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

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

4 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

/

3 CANDIDATE/

MS / MRS / MR FIRST MI

- OFFICE USE ONLY
OFFICEHOLDER .
NAME  levceeiiiirnenns L‘\%?G'— ................................................ L T
NICKNAME LAST SUFFIX
€N

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
EN

1442 Odopw Drwe, Cadir HML,
TX 75/04

{
£

CRY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER e
PHONE (OTL) 563 | C]‘}’ti
6 CAMPAIGN MS / MRS / MR FIRST i :
BEETR e b e e N S
NICKNAME LAST SUFFIX
. N Date Imaged
ﬁ%ﬂ?ﬂm*ly0UWW
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #.J oITY; STATE; ZIP CODE
TREASURER - ' Llﬁ" Wi b \ e—— .
ADDRESS /503 M )U\i rwe Wm\/,“&; TX 751277

{Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

() 5H2- g4 ¥

8 REPORTTYPE

EB/January 15 El 30th day before election I:I Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

D July 15 [ ] sth day before election [] E’:;e!::s:_\:;ti’:ﬁecl [ ] Final Report (Atisch G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ) - g
7 / ) /2025 THROUGH i,‘Z/ =i /ﬂ(}‘z_ﬁ;‘

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Ijﬁ:rimary D RaRel L__l ODthirriDiion

3 / 5 /2/0% |___| General D Special
12 OFFICE 43 OFFICE SOUGHT (if known)

OEFICE HELD (if any) P( 1:.;‘ Ok\ “éj“"‘&ﬁ&
b

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

e |
Qouu%.\g Crimante} ok
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 REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JCG/OH NAME 46 Filer ID (Ethice Commission Filers)
\_x a6 (Sreen
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 (,?5(} g [T
$é$§E§ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4 TOTAL POLITICAL EXPENDITURES 3 i
2,i2%: A7
i
CONTRIEL E'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANG OF REPORTING PERIOD fs’ 3073 ?}7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
48 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying r¢port is true and corregt ang includes all information

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

_/ e

Ve =

Sighature of didate/Officeholder

Please complete either option below:

» My Commission Expires
05-18-2029

<P‘“ 2w, JULIAVASQUEZ
(1) Affidavit .‘ Notary ID # 133106486
K A

NOTARY STAMP/SEAL

Swom to and subscribed before me by Um 6\[9'€V\ this the llm day of CU{
certify which, witness my hand and sealofoffce .
@aTITAY 0ousy Tulig \bsgua Nodapy Public

Signa |lé of officer adn‘llms‘(el’ln&oa’th Printed name of officer adm|n|sterlng oath Title of Hﬁcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ; . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
LU
\ s Gotapan
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
A
1. ‘j SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS i ﬂ%& g{
2. D SCHEDULE AZ2: NOMN-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
7~

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2 j2%.277
Y |

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

2 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

TOFILER

DDDDDDD@

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



MONETARY POLITICAL CONTRIBUTIONS AJ)1
(JUDICIAL) scHEDULE A(

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

< . . . 1 Total pages S A()1:
The Instruction Guide explains how to complete this form.
2 FILER NAME 1 43 Filer ID (Ethics Commission Filers)
i Sen
4 Date 5 Full name of contributor ) out- of-siate PAC 1D#: y | 7 Amount of contribution ($)
7 l2]4z oy G o e e e s e
s 6 Gontriobutor address; City; State; Zip Code
2000 B, Lo Bivd, ﬂ‘rlm;jjmvl, TXCreole

g Contributor's principal occupation g Contributor's job titte

A~ ek VPA)

10 Contributor's emplo&er!law firm

The Coperete Lows Ofce PG

11 Law firm of contribftcr‘s spouse (if any)

42 |t contributor is a child, law firm of parent(s) {if any)}

Date Full name of contributor [] outof-state PAG ID#: N Asaiibtakcontabution. (6

*7/2/25 LC""“"’QM’H ______ Y.’L“"“ff’ .......................... & 200.00

Contributor address; it l I State; Zip Code

;1200 N. Gt K E v 3{;}1&0

Contributor's principal cccupation Contributor's job title

g yer \L\\Azw&u

Contributor's empioyer/l,éw firm

Womnrons ok Yekersim

Law firm of contributor's spou{e (if any)

