CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethi ission Fi 2 Tota filed:
The C/OH Instruction Guide explains how to complete this form. AR R R
3 CANDIDATE/ (M?I MRS / MR FIRST Mi
OFFICEHOLDER [/M@\ [ }FICE - C—EY
NAME .1 L. S AL e Da'eRecwe— e 1
NICKNAME ) SUFFIX e B
éi// ey ':. “ 1
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #/ cITyY; STATE; ZIP CODE !
OFFICEHOLDER 7L C{ | ‘
MAILING 203 \S ATIN WOoO ; J
ADDRESS . =
[] change of Address @@ //aS /)[ i 752 / 7 x;\
5 gﬁr;I%IED}{I\gE/DER AREA CODE RHONE:NUMBER EXTENSION Date Hand- ;é%,(vered or Date Pmmarked
PHONE (217)  §08-H0bL3
Receipt # Amount $
6 CAMPAIGN MS / MRS / IR FIRST M
TREASUR },)
EasURER W Jorn £ Ty
NICKNAME LAST SUFFIX
Date Imaged
Beck wth Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE
- = ~o
TREASURER Y56  S..L. Thorn 7‘0/7 = =
ADDRESS f rey <~
(Residence or Business) 9{1—//&3 ;X - 52 2 % i l‘ﬁ S; 5
8 CAMPAIGN AREA CODE 'PHONE NUMBER EXTENSION ] L; f m";
TREASURER 2 ' [ w7 en g
PHONE 17/ o | oo ’
( / ) 3/7 78\?/ ! t;, - 8L
i R EAE .
¥ BREFORT TYFE [E4nuary 15 [ ] 30th day before election [] Runoff g ﬂ@ ¢ay afiegggmpaign '.?f"jl
—$réasarer appcmtment
-4 (Officeholder @rty)
D July 15 l:] 8th day before election Exceeded Modified CI Final Report @cﬂ CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED f < P
7/ / e 2025  troucH /2/ \?// 2024
11 ELECTION ELECTION DATE G ELECTION TYPE
Month Day Year [%rimary D Runoff D Other
Description
3/ 3 /202@ D General D Special
12 OFFICE

OEFICE HELD (If any) CE SQUGHT (if
v
2y onstoble )Q"r /?u,/@ %‘ZQ "Ar

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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 COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPECIFIC 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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT EBNER SHEET PG &
15 C/OH NAME T L é) / / 16 Filer ID (Ethics Commission Filers)
racey . ulren
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ’9’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS s # [pgw Zd
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) !

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @/

()
4. TOTAL POLITICAL EXPENDITURES $ 3 5‘ X é =
f
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / 3 67 X
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4 /
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. %
/g' ature of andldate or Offceholde)/
Please complete either option below:
TASHEZ REDIC
(1) Affidavit Notary ID #130217039
My Commission Expires
June 9, 2027
NOTARY STAMP/SEAL
Swom to and subscribed before me by /W’ﬁ(,e\«l L GH“.W this the l S( [ day of
to certify whi itness my hand and seal of office.
L]
/ﬁ@z@u —Tashezr. Redic Notawy Bublic
S«gnatur of gfficer admmlsterl Printed name of officer administering oath Tith of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ; ; s )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2026

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

7,
//acey /. uu//)%/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
=
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ & j/w
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS s
4. [ ] SCHEDULEE: LOANS $ ﬁ
~ v/ o2
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 5 ,
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ "ﬁ/
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ x/@/
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @/
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @/
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ @/
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @/
e
12. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Q 7/3 ,,‘Z_‘S,
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 Af:

2 FILER NAME, Z/ g} 3 Filer ID (Ethics Commission Filers)
Jrac ey v/, /e/\/

7 Amount of contribution ($)

4 Date/ 5 Full name of cont

; HW f-state PAC (ID#: )
2],/ dohn. Ny [ K’..@Cf. ............... Sap— g/ﬁoﬁ i

/’5 6_ Contributor address; State; Zip Code
#0. Box 224725 gk /35 '/_x/ TSLE &

8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)

