CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

, . 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.,

2 Total pages"f;fji}ad:

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[ ] Change of Address

ADDRESS /PO BOX;

Sy feda Song?
h@L‘N 15214

PHONE NUMBER EXTENSION

21— 435D

AREA CODE

(Y )

& CANDIDATE/
OFFICEHOLDER

PR
FN]

3 CANDIDATE/ MS / MRS / MR RST Ml
OFFICEHOLDER PDV(/L/' 0FH?§USEONLY
NAME e NN Date Recoived

NICKNAME LASH SUFFIX

;!“'E”“f? *"‘;3 Mg

g

251 Y

Date Hand-delivered or Date Postmarked

(U4 ) 927 - B4 /[ @

PHONE
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER (1 yf*f

NAME L LY e Date Processed

NICKNAME ST SUFFIX
mé J' ﬁ% Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUME #: ciTY; STATE; ZIP CODE

TREASURER ]S . Sanch D2,

ADDRESS -
(Residence or Business) [‘(’d %/ / % 7 § / ° L/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE D 30th day before election

8th day before election

D Runoff

Exceeded Modified
Reporting Limit

D January 15
(] Juys

,:' 16th day after campaign
treasurer appointment
(Officeholder Only)

[:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month

y Year

Da
COVERED a " . ” .
| /ZB/ZQM THROUGH 7 /Z( e 202@
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary ] runor ] gglsirﬁpﬁon
3 /3 /Z(SZU D General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Do [laf [D\JVUOC}/[VM. Drk %4}

4

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

[(speciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME A\/ N N 20 Filer IQ{Ethics Commission Filers)
“NA 4 / . LL
W Mﬂ/ (L)W o)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ik E/SCHEDULEA‘I: MONETARY POLITICAL CONTRIBUTIONS $ q 7(
0 %. Z(/)

2. [E/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$ )f"//_fob

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] scCHEDULEE: LOANS $
5. m/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / (’)/ / . 5_', | }
8. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 [:, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L/ 3 7 Q
/
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ’
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
$

12. ’:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

Revised 1/1/2026




CANDHDATEIOFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ q f ZU Sa ZO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ io , “ g, /%
................... /

CONTRIBUTION

3 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o T
BALANCE OF REPORTING PERIOD 3 /j/ (0 yé/ ;}

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE // )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
—
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

e

N

e
%re f Candidate or Officeholder

Please complete either option below:

(1) Affidavit |

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 » to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration

My name is MWM A;VW f , and my date of birth is “ I “ /M

My address is S%LL{ [‘da/f/ g;DVWlM M#Z;? , hw“&f , n ?S‘i[&{ é:}éf MZJ

(street) ;tity) ) (ip code) (country)
Executed in “b _/_)\/Ma/s County, State of H (5 &5/5 , on the 23 day of I" T / /','” ZO(ZL)’ .
~{aonth / year

A S |
}q/{a}y/e’é Candidatelomcgholder (Declarant)

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

P

The Instruction Guide explains how to complete/this form.

2 FILER NAME A\/\W Gid-wj

1 Total Lﬁes Schedule A1:

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution 7(\43)
« o Mo /S‘....qawf{ ..................... $250
1 6 /2 6 Cgt’ri)utor addresV, City; State;  Zip Code
( K4 a
rdiad ey s
8 Principal occupation / Jo\b t|t:§(€8ee Instructlons ( 9 Employer (See Instructions) T AT
W o L cnowon
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor adcress;  Gityi  Swter 7o Gade
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor adcress;  Ciyi S 2 code
Principal occupation / Job title (See Instructions) Employer (See Instructions) ]
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Ciyi  Swter Zimoods
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME %/VL {/)-/L///Z/ (\//L,V@Z( f

3 Filer ID (Ethics Commission Filers)

4 Date

/ / 7 /1 ) CMacua ) teeyr

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

6 Co,ntn’b_utor address; City; State; Zip Code

Aol erTingy

lrm\/uv/\ ™Y 770o0vn

;Xmouréof contribution ($)

Contrib‘utpr addSSS: City; State; Zip Code
[ 128 o0, (1 Mt
) A :
Hovelbn \Qg/ Trre1y

8 Principal occupation / Job title (See Instructions) 9 Employe\r (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ()
| / 7110 S— Idledmd Dagko. .. %/ 0O

Principal occupation / Job title (See Instructions)

Emp{oyer (See Instructions)

] m N A D / A, pﬁ/% ucl{/}{f / £

|~

Date

I /23/ §1s

Full narije of contributor out-of-state PAC (ID#: )
S | N (4

Cgét/ributag address; L City; State; Zip Code
OO0 el A Py
Doclios W P

Amount of contribution ($)

P

Contributor address; City; State; Zip Code
an § )‘ .

2
EYNT IS

Principal occupation / JXE title (See Instructions) Employer(See Instructions)
A ey Jrol f—
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g W |, Chavte | Mladviq $1,000

Principal occupation / Joh title (See lnst;uctions) Empl?;z (See lnstru7tions) /
i YU+ empl o
/ . {

0

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

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME Mb«/w /3// V/v&/-) g__\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-state_PAG (D& y| 7 Amount of contribution ($)
Wpy Lo Latwd .. P, /O
C; 6 Contributor address; City; State; Zip Code

SYS D Flowoevbroskr  Cp
ia l///rf/mr. e, L %Z,?u'"{

tzed fSov/

Date:

Amount of contribution ($)

& Principal occupation / Job tl7eﬁee anms) 4 9 Employer/(»s;ee Ingfructions)
Full name of contributor [] out-of-state PAC (ID#: )
4
Ay £ Fravt /s

| [YY)e

%q;trlbutor address; l/\jity, State; Zip Code
[ T 4
%\/ SO W, a4 S

/o0

Principal occupation / Job titie (See Instructions)

DS WA [ T)O—

Employer (See Instructions)

Date

g

Full name of contributor [7J out-of-state PAC (iD#: )

.......... f %g%/&?WMWO

Contribut dress; State; Zip Code

U s D)

Notlla s Y e S

Amount of contribution ($)