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

i et 1 . . &
Date Full name of contributor [ out-cf-state PAG ID# ) Armount of coniribution ($)

=

ifsfzs S bne 16D

Contributor address; ate: Zip Gode W
251 Oyt nH%M : , A
Oy ot i ‘?q S0
COWIbUtOrS princigal occupation Contributor's job title
PY’Z)@:&; Yy
Contnbutl)rs employer/law firm U Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-oi-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 A(N1
(JUDICIAL) seHEpuEE A

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

1 Total pages Schedule A(J)i:
The Instruction Guide explains how to complete this form. R (I 7 o
2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
Ltsce Gvaam
4 Date 5 Fu_!l name of centriputor 1 out-of-state PAG 1D#: y| 7 Amount of contribution ($)

City State; Zip Gode

1116125 ....... R(—L ............. RS e $9¢. 30
a0 T Lo v Do, T 7524

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

Louwoyer Altorey

10 Contributor's emglayer/law firm

11 Law firm of conirii:utor’s’spouse (if any)
Loan OXtee ,5}} Rcw&oi Cvoss

12 [f contributor is a child, faw firth of parent(s) (if any)

Date Full name of contributor [] outof-state PAC ID#: B |
I / - Chioras MWadoke "
TE e o — T $500, 08

Amount of contribution (%)

_ Chiy; tate;
2917 W. Sudalett R, Frdimghin, TX
Contributor's principal occupation - Contriﬁ(t%\%

Law firm of contributor's gpouse (if any)

Contributor's érﬁplquzﬁaw firm

L oo (e 0f Chaardis, YWadulo ]

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

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

Somes %fiww kam;ﬂ;- y
/ B T A e el FpGads T $/ =0, 0o

: Cresc L Dvaive, Bk Wi
223 Cigpsper Bt O

Amount of contribution ($)

Contributor's principal gccupation Conirihutor's iob title

ey Addovingy < Coumsela—~ et Loy

Gontribuigr's em%f{emaw firm Law firm of {:ontributor’s" spouse (if any)

LCUA} e jﬂmb Y.)DY Im H(,\M)l(lep

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

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

Forms provided by Texas Ethics Commission www_gthics.state.beus Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

Lise. (Gyean

1 Total pages Sch;dule Afd)i:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 %ll name of contrigutor [ outof-state PAG 104 )| 7 Amount of contribution  ($)
: < CAA L AN S “p\/VLW/\ )
ﬁ:,[iZl,?o ........................................... | Beai o 5 TR $§OU‘U
6 GContributor address; State; . Zip Code

%05 $11@_@M \»{quw%ﬁg %%Hllb"?’){

8 Contributor's principal occupation g Contributor's job titie

10 Contributor's employer/law firm 41 Law firm of contributor's spouse (if any)

12 |t contributor is a child, law firm of pareni(s) {if any)

Date Full name of contributor [ cutofstate PAC [D#: ) Amount of contribution ($)

| i2fas Somay G, 420609

Contributor address; ,State, 4 Zip.éode

City; W
2000 E. Loomar BV, Rl r‘*\m;'TK 76000

Contributor's principal occupation Contributor’s job title

\_{(}&)\ %\/\UJ cJ(

Contributor's employ@llaw firm

The Cuxra it Loww o, pLLC

Law firm of contributor’s s;‘ouse (if any)

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

Date Full name of contributor [ out-of-siate PAC IDi#: A

Amount of contribution {$)

ilizfos Toglir R Sohngtn... sp| $S00.00

Contributor address: City
2 3 y gp—
10 u,cj;{_ﬁy\ I 2 bl T
100 Seeks Shﬁ’{'% = E‘;ﬂ.@i X
Contributor's principal occupatjon Contributpr's job title
LegaX Mooewesy ok Laso

Contributer's employen’léﬂ firm Law firm of contributor’é spouse (if any)
Toud Yhi Attorey ok
[bu;é_i@ O‘B\V\«ﬁ)\/\ WLy | WO

If

rtributor is a child, law firm of parent(s} (i any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS Al
(JUDICIAL) scHEDULE A(J)

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

. . . r 1 Total pages Schedute A(J)1:

The Instruction Guide explains how to complete this form. G) )

2 FILERNAME - 4 Filer ID (Ethics Commissicn Filers)
\ et Covean

4 Daie 5 Full name of contributor [l out-of-state PAC 1D#: )yt 7 Amount of contribution (%)

Hltzlzgﬂti)vww”—u" .....................................