Dat: ame of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Al ] | Ypel Hepien ¥ 2500, 2
7 )9 .......... S mpore vmemns RESSES SR i '. sauih o 3 ........ lj
L ontributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor g out-of-state PAC (ID#: ) Amount of contribution ($)
f b1 4 < @o
g 7/6/’706/ Lec K #h #6(19 0
P I o T L Al "
? C:ontrlbutor addre;s ) City; State, Zip Code
9 | 4155 S.JQ;S //’P(}fﬂ
Dallas /> 7‘5224
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
il),]. | Themas . Seabn . /)%=
[ 2‘)/ Contributor address;  _ City; Zn State; Zip Code 0 ¢
/1313 70//’//})7‘19/) 251200
Forney
Principal occupation / Job title (See lnstruétlons’) 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 Al:

)
2 FILER NAME e L G‘] / 3 Filer ID (Ethics Commission Filers)
/racey . GUlley
7

7 Amount of contribution ($)

4 Déte 5 Full name of contributor [ out-of-state PAC (ID#: )
10)4],_ ‘...é’../.&ﬁ.@’?lf} ...... /&4 WP #* 1500 =
/ 7 5 |6 /C(Ztributor;d7 ess; gt}; State;  Zip Code ; ‘
aANonNno . -
esofo Wiz T /5

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

Date Full name of contributor [0 Jut-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ' City; State; Zip 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; ) City; State; Zip Code

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

Amount of contribution ($)

Date Full name of contributor r/ ?{ut.opstate PAC (ID#: )

Contributor address; City; State;

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.

Enrms nrovided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 Tatal prges Sehvsuie A%

2 FILER NAME ‘/"_’a ) / 3 Filer ID (Ethics Commission Filers)
races Ul fer
/ J

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

3

A description

5 Date 6 Full name of contributor ut-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
Contribution $ |
I
|
7 Contributor address; City; State; Zip Code |
|

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 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)

_— Full name of contributor/ [ out-of-state PAC (ID#: ) AHTRTGE | Hshsieif earite B
/ A Contribution $ | description
/} |
........................................................................... I
Contributor address; City; State; Zip Code |
|
[ ] check if travel outside of Texas. Complete Schedule .
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 ScCHEDULE B

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5

Trmeey L. cﬁu//&,

S
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [[] out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
A |
.......................................................................... |
7 Pledgor address; City; State;  Zip Code |
|
.
[:] Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Amount I -ki ibuti
Full name of pledgor [ out-of-state PAC (ID#: ) u In-kind contribution
of Pledge $ | description
...................... MK oo |
Pledgor address; City; State; Zip Code |
I
|
[:I Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Amount of I i ibuti
Full name of pledgor [ out-of-state PAC (ID#: ) In-kind contribution
/4/ A Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgol [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
A Pledge $ | description
.................... NALT e !
Pledgor address; City; State; Zip Code :
I
I
DCheck 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.tx.us Revised 1/1/2026




LOANS

If the requested information is not applica

ble, DO NOT include this page in the report.

scHEDULE E

The Instruction Guide explains how to complete this form

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

'7;735;@7 [ é:///»y

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender

8 Lender address; City;

e s i e
6 Is lender

a financial
Institution?

Y N

[ out-of-state PAC (ID#:

State; Zip Code

$

-
) 9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15

D none ]

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION A/ A

418 Guarantor address; City;

[] not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address; City;

a financial
Institution?

Y N

[ out-of-state PAC (ID#:

Loan Amount ($)

State; Zip Code

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Check if personal funds were deposited into political
account (See Instructions)

[] not applicable

Description of Collateral

] none

GUARANTOR Name of guarantor

INFORMATION ﬂ/ A
Guarantor address; City;

Amount Guaranteed %)

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 gui

de for additional reporting requirements.
Revised 1/1/2026

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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 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.