¥/, 000

Date

23

Full name of contributor [7] put-of-state PAG (ID#: )
L
(s fewi
Contributor address; City; State; Zip Code

oo Wemy r
Wof%umudﬂ Tl

Principal occupation / Job title (See Instructions) A Employer (Bee lnstructio/ns /
el Wlecr Wty
4

Armount of contribution (%)

270

Principal occup

ation / Job title (See Instructions) Employer {See Instructions)

Uu ke n W fen o 1

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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,.
'toh;
o

ol
:

MONETARY POLITICAL CONTRIBUTIONS 1

o SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
v
T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME

A\/\/&w % 6) y \W J 3 Filer ID (Ethics Commlssion Filers)

—

4 Date 8 Full name of contributor 7 out- Q;Z;, PAC (ID# 7 Amount of contribution ($)

U/Z[J?/u? ............ f ............................ /7LU\’J ..................... yk 3/ )

6 Contnbutor addres Clty‘ State; Zip Code
/) violin (

f&mﬂWﬁ%{"K'?fom i

8 Principal occupation / Job title (See lnstructicms) 9 Employer (See Instructions)

m\ WLLJ Noved [

Date Full name of contributor ['_'J out-of-state PAC (1D ) Amount of contribution ($)
Tia IWaid 4 20D
I / Contributor address; City; State Zip Code

/S 0 Qe P (n
Mh\)\/\mrm vl Y. F5/% 7

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
M
ol e (Mt
7
Date Full name of contributor [ out-of-state PAG (iD#: }

Amount of contribution ($)

I / ALy — Wacee. Gl oo I'sO

Contributor address; / City; State; Zip Code
TLID A
! c{é// I¢] auot, NY [050J
Principal occupation / Jab iitle (See lnstruc.tlons) Empl /)yer (See Instructions)
/5 ad YAk
o Z
Date Full name of contributor CD aut-of-state PAC (ID#: ) Amount of contribution ($)

NV Viclee  Savog 970
i Contrlbutor address City,

State; Zip Code
nol'eq

N vmmﬁ%?wfy

Principal ocoupation / Job WS@B Instructions) Employer fSee Instructions)

MW%//“( V) f//(f}ﬂ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Coleeasem Dodle 1 ) P

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor [J out-of-state PAC (D#: ) | 7 Amount of contribution (%)
a1 gy
1119)1 |-l 1A VAMS I Y20
8 Contributor address; (A ’ City; Siate; Zip Code
p UV
YL o G 7 sy
of Qe £ |
8 Principat occupation / Jab title (See Instructions) 9 Employer (See Instructions)

//1@)’1@17?%”4?{%@/% ................................ FSD

Contributor address; City; Sfate;  Zip Code
“13v R Jedcng Woonn, [LO{.
(2 eqn el (on Iz 1709 /

Date Full name of contributor [ out-of-state PAC (D } Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (Seé Instructions)

oo o pn Uw

- Mtka baylas, 00

Date Fuil name of contributor D out-of-state PAC (iD#: J Amount of contribution ($)

Contributor address; City; State; Zip Code

U & dwe
\ DESPI0 Y XIS

Contributor address; p ty: State;  Zip Code
"Yoevs ; (/Z 4
WA NI 7] cap)
Principal occupation / Jab title (See Instructions) v 'Employer (§e"e Instructions)
Via lﬁ/V\ AW ()\/ka(/L(J\»J\/\
Date Full ngme of contributor [J out-of-state PAG (ID%; } Amount of contribution ()
| U Felvod S T20.2¢

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

Lu oo VR €N vy

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

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor E] out-of-state PAG (ID#:

v

[§30DH

)
\ c’/ [ Contrlbuto]%:st\ City; State; i

Zip Gode

,\ \ma LV 753

7 Amount of contribution ($)

$LCD

Elf\, MV\.

8 Principal ocoupation / Jab title (See !nstructions) 9 Employer (See lr(ast}cﬁons)

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

90 | N Moweus b

Greo Jaol« D

bocllees TK 013 2

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

Contributor address; City; State;

Zip Code

Amount of contribution ($)

710

Ny, My

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

Eyvool dn (hevy Dol s

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

)/"2 (b/ "C/ ...... PWCW ...........................

Amount of contribution ($)

16

[ Yo (P

Contrlbutor ad ress; Clty; State; Zip Code
tf OS Lo 9 orowetb Loy
Nolllon SY- T72/ %
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)

Fee A

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

7

}

State;

[ — Mf . M‘f/ﬂ/ ...................

Zip Code

Contr]btforladdr S6; V\) ~1Lf"L/
w%é(:am A N Toou e

Amount of contribution ($)

7500

Principal ocoupation / Job title (SeWns) Employer (See Instructions)

D

YA

Y

Nawn /4/

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

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME Mky LW () M 3 Fller ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor [J out-ot-state PAC 0¥ } | 7 Amount of contribution ($)

LR DNOWE FS O

------------------------------------------------

6 Contributor address; ( Cit}"; f 3‘ State;  Zip Code
F I c o Cl T (A
VIS NMiae 1 /*rf%{u

g

ll'&\)u

8 Principal ocoupation 7 Job title (See Instructions) [} Empl'oyer (See Instructions)
Date Full name of contributor | out~of—s[ate PAC (ID#; } Amount of contribution (5)
oj2 | Mhilada. Meadla e § (DO

Contributor address; City; State;  Zip Code

S W € Drz .
Iz (Be‘ss)rg)g’%\“t\ T S

3y

Principal occupation 7 Job title (See Instructions) Employer (See Instructions) ﬁ /7
sl ciplo~je “7 Y4
7 J

Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)

| /?D/ Wo.... Lalwasn. LOHAS 170

Contributor address; City: State;  Zip Code

390] V. Cewtnd A M /83
P‘/\oﬂb\/(\c\p A = ‘% L) é

Principal occupation / Job title (See Instructions) Employer (Se@\lnstrufqﬂgn )
/m fhvp Hon J., € Dinn. /0\/1(7/\/

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

Contributor address; State; Zip Code

Date Full name of contributor [7 ayt-of-state PAG (1D#; ) Amount of contribution (%)
130 |.... L e s S/ 0

Elgx;
O S4 (h
O R A T " 101,03

Principal occupation / Job title (Ses lnstructlons)/ Employer (See Instructipns)

Myl ([Zo Parn Sobnets,

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionat reporting requirements.

