CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

1 Filer |D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
e [=2) i~
3 CANDIDATE/ MS) MRS / MR FIRST W ORFIGE USE ONEY
OFFICEHOLDER | g
NAME .00 S ra’ce’ o Ut I b= T ¢ ma]
NICKNAME LAS SUFFIX c':’ e s
ik
é]u/ ) cy w |
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE;  ZIP CODE - y ";— .s
OFFICEHOLDER e oL
MAILING 203 5@"’7” WOOO(. ES aw
ADDRESS % / — 75217 > -
E] Change of Address d/f asj )x‘ t"&‘;
5 S?ItlllélED:i\gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
L
PHONE ( 217) 708 B L/063
Receipt # Amount §
6 CAMPAIGN MS | MRS 1@ FIRST M
Lo S I J p_hn .......................... ? e Date Processed
NICKNAME LAST SUFFIX
& Date Imaged
8 eck Wi ‘H’I j ' £
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEA,SE) APT / SUITE #: cITy; STATE; 2ZIP CODE
TREASURER L/[55 5 S T of‘)’J‘I(Oﬂ
ADDRESS
(Residence or Business) Q//M‘ /)C . ‘5 22 lf
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( 211)

317 - 7383/

9 REPORT TYPE

|:| January 15

E/wth day before election D Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

]:| July 15 [] sth day before slection Z;ﬁ:g"ﬂ:ﬁfﬁed D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
| /| /2026  trousH 2/3 /2024

11 ELECTION ELECTION DATE ! E( ELECTION TYPE

Month Day Year Primary D Runoff D g:ehsirriptian

j / /Za?(a |:_| General D Special
12 OFFICE OEFICE HELD (if any) 13 DF@OWM kncvfoa 7 ’( f

onstadle

ar

onstodle, OFh

Az 7/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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 TYPE

[] sEnERAL

[CJspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME { 16 Filer ID (Ethics Commission Filers)
racey [ (il &
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN _@___
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2, TOTAL POLITICAL CONTRIBUTIONS $ L/ L’ ’3 7\7

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é » T

4. TOTAL POLITICAL EXPENDITURES $ / 2 q 7 , b1 4

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ @ 4¢
BALANCE OF REPORTING PERIOD .

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.

b/ 7@////2»\/

Signi e of Candidate or Ofﬁcqglder

Please complete either option below:

(1) Affidavit A, TASHEZ REDIC
Notary ID #130217059

My Commission Expires
June 9, 2027

NOTARY STAMP/SEAL

Swom to and subscribed before me by /W&CC\} L G’\A“ﬁu this the E !d day of
to cel whlc wntness my hand and seal of office. J
;% sl —Taswhez Ladic Moty ?u.Ls\\C

S.gn}mé of officer a |stermg oath Printed name of officer administering oath Title {:f officer administering oath
OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ; g ’ A
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 2
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

7}7&5 e/y Z . gU//B;/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 171 q /3

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o

4. [ ] scHEDULEE: LOANS 5 £

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /24/ ?' 5¥
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ©

7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s T

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s T

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § T

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § @—’
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ »6"
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 3 / 6‘? i

TOFILER

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

Tracey L. 6&//9/

3 Filer ID (Ethics Commission Filers)

4 Date

l
2]

2o

5 Full name of contributor [] out-of-state PAC (ID#: )
____ John. E. Beckwih 3 |
6 Contributor address; City; State; Zip Code

9155 S.P.L. Thornton Dﬁ//aa,;g:wj

7 Amount of contribution ($)

$/M0®_=_

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o

ame of contributor [ out-of-state PAC (ID#: )
nelel Gtr 1‘?4’
Contributor address; State; Zip Code

Y F Worth 1%
3500 Miller A" 7(./7; *

Amount of contribution (%)

W e =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/s

26

Contributor a SS; City; State; Zip Code
3500 Motler AJ FH worsh | Tx

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

e //9

Amount of contribution ($)

0.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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




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:

3 Filer ID (Ethics Commission Filers)

FILER NAME .7;‘@ c@/y Z . @u//e/;]

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

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

7 Contributor address; City; State; Zip Code

8 Amount of | 9 In-kind contribution
Contribution $ | description
|
|
|

|
|:| Check if travel outside of Texas. Complete Schedule T.

