD# _)

/orr( lq"( pr Shnro* 4el(
Contributor address; City; State; Zip Code

/ rt7 ?,ose&"d br'
Zoateti TK 7ro87

Amount of contribution ($)

2fl.4'

Principal occupation / Job title (See lnstructions) Employer lnstructions)

ceo ana t7e4 -e-nttceJ:

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

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





MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A1

-E/b^ 6*;^.2 FILER NAME 3 Filer lD (Ethics Commission Filers)

?'zq'zq

4 Date 5 Full name of contributor ^ E out-of-state pAC (tD#:_)

6/r*q Crrttlo-:
e Contr/O,itol. address; City; State; Zip Code

4 sJ P F*q" HrJ Aru,nuTY 7fo

7 Amount of contribution ($)

zoo.
>2

(b

(See

a* q-r'l
9 lnstructions)

Ie&o* oqt- o
8 Principal occupation / Job title (See lnstructions)

?-21 -2r

Date ! out-of-state PAC (lD#:-)

Contributor address; City; State; Zip Code

V o Banr rql,Vz fu,ila l-lt 7f z7(

Full name of contributor

llo*1n { []"FrWn
Amount of contribution ($)

,n'/oo"
i

(See lnstructions)

ll,aa , Ourr*dJ, (
Principal occupation / Job title (See lnstructions)

1 -71.2f

Date

I Cro$fre br-, v6tn
Contributor address; City; State; Zip Code

f,|asE. l.lo-L,*i5trJln, ,' Docllrrtt, ft 752/f

of contributor ! out-of-state PACFull Amount of contribution ($)

,/ ooo. AD

X*'oe
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

.e-lr

?-at-l{

Date Full name of contributor4
K*maa

! out-of-state PAC (lD#:-)

f*r/"*
rcy' tL*. fx /s2/?j

Contributor address; State; Zip Code

?o7f lz

Amount of contribution ($)

da9t Soo -

Principal occupation / Job title (See lnstructions)

,(farau/ a/ &*)
r

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

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

E

7



MON ETI\RY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

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

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

lo .o/" 25'

4 Date FrJ,[-Oa!qe of contributor 7 [ our-of-stare pAC rtDd _)

{ep-e 4r4*c*
6 Contributor address Zip Code

bo/b

5

State"tZ TizJl
City;

Zoa Z arba)<c.Ld:

7 Amount of contribution ($)

/do -
r)r

I Principal occupation / Job title (See lnstructions)

e-o*u/L,4 y'
9 Employe. (See lnstructions)

zt4

/l-d/-lf

Date Full name of contributor Amount of contribution ($)

fco-'nZip Codei)2, )*"2;
z/7

! out-ot-sl,rle PAC \lDf

7oln,l?./
/ad / k/.bue"zt,

<'r-
)aa/ot ct-' "/

Contributor address:

Princapal occupation i Job title (See lnstructions) Employer (See lnstructions)

,4 6r4eo

/0 -0 2 "15

Date n out-of-slate PAC (lD*_),4"
Ctry/ State: Zip Code

/L ayb Fa,esfg*rt br*% 2 /r2

Fu!l name of contributor

Contributor address;

Amount of contribution ($)

o oo'

/:

aa) '

Emplover (See lnstructions)

/.rn/ /*rrrza-
Principal occupation / Job title (See lnstructions)

ld .-ot'21

Date Full naDg-of contnbutor Jfl our-u,-stare pAC tD+

Ju,Jz -thrmLus
Contributor address; City;

/ zo ,Zla/,o r C,ce-Z
' )ol/2, , q s*z Zl

p Code

Amounl of contribution ($)

2/ ad?

r Employer (S9e lnstrgctions)

l,/"il:Trzs
Principal occu lnstruction s)

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

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

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form"

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

p.-/7-)

4 Date 5 Full name of contributor

/Z-/ou/
Crty; . . Slale: Zrp Code

S/ /nc/// L
a)a.1/dc, )Y 7324

Conlributor address)6
z 3oo 'WDA1

7 Amount of contribution ($)

{da - cD'

,?n,/rurr-/e/D4
lnstruct;ons)$ Principal occupation / Job title (See lnstructions) 9 Emplover (See

/o- a3 -2f

Date Full name of contributor

O'q/^
3&rz //e4,2**Z* * 7:-zz1

Contributor address;

Amount of contribution ($)

,/aa- o,Z)\

Principal occupation / Job tille (See lnslruclions)

tVa/ e*il/fu
Employer (See. lnstructrons) ,

/l/, / e/441Zqn d'
Full name

/0' aJ") zaao-City.