6 Contributor addre: Siate; Zip Code ‘ﬁgoo 3 oo
000 W Sol oy, Sle. 2%
\Ir\t_l vu; 4 1506

8 Contributor's principal occupa{on f g Contributors job title

NWAS

10 Contributor's emplo eriisun, firm

oo Mot ey Gaviugs, AU

41 Law firm of contributor's spol#e (if any)

\

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

Date Full name of contributor [ out-of-state PAC. iDif:

) S*r: \'V\c’ Mﬁwlc Mw ;_k\M;; Amount of contribution (%)
/ (/ 12, %l

..... etk ot st C’“""S;;;L;““'z;;g;;;a;""'$L,‘(>Llff.‘?7
154 O\t ¥ \V\:\’ B\VT Q0 = W

740

Contributor's principal occupatnon - <Lum,f/}tw¢ Contributor's job title

Contiibutor's employer/law firm

(Mw\.u/d' \ﬁv’ O(‘assm\xj w\n\w\-w:z)

Law firm of contributor's spouse {if any)

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

Full name of contributor out-of-state PAC  ID#: : e
T g e

""" & aa&;ﬁg‘f d&?t B thGode $(03i.g‘{

24 Oystur ook BV, %‘;;gw

Amount of contribution ($)

Contributor's principal occupatnon Contributor's job title
@m\l Pracessi \w_\/q LAJ)&H \,wlw )

Contribitor's employerftaw firm Law firm of contributor's spouse {if any)

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

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

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




MONETARY POLITICAL CONTRIBUTIONS sivEsLE ALDA
(JUDICIAL)

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

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

2 FILER NAME 3 Filer ID (Etf'ﬁcs Commissian Filers}

L S0 ram

4 Date 5 Fu_l;(n\e:?e of conirjputor O outof-state PAC -ID# J% J(u 3
wlrifa e % """ e aae, BEHG1T
254 Oystiv Pk Bl R b18ES™

8 Contributor's principal occupation

7 Amount of contribution (%)

g Contributor's job title

NS

10 Cotributor's employer/law firm A1 11 Law firm of contributor's spouse (if any)

'QMLWJV \O(lhc&bSiiLJu ( 5&'&”"&“@’- 1

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

Date Full name of contributor [ outof-state PAC ID# -

| . | ‘ W W &
[ 1|25 Shvipe e 2lechimic WCH Lonetn

Amount of contribution ()

Contiloutor adaress; By T SaieiFGode :t,q 5.2
2,54 Oysfir Youd B, 005 58> O

+
Contributor's principal occupation

ComPlie .
Pcww Prigcessing Cumf)

Contributor's job title

Col‘tributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contribuior out-of-state PAG 1D#:

: PR ,Q,kiﬁ' e, BRCR A ‘(W""b—) Amount of contribution {$)
”/ 2¥25 %;:L%}dy\mgg """"""" Gy T $Ll 715 95
| Sh Oxj‘bmr Yook B, g%ﬁ%asc@ 9 s

Contributor's principal occupation

. C Contributor's job title
\ﬁw mwk ‘é’f%}m ((‘ma\a:@‘,mg

e

Cdntributor's employsr/taw fgh Law firm of contributor's spouse (if any)

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

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

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

es,Schedule A{J)1:

o

1 Total pag

2 FILER NAME

Lvsie Caeain

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

el

e

Y"’L\m’w ---------------

6 Contributol

254 Ly%" ﬁ:)ml\‘ %‘V&

y| 7 Amount of contribution (§)

[] out-of-state PAG 1D#:

Ack

SMF’MW <
qH40%0

$Y4 9. 26

State; Zip Code

K

8 Contributor's principal occupatlon

r”ru-ivvw* YJV" Ucﬂ:p%l V\Ci

9 Contributor's job title

10 Cottributor's employerflaw firm _‘

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

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

Full name of contributor

I:l out-pf-state PAC ID#:

Date
| 'i:. SD : i r‘ 1 ¥
2|55 %\V\c&r gm&iw _____ 1725
pT Oyshe Pt vl Gom G
Contributor's job fitle

Amount of contribution (3$)

ontributor's principal occupancn

?{mmau:‘&’ 7% sy L,v‘vk\”\\obb

S

Contributor's employerﬂaw firm

Law firm of contributor's spouse (if any)

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

Full name of contributor [ outof-state PAC

Date

Contributor address;

ID#; Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributar's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction g

vide for additional reporting requtrements.

Revised 1/1/2028

Forms provided by Texas Ethics Commission

www.ethics.state.tX.us



customer_icreated name descriptior email net_volume gross_volui payment_c refund_voli

Guest 9/17/2021 0:30 BILLKNOX BILLKNOX¢ 1000 1000 1 0
Guest 11/7/2025 19:40 Randel Cross texasattorr 1000 1000 1 0
Guest 12/4/2025 2:47 lesus Marquez wantedmar  522.24  522.24 1 0
Guest 11/25/2025 23:01 William Knox billknox@o 500 500 1 0
Guest 11/13/2025 13:16 Tulani Washington  trwashingte ~ 261.28 261.28 1 0
Guest 11/14/2025 0:58 Monique Ward ward_moni  261.28  261.28 1 0
Guest 11/12/2025 4:00 Myra Mclintosh lawyermyr: 26128  261.28 i 0
Guest 11/14/2025 14:09 Rosalyn Lark rdlarki@gr 250 250 i 0
Guest 11/12/2025 21:23 Kenneth Weatherspoo KIWSpoon: 200 200 1 0
Guest 11/12/2025 19:20 Christopher Webb Christophe 104.7 104.7 1 0
Guest 11/7/2025 19:41 Sandra Steen Theloyinsti 104.7 104.7 o 0
Guest 11/16/2021 0:09 Erika Estes askerikaes  104.15  104.15 1 0
Guest 11/4/2025 4:50 Bridgett Davis jireh1997@ 100 100 1 0
Guest 5/9/2024 13:58 Maria Rosales marosat5; 52.37 52.37 1 0
Guest 12/11/2025 18:47 Richard Alexander  richard_a3' 50 50 1 0
Guest 11/12/2025 1:07 Daneshe Bethune dannyb05C 50 50 i 0
Guest 11/12/2025 1:35 Alicia Young brownyoun 50 50 1 0
Guest 6/28/2021 11:48 Ed Ramirez edmram21 12.7 12.7 2 0

/{:iif:f% O“{g‘ G%irwvs w{/u\,fs anhgbwhw\s WANE_

‘(Z,C,U\/U-( U[o\, %li’\’llﬂé, JACH ]p’\/dcezs,s‘zy



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME [ 3 Filer ID (Ethics Commission Filers)

oo Coraan l

4 Date

22425

"l ovgea Chuse Paud

6 Amount $)

$ia.00

7 Payee address; City;
Y.0. Box los 4754,

El Check if individual's residence address.

State; Zip Code

San o, Tx 78265

F15.00

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ? < }M,I/WH«L., Voaudk e&e
oF Yoo =
EXPENDITURE
<) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

9 Gomplste QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

F’u B wS‘hs‘f Ean vwm 18 SiLe

EI Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

‘Qw Wam % ok Lees

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

[] cneckifravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

3$29%.11

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

Date /- Payee naw

Amount ($) F’ayee address; City; State; Zip Code

o WW 15 &, Gvad Yo, TX

[ | Checkifindividuar's rasidence address.