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

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

15 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
I description

|

|

|
(I 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




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total Schedule B:
The Instruction Guide explains how to complete this form. L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wﬂcey [ " QJ//&/,/

7
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ oft-of-state PAC (ID#: )| 8 Amount I 9 In-kind contribution
A/ A of Pledge $ | description

|

.......................................................................... |

T Pledgor address; City; State; Zip Code |

|

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Gats Full name of pledgor [ out-ot-state PAC {ID#: ) Amount l In-kind contribution
M A of Pledge $ | description
|
.......................................................................... I
Pledgor address; City; State; Zip Code I
I
|
[:l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dute Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
A Pledge $ I description
|
Pledgor address; City; State; Zip Code :
|
.,
[:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: y Amount of | In—kim‘:i pontribution
Pledge $ | description
......................... 1T, A — |
Pledgor address; City; State; Zip Code |
|
|
l:l Check if travel outside of Texas. Complete Schedule T.
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.bx.us Revised 1/1/2026



LOANS

scHEDULE E

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 E:

2 FILER NAME Z 3 Filer ID (Ethics Commission Filers)
lracey L. Q// ey
/ /

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameof lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code T Inbsrsatvae

a financial

Institution?

11 Maturity date
¥ N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15
Check if personal funds were deposited into political

|:| AGHS l:l account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N A
18 Guarantor address; City; State; Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] oyt-of-state PAC (ID#; ) Loan Amount ($)

[] not applicable

Is lender Lender address; City: State:  Zip Code e
a financial
Institution? Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
D ipti |
ALK ARar I Cotlaat Check if personal funds were deposited into political
I:I account (See Instructions)
] none \
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION N A
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 o
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/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)
7 éLCei (;} ey

4 Date 5 Payee
[-2%- 2t J;ilv(:ol Sa‘df—s /%54--/ Sume.
6 Amount ($) 7 Payee address

o 55,.2/ S, //m . p alclty L te; Zip Code
‘#/39 , [ ] Gheckifindividuars residence address. P \)ﬁ/ f S /x . 75&32

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

P O.Box for fmpmbn

PURPOSE
5 e
EXPENDITURE 0
(©) [ ] Checkiftravel autside 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
|- 27~ 26 Zea-(o)Ve. 03( D\/c)men Vc-/ffs
Amount ($) Payee address; City; State; Zip Code

7

[] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

Purg-"?ss Iﬁé e /V)em b‘f s h:.)a

EXPENDITURE

El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/'2/'2&' Q”fkf;/)d
Amount ($) Payee address;

F1y 15 | RHg S, Hempton RL. NG 2 s

D Check if individual's residence address.

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

PURPOSE 0%2—" /1}6/ gr g/ocj( Wa,/fars

EXPENDITURE

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Centract Labor Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME ""/_——_ L ’ /[ 3 Filer ID (Ethics Commission Filers)
racey . oS
4 Da 5 Payee name 4 Q:'y
L21-21 @UiofC{ﬂ‘ %

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

F 3545 | 81 . Hemplen Kd. Dy 7x 75232

|:] Check ifindividual's residence addi

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE } p; b/ Vears
OF O—lh@/‘ /[&@ r 6¢/C W&
EXPENDITURE
©) [ ] checkiftravel autside of Texas. Complete Schedule T. |:| Check 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

}/Zo /g b l/\/a_/ Maer f

Amount ($) Payee address; — City; ‘E‘iﬁf; Zip Code
v | BT T35 € B fuee 5 e

[:] Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description%
PURPOSE — - Ot J
OF El/fnf' Z‘;Ypm I a-oL
EXPENDITURE
[ ] checkiftravel 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

Dat Payee name

;/?,o/g, e QU{GK 1lf'r)0

Amount ($) Payee address; State; Zip Code

% /3 93 5414 S, Hamplon /?J.CB@/@ Tx 75232

D Check if individual's residence address.

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

PURPOSE B"//‘f"%‘o FD/ E)/OGK M /4&/.5

EXPENDITURE

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

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

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services

Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to comp

lete this form.

1 Total pages Schedule F1:

2 FILER NAME
yacey

L. Gulley

3 Filer ID (Ethics Commission Filers)

4 Date/- /b —_2&’ 5 Payeename Wa//ma’-f

6 Amount (3)

7 Payee address;
r-35 €, Ad.
+ /06 .~

150 N £

|:] Check if individual's residence address.

measéf

State;

L3

Zip Code

TK /%6

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

EVent  Lxpand

(b

PURPOSE
OF
EXPENDITURE

} Description
)A ar’ QCQQ,

()

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

[ ] check it Austin, TX, officenolder living expense

%500 Suke 130

l:] Check ifindividual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[-15-2¢ Frost  Benk
Amount ($) Payee address W J Ciz") State; Zip Code
704 W. Comp Wisdom Dpies 7y 75237

Category (See Calegories listed at the top of this schedule)
PURPOSE

OF Ff: <
EXPENDITURE

Description

Service

Fec

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

D Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- a2 4 43
/92t })m& /M 7 iy
Amount (3$) Payee address; W Lw{ C:ty State; Zip Code
e
#’38 7Y L9435/ . et i (lns /X 75233
‘ [ ] Checkifindividuals residence address.
Category (See Categories listed at the tap of this schedule) Description
i
PURPOSE o(, 8 / W / ’G‘(
OF f’ Od Dl ~ 5
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 benefil 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made B

Credit Card Payment

Candidate/Officeholder/Political Committee Legal Services

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 Out Of District
SalariesMVages/Centract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

2 FILER NAME 7;_;{02? Z i 61///‘3«[

/- /2— a& 5 Payee name Q&_}f'c'z ,ff-“)u

6 Amount ($) 7 F’ayeeL?ddress:
I o 72 Sl |
* E] Check ifindividual's residence address.

S. Hm—mp'bn 4 Z}J/&&S Z’C—

State; Zip Code

73232

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

PUR(:'?SE OM g

EXPENDITURE

(b) Description

Foel For Bhek Worters

(€ [ ] ocneckiftravel outside of Texas. Complote Schedule T.