Date butor ,"rr")WDou

(/A/rb
/l Codep

.7sz

Amount of contribution ($)

Contributor address,;

/??:- &ay'e/

/u
lnstructions) t

.*,/r, /n ,/,J,Principal occupation / Job title (See lnstructions) Employer (See

1o"o$-'/i

Date

7z-tDl

Amount of contribution ($)

,D
ld0a-

/ Job title (See

Lt/ns
lnstructions)Principal occupation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

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

1 total pages Schedule A.1:
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MONETI\RY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete lhis form 1 Total pages Schedule A1

e 8{la 6*,*2 FILER NAN'E 3 Filer lD (Ethics Commission Filers)

/o -0545

4 Date

J,Chtr,tJ"p[*v Loaa-'0"-'
6 Contributor addreqt- 9ity: n State; Zip Code

f oS 3 (tacott f+va5;nr)"o ,frc 79-zt?

f] out-of-state PAC (lD#:-)5 Full name of contributor
(

7 Amount of contribution ($)

5CC 4rl

c/)D
$ Principal 9 Emplover (See lnstructions)/ Job title (See lnstructions)

\EE

'1-^kts
Date

NI t,o[q Lo*qVod
Contributor address: \, City:

5r5 " 
*Sy,tY?

Full name of contributor n out-of-stale PAC (lD#

State; . Ziq Code

B lrd
't < ),O[

Amount of contribution ($)

a5*o.oo

Principal occupation / Job title (See lnstructions)

Ceo
Employer (See lnstructions)

Mrs"r,-

/p- 12f-.15-

Date Ful, name of contributor I out-of-state PAC (lD#:_)

(**t (rc tlr*Eq
Contributor address;, City; ^ . State: Zip Code

/,/gil" /4qu€nshre P/-
3.t//zc * rt*zsY

Amount of contribution ($)

r@e ?

Employer.

N ud
Principal occupation / Job title (See Instructions)

t,ot
lnstructionsSee( )

e+ vtLD

t0"-oq- lf

Date

J-r (m s
Co.t.ibutor /ddress: - Citv: \ 

","i", 
; ;;;;;

Vozz e fonynczt/- l>
ful/- fr 7fl3a

Full name of conlributor ! out-of-state PAC llD#

I
Amount of contribution ($)

/oeo- rb'

FQnployer (See lnstructions)

-j-tt"- 4r, '{.t
Principa I occuoatiol]l9D..title 

rsee 
I nstructions)

Jo&qa.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissron wwweth ics. state.tx. u s Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A1

u E/h. 60
2 FILER NAME

,4tt'-/t>

3 Filer lD (Ethics Commission Filers)

)oaf
45

4 Date 5Fu|lnameofcontributor[out.of.statePAC(|D#:-ifu*;* Q//;
6 Contributor addrest / City; State; Zip Code

5 { L s P,es br-t &lc"- Ppt + i {l
\,rlz-Tlc -- t ,s*

7 Amount of contribution ($)

eC)3O

I Principal occupation / Job title (See Instructions)

l.JnF Aa A A ,s f ̂ .to r{
emptoyer (dee instiuctions;

Nol €--'^4-phqqtl
I

'"':W"'" 
e)':"""-"1:

Amount of contribution ($)

/ {o-'D
/oo>zT

7S*z sP

,)Date

ry C itv;

D,
State; Zip CodeContributor address;

Job title (See lr

/*la, 9no. Q Q,1a"r: a
Principal occupation / nstructions)

n (eS
Employer (See :nstructions)

1 o-t'zf

Date

fi,lt ql€ z-
- City;v Statei

4rso- Dr'-
, ftr 7g-2y' &

Zip Code

//a't

ntributor

,(_r,_

I out-of-state PAC (iD#:

OL4
Contr:bu1or address

QZa s'
t-\ rt

Amount of contribution ($)

J {c -'a

Principal occupation / Job title (See lnstructions)

V"t' e-vA T>/r:t,/o.!
Employer (See lnstructions)

N u/ €uvtb/r, c/e r/
Full name of contributor n out-of-stare pAC (tDf:

Crta,tles K,l0 os'2 5 A SCZip Code

Date

7J-o z Y

cQ)

;")")*'ffl'cok fi'v '

/:r-t
*

Amount of contribution (S)

State

Principal occupation i Job title (See lnstructions)