2 FILER NAME%C&\/ L‘ Gd/,,\‘b/

5 Payee name /Pleo /hO TEL( %}/Of

7 Payee address-jﬂ’ O’ g@x 2 2 ‘,‘//9 CitY:_’/
pllay,

3 Filer ID (Ethics Commission Filers)

24/9

State;

19 3/2

1 Total pages Schedule F1:

) Datei///';//zs

6 Amount ($)

¥ oy U

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

7indna g’({ﬁb’/‘/&’i

Zip Code

/x

(b) Description

[[] checkifindividuals residence address.

PURPOSE
OF
EXPENDITURE

(©) [[] checkiftravel 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 / "T‘
" - © — / =
(117125 Je F¢ @@[‘O"’
Amount ($) State; Zip Code

&0
—_

Payee address; \ﬂ 0( BOX 0 Zqo City;
MEKinney,

Description

"#/000' Ix. I507(

D Check ifindividual's residence address.

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

ConsolHag Expense

D Check iftravel outside of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date j Payee name
g2 =
0525 Elite /&éw 3
Amount ($) K Payee address; { 6[ ~City; State; Zip Code
e { -~ 6' )
A (RS X
[] checkifindividuats residence address.
Cajeg (See Categories listed at the top of this schedule) Description
PURPOSE Ver 4[1 Sin {)
OF < <
EXPENDITURE & XpP €Ny
77
[___] Check if travel 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 THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




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/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagis Scr}edule F1:12 FILER NAME,]FQ (\@ (/ Z GIU//&/ . 3 Filer ID (Ethics Commission Filers)
4 Dateg////Zg 5 Payee name Tc/q__a l/& /encld A/aij)

6 Amou#:]fZ), 0’? 7 Payee adq%ﬁ O &)/K 4//3 75 City; State; Zip Code
é‘ D Check if individual's residence address. BCL/ /& 5: 7)2 752[//

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g J
o Vent L X pene
EXPENDITURE Qﬂ
(c) D 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

Wiz /s Paye@://é;3 d)u,ﬁy @zm()(/@?% z%ﬂy

Amount ($) & Payee ad res7 /7/ M IA/ﬂ s }7,/’ ‘IUI’) /4 '/C|ty State; Zip Code ‘
/000 / J 96/@3 \ . T520f

D Check ifindividual's residence address.

Category (See Categorigs listed at the top of this schedule) Description 7
— s
PURPOSE I s
OF /'e e (24!
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

Date Payee name =~
/ 26 / s TPiS Mﬁon
Amount ($) Payee addres;d#/ (CL}’) AWIM C (.h M(/JQU State; Zip Code

#5“) ‘ - [ ] checkifindividual's residence address. &[ (Q :) 7)( 7S 200

Category (See Categories listed at the top of this schedule) Descri ptan
PURPOSE fao <
% Aa/x/a/-%w; @{PQ”SC Bpek oo

EXPENDITURE

D 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

Farme nrovided by Texas Fthirs 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

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
2 FILER NAME,—-—*"/’/@CQ\/ L Gd /Lo\/
5 Payeevvg/ /, ams 7&//, eg’ Chrd@n
7 Payee address; ] , Clty

20, Nlervia D. (ord ——
D Checkﬁiv%ual'sreésienceaddress. B (a \) /(

(b) Description

@wﬁ@f’jn

l:' Check if Austin, TX, officeholder living expense

3 Filer ID (Ethics Commission Filers)

e

75237
e Mers

1 Total pages Schedule F1:

“fe2)e5

6 Amount ($)
</ j Zp =
8 (a) E:/Legory (SeeC tegories listed at the top of this schedule)
Frocl - ”é’f ag
1239 ;) n

() [:l Check if travel out5|de of Texas. Complete Schedule T.