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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: .

2 FILER NAME N 3 Filer iD (Ethics Commission Filers)
Ao Guemd

4 Date 8 Full name of cantributor [1 out-of-state PAC (1D#: )| 7 Amount of contribution ($)

2 /'W ........ Toonl ket s Qanzio... $/0

6 Contributor address; State, Zip fode .

i NS

Proanloun ol T ~7_§U‘z’7

8 Principal oceupation / Job' title (See Instructions) 9 Employer (Sge lnstructions‘
ol Cec, K 1S,
Date Fuil name of contributor D out-of-state PAC (ID#: } Amount of contribution %)

DA (Sheq Do j
2l [\ S ;;;;";3;;;;; """ f10
wop it Vlage
[ Yo (vam Qtzé 4,

44
Principal occupation / Job titie (See Instructions) ’ Employer (See Instructions)
UW €, O VN i oo W
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution (%)
Ui \....Raleua. Hiken ot Froo
Contrlbutor address, Clty; State; Zip Code

la € fepen D,
b{ | 7{ INGRGAY IS

Principal occupation / Job title (See Instrucﬂons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) aunt of contribution (%)
1 |/w Wa{ﬁn{yw g Ik ?
Contributor address City; State; Zip Code
oS, MO (p712]
Princlpal occupation / Job title (See Instructions) Employer {See Instructions)
[ oogi. Ao zou NI

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

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



SCHEDULE A1

dad
The Instruction Guide explains how to complete this form. :t' T Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
,/\\A/\V)u(/l/ Wl S
4 Date & Full name of contributor D out-of-state PAC (ID#: 7 Amount of contribution ($)
1516 [ LT T Lo gt g/00
; . 6 Contributor address: Cty,a Statge’z Zip Code
9] © (ff 9 )
W4M4¢maﬁfx%uq
8 Principal ocoupation 7 Job title (See Instructions) 9 Employer (See Iﬁstructuons)
suv. S et Kullag e
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
7 e Dawed
Y9 | XN, D d] D . SO0
) Contributor address: City; State;  Zip Code

D2, H#~
Mo 0e Q”\Vi‘f\fﬂm | #QTS(”U Y

Principal occupation / Job %Wuctmns) Employer (See Instructions)
NaitAdio (avo [Fr,

LY )

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
- I‘_’> s,
Q(L(/?@ Briccinn |2 rindan
Contributor address; City; State; Zip Code

@Lo  FRprert Geove (oo
(WMM/V) (LY D067 L

Principal occupation / Job title (See lnstructlons) Employer (See lnstructlons) é/
Clw (ovle (4] /Z'L/ﬂkf

Date Full name of contributor [] qut-of-state PAG (ID#: ) Amaunt of contribution ($)
AU S 720
Contnbutor address; State; Zip Code

w} Re‘f’ve J’+ e
Wb DC 2ow3

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

uwn B poon UN e ey

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME M\OW /Q y 3 Filer ID (Ethics Commission Filers)
4 Date 5 Ful name of contribytor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
YL ... JostP I S0 o
6 Contributor address; ﬁe; Zip Code
2507 V‘W’W’fo D VMN) ISz
NN K FCso
8 Principal occupation / Job title (8ee Instructions) 9 Employer (See Instructions)
Driveac A oadl e,
Date Full narfg of contributor [7 out-of-state PAC (ID#: ) Amount of contribution ()
YT DAOMOA PONTS 910
Contributor address; City; State;  Zip Code
[OD ooy ™Y Dw
Dec oho LS

Principal occupation / Job title (See Instructions) Emﬁlgyer 7(253 Instructions)

T {W/‘/d\/j WW

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

Amount of contribution ($)

Y Sl |- Jlonmit L BTN, (D>

Confributor address; City; State; Zip Code

2029 Uckmaey Bt +_[ss
St lels . W 200

Principal occupation / Job title (See Instructions) Employer (See Instructions)
M/(&( /ﬂ?[‘,/ /7%%/7 P /?VVH
Dats Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2517, | Ll M..../).wﬁ ........................................ f2¢ D
(& Contributor gddress; Clt State; Zip Code
[ 2014 Nt (?,’( / 12.
l | rS /(.) } ‘.)
Principal occupation / Job tltle (See Instructlons) Employer (See lnstructi(ons)
XN Ve Na

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

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



B,
ﬂnnﬁ
)

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in trif;}-; report.
£

A

Taled

Lili 1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. it
2 FILER NAME M ~ 3 Filer ID (Ethics Commission Filers)
o~ bt s
4 Date 6 Full name of contributor [T out-ot-state PAC (ID#: } | 7 Amount of contribution ($)
Yo ... Masu. S0 0. voedbpny 125
6 Contributor address; City; State; Zip Code
e 721 Ma,q/hwv% ,/') a1,
Notlltol N T/2HD
8 Principal occupation / Job dtle (See/mstructlons) 9 EmpL_xer (See Instruc 7%3) [
. S g o LC
Date Full name of contributor [ out-of-state PAC (iD# ) Amount of contribution (3)
Yo Claas. Pabacle 7SO
Contributor address; City; State; Zip Code
4
I Caghie Sh o
DTt rﬂ'ﬂ X S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VP . I AHSC
Date Full name of contributor {7 out-of-state PAC (1D#: ) Amount of contribution ($)
A .
7((P% |- /MS&W(VB(/?M ............ (atr.... J S0
Contributor address; Cit; State;  Zip Code
N3 ageer O
Principal occupation / Jab title (See Instruct:ons) Employer (See Instructions)
£ (/éﬂw‘v/‘ stfigte [ 1))
Date Full name of contributor Ejout-of-s:ate PAG (ID#: ) Amount of contribution (%)
U zom | Moy g..(,z{, #.20hnton F5 0
/ QI 2((9 Contributor address; City; State; Zip Cade
(<zs Sac C(ergh Dre
0’({(4{:]\(1 T/

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

W‘\/‘C/QUU\) (2¢p0. h\ {__ ool o 61/

Y,

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

o Auen S

3 Filer ID (Ethics Commission Filers)

6 Contributor address; Ci

|20 Gy Tlovo

Dolla (4 ™Y F227

4 Date 8§ Full name of contributor 7] out-of-state PAG (ID#; y1 7 Amount of contribution ($)

YNUE Lo LT, P@mléréﬂﬁ

146

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

State; Zip Code

ﬁlf//;