N"t ew,rb [ert n d
Employer (See lnslructions)

N" j e-u,.2/t /o qal
I

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

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



MONETARY POLITICA.L CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule Al

Dr- fb,. 6o,u*
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

1 D'0?
25

4 Date 5 Full name of contributor

-/rr/"
I out-of-srate PAC (lD#:_y

'"DH,i!7$"*
ZZA/

I

6 Contributor add State; Zip CodeH
7rary2

7 .1(a

Lfr

7 Amount of contribution ($)

/ oO- u>

I

014

9 Employer (See lnstructions)Principal occupation / Job title (See ln struction s )

p.0T){

Date n out-of-state PAC (lD#:

N: ilWWp,o

Full name of contributor

Contributor address: p Code

[90 O 0-o ln l'Y|g'{C&

"fZD

Cily

T;qvtJ
'J " " " "

Amount of contribution (S)

/ D0 "b

Principal occupation I Job

U

lnstructions)

e-
Employer (See lnstructions)

AA

/o'ol'/s-

Date I out-of-state PAC (lD#:-)Full name of contributor

Contribulor address,

P a 73.:x 3? ///
State; Zip Code

t/

Ca/z, /,( 75-22, e

{a
City;

Amount of contribution ($)

500

t

lnstruClions )(t*
Employer (SeePrincipal occupation / Job title (See lnstructions)

e

/o 'oY')f

Date

5u/nn--/.
Contributor addfess;

3 ptchw
( F/€// f," 7t o b 3

na
et

Full name of contributor out-of-state PAC (lD#

.44.k
state; zip code

,d/arz

Amount of contribution ($)

/, oM- ''

occupation / Job tjtle (See lnstluctions)

---/lonb.ir'l
Principal Employer (See lnstructions)sbf {",/,"L 6,o,"r'

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide foradditional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics. stale. tx.u s Revised 11112025
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A1

D,. ,/6^ &2 FILER NAA/E

fk <,<-

3 Filer lD (Ethics Commission Filers)

/0- o1" )f

4 Date

frg"ln t'0,**t.
Contribulor addresF; City: ,Statej Zip Code

?94t -4azularu /leo cf
b;-Z)'t/ttt 7t zrtod

5 Full name of contributor

6

I out-of-srate PAC (lD#: 7 Amount of contribution ($)

/ aoo - to'

$ Employer (See ln'--/a,(*sL20
I Principal occupation / Job title (See lnstructions) st ru

/() -07-X

Date

Contributor address:

Zotr frr*/ab
brt /a.-.

Full name of contributor ! out-of-state PAC (lD#

,€"Lr;

7s-zz{
City

,4'ae
7K

State; Zip Code

Amount of contribution ($)

1'd4- c'?

Employer (See lnstruCtions)

/*- Lrtr ?"'-
Principal occupation / Job e (See lnstructions)

/o -of-lr

Date Full name of conjlributor I out-of-state pAC (tD#:_)

--- 
,z-) t /-/ azt 'K,r/kt

Contributor addressi

?.rDq Di,t
--1-f// r?///

City;

/as / c-/,--
Statei Zip Code

* zrraz

Amount of contribution ($)

Raod

J
lnstruction s)Principal occupation / Job title (See lnstructions)

ee4,

/d- of- '1{

Date I out-of-state PAC (lD#:-)

fu,H*l {**u,
Contributor address/ City; - State; Zip Code

?0/ ,thra 51 5/" 533o
V-,.//zr- , fV 7.,-<-oZ

Full name o, contributor Amount of contribution ($)

,{at m

Principal occupat;on / Job title lSee tnstfi-cti5fi3i-w;;;)")//* Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide foradditional reporting requirements.

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

.1i*o
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE I\1
lf the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME fl/^ 6o*o-/
3 Fjler lD (Ethics Commission Filers)

4 Date

/D -of"3f

5 Full name of contributor /o

H.4

out-oJ-stale PAC (lD#:_i

/aa*- 5*
6 Contributor address; , Citv: n Stale',/rry Z€fu/ /ltll 797'a--

Vot/z-o ' /Y 72-zaP

Zip Code

7 Amount of contribution ($)

3{C'z"a

$ Principal occupation / Job title (See lnstructions I Employer (See lnstructioes)

,1o &,/e /L,r-n ^C D
Date

/a " o2.25-

Full name of contributor I out-of-state PAC (lD#:--)
--t-! ryrty ///,

Contributor addrgss:

lhat /atq 9t
t),, //rt-o , h'

fi//a
City;