Zip Code

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ot i DS O/%’ s
A unt ($) Payee address; % E Clty: ?CC State; Zip Code
/ 7 (& 56‘ /S 5232
[] checkifindvidual' residence address. a// / a B / )C 7
Category (See,Qategpbies listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
jollelz5 QU Ne g y’
/ P
Amount ($) Payee address; State; Zip Code

ity;

#3.° N iy
/. D e llay

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

PURPOSE
OF (9 ﬂuf

EXPENDITURE

2100 &;

[ ] checkifindividual' residence address. / x 7 5, Z/ X
ription ,
PPy Waller

[ ] Check if Austin, TX, officeholder living expense

[] checkiftraveloutside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Farms nrovided bv Texas Ethics Commission




UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(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 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER Z G/ / / 3 Filer ID (Ethics Commission Filers)
rocey L. (Gulley
¥ ]

4 TOTAL OF UNITEMIZED UNPAID INCURRED iOBLIGATlONS $
5 Date 6 Payee name A/ A
7 Amount ($) 8 Payee address; l City; State; Zip Code

[] checkifindividual's residence address.

9

TYPE OF
EXPENDITURE D Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Date Payee name

|:] Check if individual's residence address.

TYPE OF » iy

EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

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 F3:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purcha kd

D Check ifindividual's residence address.

City; State; Zip Code

6 Address of person from whom investment is purchased;

7 Description of investment

8 Amount of investment ($)

D Check if individual's residence address.

Date Name of person from whom investment is purgchased

Address of person from whom investment is purchased;

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD schepuLe F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

1 TOTAL PAGES 2 FILER NAME __7—-/ 7 i ), 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: | QC 67 . J 2«/
7

Salaries/Wages/Contract Labor Other (enter a category not listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD / S
5 CREDIT CARD Name of financial institution o
ISSUER NIA
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[ ] Checkif individual's residence address.
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[] Political
l:] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
i
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH ﬁ/ A
PAYMENT (a) Amount Charged (b) Date Expendituré Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[] checkifindividual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
] Ppolitical
l:] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
L]
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH A/ A'
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[ ] Checkifindividual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Sought Office Held

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH N

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

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

Contributions/Donations Made By GiftAwards/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 G: | 2 FILER NAME N / 3 Filer ID (Ethics Commission Filers)
F aCa/' nE ex)
4 Date 5 Payee name / J
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended l:! Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) i:l Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name N ,:

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

Reimbursement from
I:] political contributions

intended [] checkifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel 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

N

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

Reimbursement from
D political contributions

intended [ ] Checkifindividual'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. |:‘ 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 OF THIS SCHEDULE AS NEEDED

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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHEDULE H

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

Contributions/Donations Made By GiftY 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 H: | 2 FILER NAME ———"_ 8 /‘/ 3 Filer ID (Ethics Commission Filers)
[racen ) é(/ 2
J #

6 Amount ($) 7 Business address; /\/ {! City; State; Zip Code

4 Date 5 Business name

D Check ifindividual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D 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 Business name

N

T
Amount ($) Business address; ,N / / City; State; Zip Code
7

[:] Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittraveloutside 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

Date Business name

- I/A/
/)

Amount ($) Business address; N / City; State; Zip Code
[[] Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

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 I

2 FILER NAME %C&/ é l

3 Filer ID (Ethics Commission Filers)

4 Date

Gd //@7

6 Amount ($)

5 Payee name 4 )
,l

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name ;
N J A
Amount ($) Payee address; ' City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
|
Date Payee name /)(
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name /\/ A
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K
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 K.
2 FILER NAME —_— / / 3 Filer ID (Ethics Commission Filers)
Trocey L. Gulley
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received '\/ /A, Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

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

2 FILER NAME "77,@63 Z ( ,d ]/é/u 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Pal e7\/ A
5 Contribution / Expenditure reported on:
[] schedule A2 [] Schedule B [] schedule B(J)  [] Schedule C2 [] schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

f

Name of Contributor / Corporation or Labor Organization / Pledgor / ay‘ee

/

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[] schedule F2 [] schedule F4 ] schedule G [] schedule H [] schedule COH-UC [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor?fﬁ

Contribution / Expenditure reported on:

] schedule A2 [[] schedule B [ schedule B(J) [] schedule C2 [] schedule D [] schedule F1
[] schedule F2 [] schedule F4 [ Schedule G [] schedule H [] Schedule COH-UC [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Purpose of travel (including name of conference, seminar, or other event)

Means of transportation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