8 Principal occupation /7 Job title (‘See Instructions)

Thvrew

9 Employer (See Instructions)

Contributor address:

D11 <. tlerton |2 ,
NSW@ X /S

Date Full name of contributor [[1 out-of-state PAC (ID#: ) Amount of contribution ()

L (% o V‘(/'(BJ»(MK/G@/ .............................. }joo

State;  Zip Code

Principal occupation / Job title (See Instructions)

Py, MMae. A7)

Employe}(§ge..lnstructions)

Date Full name of contributor 3 out

2.//0/2(,.._...b@,(ui.( ...... (NS

Contributor address; City; N / State;  Zip Code
l(

\ |
TP Re g 5

LO

-of-state PAC (ID#: ) ;[nount of contribution ($)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

(ase  Man

A /929 W o

Yo e \asghe i

Contributor address; |
s M phe b,
De .

City; State; Zip Code

vio, W SIS

Date Full name of contributor O out-zf~state PAC (ID# ) Amount of contribution (%)

) r2s

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

Principal occupation / Job title (See Instructions)

P v Tk

Employer (See Instructions)

San ke PR

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please ses Instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form., 1 Total pages Schedule A1:
2 FILER NAME A_V\/\,\ﬂ o , 3 Filer ID (Ethics Commission Filers)
| L Qe S
4 Date B Full name of contributor [ out-or-state PaC (D#: } | 7 Amount of contribution ($)
Uaru . /L__ av ¢ ) g
L e |..... edida. (oopere 2
6 Contributor address; City; State;  Zip Code
Tie ¢ Wh%{ (/UW
WM C ctn v [, 3¢/ 2 7
8 Principal ocoupation / Job title (See instructions) 9 Employer (See Instructions)
ISpen 1 OATAYA
Date Full name of contributor {71 out-of-state PAC (IDi: )

Amount of contribution ($)

LU | ViChorte. M. 720

Contributor address; City; State; Zip Cade

(De <, fexanclel: Rie
Doncatm uille, e 7Qlke

Principal occupation / Job title (See Instructio S) Employer (See Ingtfuctions)
. o :/ %,— ..... \(‘\6 [ Z .
)

Date Full name of contributor [J out-of-state PAG (1D#: Amount of contribution ($)
TNV S 2 7 W 21,72 4 950
Contributor address; City; State; Zip Code

1049 ferdO ©f _.
s 200y F(l oY |

Principal sccupation / Job title (See Instructions) Employer (See Instru tions)
ﬂﬂ NAEV ™ Aot (at-
Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of contribution ($)
. DYSE Y / / ; w ) ) -
Y[l | Sllg.. ol = 3 ¢/00
Contributor address; City; State; Zip Code

$3°CD o
% Vo] W\H«% i 35

Princlpal occupation / Jgb title (Séiﬁt/nzcﬂons) ! Employer (Seel’"r_\gtrucﬂons)
Hal d 81317

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

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



MONETARY POLITICAL CONTRIBUTIONS

oK)
1

scHEDpULE A1

If the requested information is not applicable, DO NOT incl@ﬁe this page in the report.

7
]

]
The Instruction Guide explains how to complete this fo"rjp‘).

A3

1 Total pages Schedule A1:

2 FILER NAME

A\MW Qe S

3 Filer ID (Ethics Commission Filers)

4 Date

Z{u)'z@

8 Full name of coniributor ] out-of-state PAC (ID#: )

........... (&z(Mﬂ‘t@fT’d

6 Contributor address; State;  Zip Code

City;
Fa43 Quef Méadouw

7 Amount of contribution ($)

750

SO, YK Fo= @

Date

Z/((/’w

Full name of contributor [1 out-of-state PAC (ID#
, ( 0 O@V\. .
..... Lo, Mochison
Contributof address,; City; State;  Zip Code

flory  voee hewen D2
Do lla s T F¢23.2

8 Principal ocg.;pgﬂon 1 Job title (See Instructiqns) 9 Employer (See lnf_;(uctions 0
[ ¢Chnoloy ,”‘(zl"ft» AP M T
)

Amount of contribution ($)

y/1oo

ald: 2

Principal occupation / Job title (SeeyInstructions) j. Employer (See Instructions)

Date

Z}lt‘ 13"

Full name of contributor 7 out-of-state PAC (iD#: )

............... Wolasdd..Canolf ...

Contributor address; _ Chy; State;  Zip Code
72¢ 13 poe De Ville Dp
VWoyanoy  TE FC0R D

Amount of contribution ($)

LS

Principal occupation / Job title (See lnstrucﬁc;ns)'

Employer (See Instructions)

'L‘upw

Contributor address; City; State; Zip Code

IR T, {veen Driake H 74
Sollp ), W K203

Lk oo u Vwn ke v\
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.......... hvcton €. JOYL ] F1OO

Princlpal occupation / Job title (See lnstruciions)

1924 Rt Project

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME [A\{\/(/W 6‘(/% f

3 Filer ID (Ethics Commission Filers)

4 Date 8§  Full name of contributor [ out- of—s!aie PAC (ID#;

2] ... I‘Zwﬁt« e I

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

7 Amount of contribution (%)

¢ 0

Plact Couvjr

\égot% 7 S

)| "/Cg UI ; ‘ C O
8 Principal Qccupation / Job title (See Instructvons) 9 Employer (See Instructions)
UWK/‘/\L}-“—)V\ \)wk.(/\\z\,)\/\
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Ui Elidm. Mo 50
Contributor address; City; State;  Zip Code

Principal occupation 7 Job tme (See Instructions) Employer (See Instructions)

2 ea [Yov Op \cmon

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

e Ml j@(.(.ﬁ—SﬂM ....................

Contrlbutor address,

&ch({uj ?Mﬁu

Amount of contribution (5)

Js0

Ul | . oyt tomans
Contnbutor address; ity; State; Zip Code

M(( Lo N 7—<“zrm
Principai occupation / Job title (See lnstructnons) Employer (See Instructions)
Jwln omown S VIS
Date Full name of contributor E] oyt-of-state PAC (ID# ) Amount of contribution (g)

£10

D(%B’%} ((5%\«{ (o ‘j7§2/?