/s r-t
State; Zip Code

77 zaZ

Amount of contribution ($)

Zt fao- c"D

Principal occupation / Job title (See lnstructions)

,*ffa''t '
Employer (See lnstructions)

D //u7tro J-a/uL art a/

Date

/,0'e f '),

Full name of contributor n

5,"1/v -/r" /-r,
a"""'0r,"/ro115r" /
) i)f"rur7/eza

out-of-state PAC {lD#l

,r2 ef4;/ r;''''
h., //-

Zip Code

7V zs-zt,

Amount of contribution ($)

/oo.nd

/
Principal occupation / Job title (See lnstructions) Employer (See

D*//*
s)

Date

/0'07,J5

Full nime 6f contributor

(/**/r^-
-state PAC (lD#

P-/r{< { a.n?
ContribLrtor address: / .Citv / Stpte;

6 8 | Z Y" ///a(*ru:b td- drt
Zq,l*, , rt 75-2-/

Zip Code

/

Amount of contribution ($)

/cd-'a

lnstru
'a4

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

Forms provided by Texas Ethics Commission ww$v.eth ics. state.tx. us Revised 11112025

Principal occupation / Job title (See lnstructions)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form 1 Total pages Schedule A1

2 FILER NAME b, &/h*
3 Filer lD (Ethics Commission Filers)

4 Date

12'.'2fu2{-

5 Full name of contributor
(/

f] our-of-srate PAC (tDf: )

,4/o1 arrJ ra 4r*af </
6 Contributor address; / .City: St6te; Zip Code

4;t 6 {/o , /*t<-, ->ii-tlrC",:'k 7gz //

7 Amount of contribution ($)

2 dD,b

I Principal occupation / Job title (See lnstructions)

N "t- a-vvLp Lu qu4
$ Employer (See lnstructions)

Mol- a-w* la,aetl
Date Full name of con tributor z [-..] o.t-of-stare PAC (tD#

-/*L
) Amount of contribution ($)

/0-o /'25" Contributor address;

/ foo N. E/>tou,
City: State; Zip Code do."d

?

Principal occupation / Job title (See I nstructions)

hn
)

fZe c / t

Date

lo -o1-25 Zip Code

,o- ,'#'l

Amount of contribution ($)

?sc,t'
frl+z-

Principal occupation (See lnstructions) Employer lnstructions)

0 o ./_
Date Full name of contributor I out-ol-state PAC {lD#

/0 -t f'Zf fl.u ly,- A*'/*
ContribLrtor adrlrees,

59s /?"go/ iZ"r,
State: Zip Code

7 72/7

tl
Amount of contribution ($)

{, ooo.od

PrJEaipal occupatiorl / Job trtle (See lnstructions)

{1rorlr",,t'/Z eo
EmDlover (See lnstructrons I

Zor*, fi2tAzet

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics.state. tx. u s Revised 11112025
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME

Dr" 54,- 6.nra-
3 Filer lD (Ethics Commission Filers)

4 Date

/o , )Y-25

5

2D".

7 Amount of contribution ($)

,/ A2/- ) d

ryy'
I Principal occyalion I

l/tt z
Job title Pstructions ) I Emolover (See lnstructions) ^4r4n/u 6*,/,

Date

t I - 01')5

Full name of contributor

6 ut {aro is
n out-of-state PAC (lD#

o.Y.b Q!/.?0.
Contributor address: / City; / - State: Zip Code

zb5 35 C. l/nrrerst/l */. iJo /
Aul.,ne tJ '7k ' 71o 224

Amount of contribution ($)

5C' O<)

Principal occupation / Job (See ln (See lnstruction '7u

Date

i/ - o l'/5'
Full name of contributor E out-of.stare PAc (tD#:_)

,\Le/ Anhnr
Contributor addressi City: , State: Zip Code

3{oo ZrtaZrzvl)J L>/
ba.lao TY 7u2ot

Amount of contribution ($)

fl 5o-
do

Principal occupation / Job title (See lnstructions) (See

7n 5i /l
Date

//- o( - 2f

Amount of contribution ($)

t4 ad3ro
Principal title ) (See lnstructions )

a ,)zo/r,

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

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

Sol icitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)Candiclaic/C1':c eholder/Political Committee

CreditCard Paymeot

EXPENDTTURE CATEGORTES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

Advert,.rr,9 Lxrr€nse
Accc-i1:c'3a :k'ag
Consuli.nJ 

=;.F-€ 
r se

Contributions/Donations Made By

Loan RepayrenvReimbursernent
Offi @ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages,/ContEct Labor

Event Expense
Fees
Food, Beverage Expense
GiruAwards/Memorials Expense
Legal Seruices

3 Filer lD (Ethics Commission Filers)

Y,CC ) C^. ,€/b.*
4 Dat: name

1-tI-As de.