D Check 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

|-12-2¢ CuickArip

Amount ($)

I:I Checkif individual's residence address.

Payee address; City; State; Zip Code
3 /9. é5 s9q S Hempten R Ny o 75232

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

PURPOSE 01% ar

OF
EXPENDITURE

Description

Foel for Bloctc WoyKars

[:| Check if fravel outside of Texas. Complete Schedule T.

i:l Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

I’/Z" 2 \Da//ar- ée/’”‘//

Amount ($)

$7%’:‘.

Payee address;

[] checkifindividuar's residence adress.

£255 W, 3@//‘ fo‘/)?. Pd _City; Z_MC@D State; ___ Zip Code

aalil 75/%¢

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

PURPOSE \82 ‘/Lfaﬁ“?

OF
EXPENDITURE

Description

g/oclc_ WR’//C“IS

|:| Check iftravel outside of Texas. Complete Schedule T.

[:l Check If Austin, TX, officeholder living expense

Complete QNLY 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/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)

%C“Y (. éu}/ey

4 Date/’ 7’2& 5 Payee name b\/& /mM/-

6 Amount ($) 7 Payee address; - _ City; State; Zip Code
s 5 | 190 N I35 €. . Lopoast T 7540

[:l Check if individual's residence address.

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

PUF:;?SE )gQG{ 8 oNe /S égze(? %@fo_gép, 5 /OG/C WM fess

EXPENDITURE

(c) I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e Bty Shell (Gas  Staton
Amount ($) Payee address; City; State; Zip Code

F (9 4o €207 & Hemplon #d. Neos T 75232

[ ] checkifindividual's residence address.

Category (See Calegaries listed at the top of this schedule) Description S
5
PURPOSE gf ;é*/d ] 3 7
O/Azr Fuél

OF sl g
EXPENDITURE / fers
D Check i travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/-'é:-—ZQ ,l,[oma, Qef;o?“
Amount ($) Payee address; é ity; State; Zip Code
450 ¥3 500 N Inkrotle IS EA, T s

. gtajq' / K 75776
[ ] Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . -
OF ‘;ﬂo / / 177 j éj 4 3%
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T [ ] check it Austin, TX, officahalder 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

Credit Card Payment

Conftributions/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

Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 7;6;(:&/ C GU//&{

3 Filer ID (Ethics Commission Filers)

4073-_&, —Z(P

5 PayeeW// .

Chickan

6 Amount ($)

#2/‘&_-?_-

éee addrass./M”w -

[ ] Checkitindividual's residance address.

love. F w,rc"y:

State; Zip Code
Daefles Ik 75237

(b) Description

¥/03. =

506 € My &7

[:i Check ifindividual's residence address.

DJnc on VCi;yL“-

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE ‘B‘/‘/ Q W,‘_,
oF food / wraged ek |Kers
EXPENDITURE
{© [ ] Checkiftraveloulside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
‘ ¢
[-C-2C (f,;,[y - B/ncaﬂw//t /}75)!)
Amount (§) Payee address; _—— State; Zip Code

Te 25197

PURPOSE
OF
EXPENDITURE

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

Foodl / Beverases

Description

Elock Wallors

|:| Check if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

D Checkifindividual's residence address.

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

Date Payee name

|-30-26 Ctor o 7ﬂﬁ‘ce,

Amount ($) Payee address; i Ci State; Zip Code
#7520 | PO A MeokS D Py w2

PURPOSE
OF
EXPENDITURE

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

Fee

Description

Block  Welte

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 in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeheclder/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 Out Of District

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ——

/ra.c=y

L. éu/le_.l/

3 Filer ID (Ethics Commission Filers)

4 Date

[-30-2¢

5 Payeename¢amd& ' Cé‘.[@y

7

6 Amount ($)

& 175, ==

7 Payee address;
2955

|:] Check ifindividual's residence address.

#2007

O B, Secksn or Flyok

State; Zip Code

752/0

el “Tx

PURPOSE
OF
EXPENDITURE

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

e

(b) Description

Blocke Wglter

(c) D Check if travel outside of Texas. Complete Schedule T.

i:l Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount (8) Payee address; City; State; Zip Code

Cl Check if individual's residence address.
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
I:l Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

[] checkiftraveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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