Principal occupation / Job title (See !nstructlons)

OV EU Dy S

Employer (See Instructions)

OIN U SAD y

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

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contnbutor [ out- fstate PAC (ID#; y 1 7 Amount of contribution ($)
i Lf 6 Contrib%ﬁor address; Clty. State;  Zip Code \3’ e
o ,ésw\ = 12
8 Principal occupation / Job title (See lnstructlons) 9 Employer (7 Instructnons) C/
ISVC O UL (’/mp [oAe
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ($)
Upp |- Haras.. S hossere o ¢
Contributor address City; State; Zip Code
1D | 4] /?12 _
CTpadfina, Ol TO0D Y
Principal occupation / Job title (See lnstrt’ctions) J ) Employer (See Instructions)
(C/VL.S\)[—’W/ W Tk Mu/ z{mp
Date Full name of contributor [J out-of-state PAC (1D# ) Amount of contribution ($)
L1210} BYYDA.... .lém. ...................................... $/00
Contributor address /d State; Zip Code
SVz Ma
Houtiov - T --+ D 2\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DW‘(/\/\QJL)\/\ U W me‘/;
Date Full name of contributor [1 out-of-state PAC (ID#: } Amaunt of contribution ($)
120 |....... ARl 77e 2 S ¢ /o0
Contribu gor address; K State; Zip Code
QWS d/oM 0/’ 3 Icw Té
(a_ M ¢ YUl
Principal occupation / Job.title (See lnstructions) Employer (See Instructions)

(W . V\’ﬁ((/. WMy (prrprecc Solabo s

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

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME M hM/ ({{Vw j

4 Date 8§ Full name of contributor . [ out-ot-state PAC (ID#: y | 7 Amount of contribution ()
1S oy |- ML IR TN ..o F20
(p 6 Contributor address; (_)ity; State; Zip Code
N
sl g, N 150¥0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
wr ’!/-—’.
[¢CY il
Date Full name of contributor [7] out-of-state PAC (ID#: } Amount of contribution ($)
T e el ¢ /0D
Contributor addfess; City; State; Zip Code
1308 d o tn SO X 7§
Principal occupation / Job title (See instructions) Employer (See Instructions)
VU SO Odinoao i
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Y |....... Nlai... Nesiadhon. ... Do
Contributor ad?resi; A/_( hé:ity; State; Zip Code
W (Ol SON 204
Noullal | N Fso
Principal occupation /7 Job title (See Instructions) Employer (See lnstructions)
A0\ Ve Sdl 7£
o 1
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)
Y Lo SO ML f500
Contributor address; - Ety; State; Zip Code
1907 VS 13S¢€ M]AM%{A 4
TG4

Principal occupation / Job title (Sge Instructions) Employer (SWucﬁons)
- /] ;
v HNn-ey

4

v

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

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



MONETARY POLITICAL CONTRIBUTIONS i SCHEDULE A1

')‘4

If the requested information is not applicable, DO NOT include this page in the report, ey
1L
i

CTITT

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME MW @( \/W J

4 Date 8 Full name of contributor [ out-ot-state PAC (ID# )| 7 Amount of contribution ($)

(z// / %/ l@ 50§§ribut ;)r addr;f/;ﬁ'\}‘/l ----- C h ............. S tate, Z'p Co de ...... (g S Q
(g @

\\)MKJ’\ VJ/'}' D00 f

8 Principal occupation / Job title (Sée Instrul‘,ﬂons) [l 9 Employer (See Instructig s)
Dive_.. Q
Date Full name of contributor (1 out-of-state PAC (ID#; ) Amount of contribution (%)
11306} LALYG Wagon 360
- Contributor address; City; State;  Zip Code
3psS (Navcee Vieind (hve
X amdna, VH 22304

Principal occupation / ‘% title (See Instructions) Employer (8?5 Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (%)
S s !
U1 ot ..f?.w.\.f:s?!f! ................................... J<0
( Contributor address; City, State; Zip Code

/ e
@O&Lfolws “@M 7SS s

Frincipal occupation / Job title (See Instructlons) Employer (See Instructions)
Mo
V
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
i Do Y
2 |....Michac( Dozree A
Contributor address; ~ City; State; Zip Code

l@‘]ll Nclbonk (v@ Uy
N vo g D (30l

Princlpal oceupation /Job title (See antructlons) Emp(lgyer (Bee Instructions)
frec £ Feo . Ros. Bo £

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

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




MONETARY POLITICAL CONTRIBU

TIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this

form. 1 Total pages Schedule A1:

2 FILER NAME A\{\/\W 6\\/@[/\ S

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor out-of-state PAC

(1D#; 7 Amount of contribution ($)

29 1-20ean, BCES floo
/ / 2/5 6 Contributor address; City; State;  Zip Code
1324 R oshowosg B . DE’%D\% N
Si§

8 Principal occupation / Job title (See Instructions)

O neth-

9 Employer (See Instructions)

(h froopd

Date Full name of contnbutor

s

[1 out-of-state PAC

o

City;

Contributor address;
24S| %W‘ZM S
M O'I’h:fc/w

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

DW%WJLQ S

(ID#;

Amount of contribution ($)

.......................... §240

State; Zip Code

Principal occupation / Job tltle (See Instructions)

) V\.‘C/(/\\J\MV\

Employer (Sae Instructions)

O ruvyg

Date

41917

Sull name of contributor

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

Contributor address;
T‘E'U\L;‘{ WO @odh VA \I:(

(Wt

7] out-of-state PAC (ID#:

l??

Amount of contribution ($)

.......................... fio

State; Zip Code

--~

Principal occupation / Job title (See Instructions)

Mtrapit

loyer (See Instructlons)

[2¢c . Pesoog € ﬁ»a)nf/f/

Date

L

Full name of contributor

MUC hae |

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

[ out-of-state PAC (ID#;

Contrlbutir addresi j Clg/p‘/(,1 State; Zip Code
0l (k5O C
D v fr £, 220LV

Amount of contribution ($)

fso

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

Principal opcupation / Job title (See instructions)

ol Dwe (s

Employer (See Instructi

m({

(harc

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

Forms provided by Texas Ethics Commission

www.ethics.state.{x.us

Revised 1/1/2026




MONETARY POLIITICAL CONTRIBUTIONS

o]
:,?:E:
e
= SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in th¢teport.

o
{

The Instruction Guide explains how to complete this form.