/3
5

c-+ E

1 Totar paqe,, 3chedule F1 2 FI.ER. NAIVI

Borkrl r--,(Vert{e

(b) Description

6 Amount ($)

az/
Cityi

8

(c)

State; Zip Code

34 N ro //c //"

fl Cnecr< if Austin, TX, officeholder living expense

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

fl Cnecr if r.avei ourside ofTexas. Complete Schedule T,

PLIRPOSE
OF

EXPEi!trlTURE

7 Payee address;

?'o B<rf 4/ / li
5'r-eru/

fure

fuft-P
Description

r'/

.]a,rdidate / Ofiice;loider name Office sought Office held

Payee name

/0 -o /' tf
Ar ' Payee address City;

F2.//
CategOry (See Categories listed atthe top ofthis schedule)

,fees
Check if Austin, TX, officeholdsr living expense

Ll
State; Zip Code

?-a Eq // // {P
,/1b 4. p2, y{

,fl CheckiftraveloutsideofTexas.CompterescheduleT. E

C

9 Compleie UNLY if direct
o henefit C/OHexpera

D:,:-

PiiRPOSE
6F

EXPENDITURE

Oar':didate / Officeholder name Office sought Office held

De:e

i p- /5'- ;i

Compiete ONLY if direct
exp-6':ii: r", io benefit C/Ol-l

f,./ &/"
Payee name

8)2 y'?,

Ai. Payee address;

f o Pax ?(zo/7
D*/n y'/-n,*,/ru/ oz/ f.

City; State; Zip Code

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

I Crt"gory (See Categories tisted at the top of this schedule)

PURPOSE
(ir:

EXPENDITURE

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

complete oNLY if direct
expendit,r!"e to benefit C/OH

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 1111512022



3 Filer lD (Ethics Commission Filers)

iT. - .iS&L 
$TXPffiil*DITURES TUADE

jr+..-',j P&f-l'fltr s.,fr." *0fii't'RIBiiTIONS
i : -.r , r; .iijrsreo rnf.:rmatio,i is not ap0ircabie, DO NO"1" lnclude this

ExrcNDrr-uHE uA! EGORTES FOR BOX 8(a)

in the rt.

SCHEDULE F1

State: Zip Code

,/ee5

Zip Code

C.;
Cc;-

Cr

Evenr Expense

=cesFmclBeveraga Experse
GifvAwaros./Memorials Expense
Legar Se^/i:.-s

Loan RepaymenvReimbureement
Oifi ce Overhead/Rental Expense
Polling Expense
Printing Expense
S.r zr.r,ls,&Vagcs/:'o.,t,act Labor

City

(b) Description

rflatiens Nlade B.,i

-qi_a ;: 
' 
). i t_- )iraici,t ij;:i:, r , i": e

1 To; :.- iched.l:e F1: 2 FILER NAME

The lnstruction Guide explains how to complete this form.

4 r€1 a'c

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

State; Zip Code

Check if Austin, TX, officeholder living expense

Offi.e sought Office held

6 Amorr;-it ($)

4 D't;::

8

- /,f- 2f 4,5 Payee name

7 Payee address:

*/// 7Z ' /'cG4 ?1za/7 ?,rA- ,/* lOU t/ 2/
(a) {.'ategory (SFre Caii. r-:e s iisted al ihe toJ oj r.is s.led rie)

Fr.tRF$SE
(}r-.

EXPEN,trITt,RE

/d, 29"2 t

/urt B u, /2,* 1"t
Check if tiavei nursioe ofTexas. Complete Scheduie T.

I Cornpie(e Ci\i-Y if direct Ca,rdidate, Ofii.r, ru,der narne
e)(ia'.. ' r: :: b-.nefit Cloll

D:,r., Payee name

4*f E/,e
Payee address City

Description

//7 44 7oBex ?a loB fiosh,a -/onzlorz&
Category (See Catego.res listed at lhe top of this schedule)

{ee->EXPts

,SE

rURE

I Check if travei outside of Texas. Complere Schedule T.