75050

PURPOSE
OF
EXPENDITURE

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

\QWM‘\'\ E&Pﬂﬂ"%&

Description

Pr -\é\{: \r& chf]ﬂwgm Tee

|:] Check iftravel autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to bensfit 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

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

GiftAwards/Memorials Expense Printing Expense Travel OQut Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

E

2 FILER NAME L_ E E (_Wt

3 Filer ID (Ethics Commission Filers)

4 Date

7 [ 24 [2.5

S e Chase Baadt

<] Amount. $) I

31500

7 Payee address; City:

_ [
RO, o 61754, Sow Mo, TX 782653

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(2) Category (See Categorles listed at the top of this schedule)

Xaes

(k) Description

W\(MM Yook Lee

(e [] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officahelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g2
j0[24[25] "S- P. Movgun Chia Pk
Amount (5) Payee address; = City: _ State; Zip Code
- R .
Vo (STT5H, Dom Pk 2o
15,00 | PO Box (ST154, w, TX 78245
[ checkitindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE [
EXPENDITURE

[ ] checkiftravel ouisice of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

$137.50

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: r )
w/ z,@/;f,; T ivnes “Ten Cellos
Amount ($) Payee address; State; Zip Code

o224 Prspmed 3t Dullue, “t‘yr)( 7

I:l Check if individual's residence address.

52/4

PURPOSE
OF
EXPENDITURE

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

Everd Expanse

Description

(jawr}mf,a ‘E:VW“\‘ venu
dpon mwwd—/ deyos €

- 7

D Check if Austin, TX, officeholder living expense

[ ] Checkiftraveioutside of Texas. Complete Schedule T.

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

Consuiting Expense
Conftributions/Danations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

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 txpense Polling Expense Travel In District

Travel Qut Of District
Other (enter a category not listed above)

ciftfAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2

FILER NAME \ 3 Filer ID (Sthics Commission Filers)

A (reen

D00V

4 Dat % 5 Payee name
il ulas mee Toat Collsre
8 Ai‘ﬁ%uﬂt {$ 7 Payee address, City: State; Zip Code
4%005(;@ @D24 ﬂbpu} S k, baﬁhsi [ X 7521y
[:! Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE { = M -'Vw
oF Event Exjuense Ok Lrg . L?‘ “ﬂ
EXPENDITURE
©) [ Oheckitiravel outsice of Texas. Gompleie Schedule T D Gheck if Austin, TX, officehclder living expense
9 Complete ONLY if direct Gandidate / Officeholder name Office sought OCffice held
expenditure to benefit C/OH
Date Payee name
F P g i
) ?-/ IU/ 25 VM(M—*\L. (Svaan
Amount (S) Payee address; City; State; Zip Code

/942, Ox

[ ] Checkfindiidual's residence address.

o Drive.  CedurHil(, TX 75704

PURPOSE
OF
EXPENDITURE

L{Ju.»w

Description

Reporrant P Looms

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

Reyptrpnent
\é\mm\mmml—/

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

$260.0°

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

Date ) Payee name

j2]islzs | W Gavan

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

i:] Check if individual's residence address.

Wl Tk 7504

Juy2. Oxbne Ovive  Cedut

-

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this sc!ieduie)

o Vopepry m?”l";” L voans
j r

[ ] Gheckiftravel outside of Texas. Complete Schedule T. [ ] cheok if Austin, T, officeolder 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 in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E)(p ense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Poliing Expense

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2F AME <
ILER N \’_\50\’ &YM

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

U"-I 1425 Liso. Govaom

8 Amoaunt ($)

25 .ub

7 Payee address: .
JHYy 2. OxVopo

D Check if individual's residence address.

Tren  Didae WL, T

Zip Code

7S04

3 (a) Category (See Categories listed at the top of this schedule}
PURPOSE O | M
o e Ovehes
EXPENDITURE e v

(b) Description

Powdnps of tl carbrdgrs o
Wi DM 1ce ;mﬁﬁr %

@ [ | Checkiftravel outside of Texas. Complete Schedule . [] Check if Ausiin, TX, oficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
A i » — b
’1/51/26 L\gi. Gavean
Amount ($) Payee address; State; Zip Code

$200.0

D Check if individual's residence address.

i 2. Odows Dove Cadarklull,

X Iy

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

wngosr  |o%hee Overhiod [Hohid
EXPENDITURE bc E

Annud. el aaqpense Pl
Ry amypacgn ¥O bog

S~

Check if travel outside of Texas. Complete Schedule T.

Lo,
D Check if Austin, TX, officenclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Vi City; State; Zip Code
| Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

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