= 1 Total pages Schedule A1:

2 FILER NAME

Awverz  Guean s

3 Filer ID (Ethics Commission Filers)

9w | Celica Leffall

Contributor address; City; State; Zip Code

()13 Becleuve Yewne \Y’iob

e

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: 7 Amount of contribution ($)
QZI ..... Dewotnda @@ES ................................. FSO

6 Contributor address; ‘ﬁ’ 4 State;  Zip Code

&

soo - NG i (F\am N 7Y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
O\ S
Date Full name of contributor [7] out-of-state PAC (ID#:

Amount of contribution ($)

1 WAY

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

RLC - G SWBcL

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

2” 9|2 Clan HiRU\ Owed voo

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

Contrlbutor address; City; ( State Zip Code
ov-¢

[, N TS0147

Amount of contribution ($)

T300

Principal occupation / Jgb title (See Instructions) Employer (See Instructions)

Clndcad Qﬁw%u4uxak- SAn¢o §

7/[/7/% o (j Vouoe |

DR B Y A A R A R N R R I I R I P S

Contributor/address; Clty State; Zip Code

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

%L—lﬂo E. (v mYhov, Tva €
BOr o \ZOS?W L?"?Q)

Amount of contribution ($)

TGS

Prchl occupaﬂon / Job title (See Instructions) Employfg\\See Instructions)

Mot

7

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

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

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME //%VLL M {// fs; Y g{ 1 g

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor | out of- state P C (ID#:

7 Contributor address; City; State; Zip Code

207 7F Lve Oake De le sTY

S inogur”. Seltos .

8 Amount of
Contribution $

¥, 580
2I70f

In-kind contribution
descnptlon

V//’?/(.j

I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupatlon / Job titte (FOR NON-JUDICIAL) (See Instructions)

Jvol Pecive P e

11 Employer (FO?ON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR‘ JUDIC’AL)

13 Contributor's jm’b title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

l:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitatioanurj sing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment } : . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ) - 3 Filer ID (Ethics Commission Filers)
PYV\/\\’*’V(’/V 6 ALY
4 Date 5 Payee name
| 1 e [Svo Hjrinn
6 Amount ($) 7 Payee address; City; State; Zip Code

s 1930 WSy W4
'% (/ ve l:l Check if |3de|£JaI\§}e5|denceaLdres )f V\J C J

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o SV (‘h\/\ U Jd }({7@/1/\ ‘
OF / / \’( ’S( {
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

ik T2 Buwlon~a (1o S

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

‘g’ DO U lown o=

|:| Check if individual's residence address.

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

PU'?:;?SE i\/ JZ/\/\ {/ “QXP‘%\S ”( L‘{(L -

EXPENDITURE

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

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

A}Cft;(’c>($)\> Payee‘?asldrgss M&HW g’ Haé |ty, e, k Nit p :%26 C/o/de

[:I Check if individual's residence address.

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

e Pty EXPemse e yfs

EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repaymant/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Candidate/Officeholder/Political Commities
CreditCard Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1; 3 Fller ID (Ethics Commission Filers)

2 FILER NAME MW 6}@0{ S“

4 Date

130 T bt Dallas Maghips

6 Amount ($) State; Zip Code

$1,500

7 Payee address; City;

[] Gheckifindividuals residence address.

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

PURPOSE iy N IM M) /
o Aoy, Bt agatnt WhrH
EXPENDITURE
(©) D Chack iftravel outslde of Texas. Complete Schedule T, [:_[ Chack if Austin, TX, officeholder living expense
9 Complete QONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Cy State; Zip Code
HERE 290 W Wheatfand Dolllar N 757 37
) [:] Check if individual's residence address.
Category (Sse Gategories listed at the top of this schedule) Description
PURPOSE /( V t’)(/) , Da W MM 6(_/’/1/7 h/f
OF P
EXPENDITURE
[:] Chick if travel outside of Texas, Complate Schedule . ]:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) 220 Face bodlc
Amount ($) Payee address, f ( V\/ City; State; Zip Code
+240 5 Pat., (H 9%
D Chackif individual's residence eddress. 7 (
Category (See Gategories Ilstad atthe lop of this schadule) Descriptlon
PURPOSE M / v M f
QF
EXPENDITURE
D Chack if trave! outside of Taxas. Complate Schedule T, I:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

PV

EXPENDITURE CATEGORIES FOR BOX 8(a) :E

Adve rti_si ng Expense Evant Expense Loan Repaymentheimburseméﬂ't‘ Solicitation/Fundraising Expense

Accounpnnganklng Fees Office Overhead/Rental Exponse Transportation Equipment & Related Expense

Consulting Expensa Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officehclder/Politicat Commities Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

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

o,
1 Total pages Schedule F1:| 2 FILER NAME MW g_) V/ M\ ]‘Filer 1D (Ethics Commission Filers)

4 Date,

,-2/?71@ & Payee name %{ /cp {6 N }L

State; Zip Code

[] checkifindividuars residence address. ]/\/( W{ 0 BM ( /4 q L/C/z j

6 Amount () [ 7 Payee address; ) ’ City;
Y| | clen
8

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

PURPOSE Mﬂ(\ 6%«/5 /\ﬂ( f

‘ ,1%//10) ﬁ({ (OO -

EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedule T, [:j Chack if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Amount ($) Payee address; City;
o Heo (Ee y
{lod [ e (F W%M o Gy

D Check if individual's residence address.