.". -drc:at3, O::',,:-' -lae: r,aIie

Bnr,Zroj

City; State;

Br.th., z/rt*

Check if Austin, TX, officeholder living expense

Oi'i;.e sought Office held

DF:: Pavee name

/o-za-Z; /x-/ B/*
Payee adcjress

/y?.2? P-aB':v ?azaq

,l-e gs BooZ.rT fr.s
Description

Check if Austin, TX, officeholder living expense

elis, /
e (u, 

" L ,,, J(ilcuu'c/

]_] Check if travel ouiside of Texas. Complete Schedule T.

-.- -a:,,a13 t,,,, --.,i.iul ;lali'le i),'iice sought.,LY ti di!'eCl
,\al^i:rfii a/OLi

Office held

FOrm. i--- :- :t,Tr:laS Et!-iC.q {.1,::mr:t:;iC:r Revised 1111512022
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P'*;*:YEGA$- EXPENDITURES MADE
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Offl ce Overhead/Rental Expense
Polling Expense
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SCHEDULE F1

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
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Other (enter a category not listed above)
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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

Advertising Expense
Accounting/Banking
Consulting Expenae
Contributions/Oonations Made By

Candidate/Offi ceholC€r/Politi€l Committee
Credit Card Payment

Solicitation/Fundraising Expense
T€nsportation Equipment & Relaled Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Event Expense
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F@d/Beverage Expense
GifuAwardS/Memorials Expense
LegalServices

Lmn RepaymenVReimbuEement
Oflice Overhead/Rental Expense
Polling Expense
Printing Expense
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(c) E CheckiftraveloutsideofToxas.CompletescheduleT. l-l ctect i, Austin, Tx. officeholder tiving expense
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AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Fffi&$W POLITICAL CONTRIBUTIONS
if the lequested information is not applicable, DO NOT include this in the

! r'ttce

1 To :, ':, r.. iL r,ed:r e F1. 2

4:;:.

u?r,
//h,.

rr := M\A

5 Payee na

6 Amcur

& 7 /z-
7 ravee address-

/3.a Bot ?Azotz /)rt/,, s! a J,Je

City;

8 (b) fescription
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/ans,#, /*/ srZ ,/42/n /eza,
I Cr).-< 'I.a. . .soeoFTexas. lrrnple'e>credulel.

l:e,- r.anrec' --
ex

Ci';,ce sought

City

t^Iu. la\/ee nAme
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Printing Expense
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SCHEDULE F1

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

Office held

F}ff; :.ieAL I:XPENDITURES MADE
FRffitrI POLITICAL CONTRIBUTIONS
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Il cr,ecr< if Austin, Tx, officeholder living expense

$Corr -==
CX

Cc
ex

D;

_ ,r uitect
- ,i+ -rn,

?,- tb z; da-Ln D /r-r*//,//q /* *G,/
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CitY;

4rv tn7

;e

r-'E
Alue.hstutj dx.fn,te AJ Tor Treedor* Fuud,

Description

.4

:-=l Cn""t if Austin, TX, officeholder living expense

Oi'iice sought Office heldCc
ev

Di

Q- t{-Lr A o,//. D"n
City;

zlq.3/ Y/r N tzh s{ )uil* Yx
Descript;on

foo J 1 lz", "noff d/or* f,:rt/ro/ {€/

.-)-,-.aioate, Ci',-i.ia, roroci iidrne
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Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
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Other (enter a €tegory not listed above)

State; Zip Code
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P0i"., fICAL EXPENDITURES MADE
FR&[VI POLITICAL CONTRIBUTIONS

licable, DO NOT include this page in the rt.

exl.kNUt l ur<E CAI EGoRIES FOR BOX 8(a)

SGHEDULE F1

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

State Zip Code

if ihe re uested information is not
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Printing Expense
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The lnstruction Guide explains how to complete this form.
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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

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

Candidate/Offi ceholder/Politi€l Committee
Credit Card Payment

Solicitation/Fundraising Expense
T€nsportation Equipment & Related Expense
Travel ln Dist.ict
Travel Out Of District
Other (enter a category no1 listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form
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Polling Expense
Printing Expense
SalariesMr'ages/Contract Labor

1 Total pages Schedule F1 "''X." €//^- €u.*),
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7 Pay-ee addre/s; / city; State: Zip Code

/.5 Bots s- z o t i L 6-,J,4*i. A Tra TJ
f Checkrfindividual'sresrdenceaddress.
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POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.
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