State; Zip Code

Category (See Categories listed at the top of this schedule) Description
-
PURPOSE m A M
OF ¢ ((/ >£/) ! /
EXPENDITURE
D Checkif iravel outside of Texas, Complete Schedule T, E:] Check If Austin, TX, officeholder living expense

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

Date Payee name

Amount (3) Payee address;

State; Zip Code

g St/K D Chsckiflndividual'sresid!nce addr!‘i?k/ (%M%%W/ (/4/ g z'/ JZ j

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

v, TP Bty

I:I Chack iftravel autside of Texas. Complate Schedule T, [:] Check if Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR Bd% 8(a)
Y]

Advertising Expanse Event Expense Loan Repayment/Reifdidursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlistad above)

Credit Card Payment .
The Insfruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FILER NAME M b-&/ (\/%J 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

\([30]10 | Fac¢. o0 e

urlmt ($) { 7 Payee address;
|t (/e/n/
l( \ D Check if individual's residence address. M ’O(/] () F /k &&4 7 (/U‘Z j‘

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 7, ) _ﬂ S
o V. [P
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. l::] Chack if Austin, TX, officeholder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[0 boww\l s
Amount () Payee address; City; State; Zip Code

\)\/\\LV\\J\/\\\/\

[::] Check if individual's residence address.

3

Category (See Categories listed at the top of this schedule) Description )
PURPOSE (( /(/VV\IM e 74/00 /)OV\MU\,
OF
EXPENDITURE
[:] Checkiftravel outside of Texas. Complete Schedule T. [:I Check If Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

KR fgf@m =

Amount (%) Payee address City; State; Zip Code
(\ |:| Checkif individual's residence address. ( / M/\/,k/ O '

—

Category (Ses Categories listed at the top of this schadule) Description
PURPOSE “C ). ”\ﬁ'{_ )
QF v
EXPENDITURE
[7] checkittravel outsice of Texas. Gomplete Schedtie T. [ check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/WWages/Contract Labor

Travel Out Of District

Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ﬂ,w C//) AN —

3 Filer ID (Ethics Commission Filers)

4 Date

“ 7(7@

5 Payee name %/ /‘{) CQL )u /L

6 Amount (%)

L)

D Check if individual's residence address.

7 Payee address;

Meulo P

| Mo wie

ity;

(’f% qyet S

State; Zip Code

~~

§c>'

v

IUS

Mosa St Heccloms 2k

D Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
% /t. 4 1
PURPOSE /\ p / > /{ J
OF l /( V v Ly/ /4/
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I—_—l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ’ / > Payee name T k S
Amount (B) Payee address; State; Zip Code

NT 070/

PURPOSE
OF
EXPENDITURE

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

Adv. O

Description

Nyl

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

D:ate2 / { _ / 15 Payee name ,(M (/
Amount (3) Payee address; 9}' State; ,\ Zip Code
« H e
41 500 24Q Flawn bmsec " NT 0F00/
I:] Check if individual's residence address.
Category (See Categones listed at the top of this schedule) Description
PURPOSE J
oF T /
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page‘«m the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX,_;Q!a)

L
Adverti_sing Expense Event Expense Loan Repayment/Reimblitsement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers,
Pes s HER M(;’U// ,vc,(b\af ( )

(15

4 Date 5 Payee name
| Frictb ool
6 Amount ($) 7 Payee address; / City; State; Zip Code
(i | e R ublgwﬂawc Ch T¢orr

[:] Checkiifindividual's residence addrass.

8 (a) Category (Ssee Categories listed at the top of this schedule) {b) Description
PURPOSE U Cy ) %ﬂ( S
OF y
EXPENDITURE
® [ ] checkiftraveloutside of Texas. Complete Schedule . [] check if Austin, TX, officeholder fiving expense
9 Complete ONLY If diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name [
Amount (3) Payee address; City; State; Zip Code
124 LS50ty U3
|:| Check if individual's residence address. D\)Y\ [ M\\j 11 ~P N Tf ? 7
Category (See Categories listad at the top of this scheduls) Description
- ’ »
PURPOSE Jc\\ W C?QP ' ( (/t
OF
EXPENDITURE
[::] Checkif travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City,; State; Zlp Code

K l \\ I:j Checkif individual's residence address. p ZWK () M/é/ ({ ()

Category (See Categories listed at the top of this schedule) Description
PURPOSE M w 54/’) - Aece S
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. [:] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_si ng Expense Event Expense Loan Repayment/Reimbursement
Account'lng/Banklng Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

Gift/Awards/Memcarials Expense
Legal Servicas

Printing Expense
Salares\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a catagory notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

POt Bodns

3 Filer ID (Ethics Commission Filers)

4 Date

?,[ lﬁ’kg 5 Payeename %/% basp

6 Amount '($') i

(S\\\\ 7 Payee address; | mc k

[:] Check if individual's residence addrass.

City; State;

%/z CHh 74

Zip Code

8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE o M
or v, EYD J
EXPENDITURE
(© [ ] Checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder fiving expense
9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount ($) ’ Payee address; City; State; Zip Code
RS 790! W, Wuamf .
: [] checkifindividuals residence address. C’( S ’\( f}-S‘ 2 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ﬂ a//{ ,
OF ‘47( V. C\l(/b I p /'/7\2%//{/'
EXPENDITURE

[:] Check iftravel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officeholder living expense

&S A B

D Checkif individual's residence address.

§ 20,59

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

Date Payee nameé‘ O

Amount (3) ° Payee address; City; State; Zip Code

%HW\W{ v

Category (See Categories listed at the top of this schedule)
PURPOSE ) ' ')Wf?
OF VO(/VLS“ v
EXPENDITURE

Descnpt'°" 7// )\/\ D)f M C]L

[:I Chack if travel outside of Texas. Complate Schedule T.

Traue
[:_-l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE

SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS ;
If the requested information is not applicable, DO NOT include this page in t'%ae report.

«vl

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made B

CreditCard Payment

Candidate/Officsholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a) i

Event Expense Loan RepaymenuRelmbumeméh ‘ Solicitation/Fundraising Expense
Fogs Office Overhead/Rental Expen: 4“ Transportation Equipment & Related Expeanse
Food/Beverage Expense Polling Expeanse - Traval In District

y GiftAwards/Memorials Expense

Legal Services

Printing Expense A
Salaries/\Wages/Contract Labor

Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

Iwlser Ao

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name ,

Yo Facsboolc

6 Amount ($)

Sl

7 Payee address;

E] Check if individual's residence address.

Hew (CW Wwﬁ

Zip Code

Pﬂwk (W97

8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE V\ﬁt Ck_ D Aﬂt
¢ v. I J
EXPENDITURE
{c) [:I Check if travel outside of Texas. Gomplete Schedule T. [:] Check if Austin, TX, officeholder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date l C}/ Payee name
Amount ($) Payee address; City; State, Zip Code
guf'z %% LS € 4%/%( /4\/ .
o D Check if individual's residence address. \/(4 ( JV"{ /Mﬁ Z / Z_/ ? Q
Category (See Categories listed at the top of this schedule) Description
- T
PURPOSE /} { ’B\ /“ F . / ,
o | ot T 4 (e P
EXPENDITURE

D Checkiftravel outside of Texas. Camplete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
Amount ($) Payee address; City, State; Zip Code
¢ H&c(
D Checkif individual's residence address. /) W (\/;} 47;/ ¢ Zf
Category (See Categories listed at the top of this schedula) Description
PURPOSE 7. [ "
OF folve OF fipt)
EXPENDITURE
I:] Chiack if travel outside of Texas. Complete Schedule T, [:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLIT

ICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

]
“.’J
Hiﬂ

¢ A L

SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a) r"f'\

vn., 4

Event Expense Loan Repayment/Reimburseme é\e{“‘ Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expan Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense
Legal Servicas

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District

Commitiee Other (anter a category notlisted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME //‘}\/\/1 Lﬂ /&/ 6;\//&( 4 J

4 DateZ 5 Payee name /\
[[F] % Chast HMavha  (veabot 1ty
6 Amount’ ($) 7 Payee addyess; Clty; state; =/ Zip Code
¥
§l of 6 Mpmt D
D Chackif individual's residence addrass. [ {j O’\j N ; S/‘( S
8 (a) Category (See Categories listed a the top of this schedule) (b) Description
4 5 4
PE A DESIG i Pavef s /f/y“wf
EXPENDITURE ’
{c) D Check if travel outslde of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY If diract Candidate / Officeholder name Office sought Office held

sxpenditure to beneflt C/OH

Date Payee name

UYL £V 6

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

X

D Check if individual's residence address,

WW

@S €.
oo

U3 o

PURPOSE
OF
EXPENDITURE

A
Fue A&~ T?

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

el wa ‘\(W

/fzm .

D Checkiffravel outside of Texas. Complete Schedule T. E:‘ Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’ (= .
Z}I 0| U B 10/
Amount (3) Payee address; City; State; Zip Code

$315

D Checkif individual's residence address,

VIS /m mna(t Ne # SO0

PURPOSE
OF
EXPENDITURE

lv «"ft/w] D/ TS0 3
VidtoS

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

My, NP

D Chack iffravel outside of Texas. Complete Schedula T. E:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advartising Expense EventExpense
Accounting/Banking Fees

Consulting Expensa Food/Beverage Expense
Contributions/Donations Made By GiftAwardsMemorials Expense

Candidate/Officaholder/Political Committee
Credit Card Paymant

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

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

Traval Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E1:

2 FILER NAME Mb&/ @d S

3 Filer 1D (Ethics Commission Filers)

5 Payee name

4 Dat.tqu' ( ®'w

6 Amount (%)

gL

7 Payee addresa\;

D Cheak if individuar's residence address.

Zip Code

8 (@) Category (Sse Categories listed at the top of this schedule)
PURPOSE y
OF ’ ; /{ (/p (/#[> ¢
EXPENDITURE

(b) Description

Z8)

(©)

[] cneckiftravel oulside of Toxas. Complete Schedule T.

[:] Chaeck if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
-
Y|t foce ot
Amount (3) Payee address; ' City; ) State; Zip Code
N | (e N, Memlo Pat- 9407
[:l Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE z
OF A’ﬂ((/» (5\(/) ' /’%’(f
EXPENDITURE

D Checkif travel outside of Texas. Gomplete Schedule T.

I::} Checek if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee ye .
Amount (3) Payee address; l (ﬁ( ( k/M/\) City; State; Zip Code

P \ WA A

% \ [:[ Checkif individual's residence address. W&/\/{ O l‘) ,(, ‘ ( 0 Z f
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o holv. o
EXPENDITURE

l:] Chack iftravel autsida of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholdar fiving expense

Complate ONLY if direct Candidate / Officgholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formg provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the ré“p’ort.

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salaries/VWages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 9 ,
ﬂ%\ U"\/ (ﬂvéi/tf

3 Filer ID (Ethics Commission Filers)

6 Amount ($) |
}7 oo

Reimbursement from
political contributions

4 Date 5 Payee name ’\(Oul\ ' W'C e, .‘L)Jg}— H\’ 3K—€\A S iA/ Pr €4f,=€/
’ / 10 /L(() Sl IC/ \b(\O%iv/f €/w,/m f(_’l’ l“*v’d:( < lD(ﬁ
~ Ay iz Tvtf
7 Payee address; City; State pr Code

intended [ ] checkifindividuats residence address.
8 (@) Category (See Categayies listed at the top of this schedule) (b) Descnptlon
PURPOSE . r { 4 e ~ ¢ ; 2 >
OF P\' M Cy %)@0 L<’< [} [7 et s
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
2] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/QH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended |___| Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended [:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:' Check iftravel outside of Texas. Complete Schedule T. l_—_] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

e
lf

If the requested information is not applicable, DO NOT include this page in t‘;ﬁé report.
ok

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Cantributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME M/ W (4) 3 Filer ID (Ethics Commission Fllers)

4 Daf(eL g & Payeename
K. Mail Crpp
6 Amount ($) 7 Payee address; City, o State: Zip Code

§25.15 l/fZOS N ) %Lmq,\,w

Gimbursement from
':Z/Ec’)litioal contributions va%ﬁm 6 ﬁ‘ 3 Q’K Q
intended D Check if individuat's residence address.
8

(@) Category (See Categories listed at the top of this schadule) (b) Description

UR l /
ExiElfl%g:uERE A/ﬂ( Ve f7(/) ‘ t M&(\,( / Gerv.

{c) [:] Check if travel autside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
o Candidate / Officeholder. name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date I / Payee name M
An;fhg%t ) Payee address; S (6 City; State; Zip Code
E’ﬂ Eimérsementfrom S 7 VMﬂ( / /ﬁ/

political contributions 2 Z /q\ ( /4 ? /
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