CAMPAIGN FINANCE REPORT
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OFFICEHOLDER

i i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. 3 \
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER s\k\\ [& OFFICE USE ONLY
NAME o T T N Date Recelved
NICKNAME \_X:Zv SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CiTY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)
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™~
MAILING &A“ /D( o =
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PHONE () Lt ) QT balisy . m
Receipt # m Amgunt $ —
6 CAMPAIGN MS / MRS / MR FIRST Mi st ‘ = Y“_’j
> - 2
TREASURER | 7 NN T &
NICKNAME LAST SUFFIX =S ™
’B Date Imaged
(e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE

90 Main St Ste §330
7 Sa0Q

8 CAMPAIGN AREA CODE PHONE NUMBER

EXTENSION

POLITICAL
COMMITTEE(S)

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO

TREASURER
PHONE (Q\Lf) qqs/,g333
9 REPORT TYPE |B/ . A
J 15 30th day before election Runoff 15th day after campaign
anany D D EI treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D [:' ay before election BBportingLinit D
10 PERIOD Month Day Year Month Day Year
COVERED
67 /0] /028  mrven & 3| /R0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vear Primary I:] Runoff D gther‘ ‘
escription
65 /03 /2 b D General D Special
12 OFFICE OFFICE HELD, (if an‘ 13 OFFICE SOUGHT |f known)
S\«lae_\ Ba\ ASCO/M\(’I%:& \\mlae Dal S COC(‘\W\C’!?H:Q
14 NOTICE FROM THIS B IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITI L 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

REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 6 \, \/\ﬂ\l@ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION i/ TOTAL UNITEMIZED POLI’TICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) g ) Lp\ L& 7
................... | =
i T
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 8 033 Qg—
................... \ .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD / LD \—Ha 8 7
................... y] >
X\
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 rll information

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

. S Roxanne Ebert Gonzales
(1) Affidavit \ | My Commission Explres
6/6/2028

Notary ID 132486521

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \v)UJl LOL 1—‘-a(/)6 this the ' 8-4‘52/ of \_\aﬂuaﬂ)f'

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

=Y Cu

Signature of officer administering oath Printed name of officer administering oath Title of officer administering o@th

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

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 (Ethics Commission Filers)

Qia Hone S
4 Date 5 Full name of COntI’IbUtOI’ out of-state PAC ID#: ) 7 Amount of contribution %)
'I \\a a{ 6 Contrlbutor address City; :p: gOS’(ate Zip Code

3500 (‘)n\(,l,amr\ AW “x”(l%fy 752l9 # (L00O

8 Contributor's principal occupatlon 9 Co trlbutors job title

. tAﬁ’o( {\CAIA : AdA’A( e
1 ontributpr's_employer/lgw firm 11 Law f|rm of contrlbutor ouse (if any)
LM(Y e KP&NMCQS MA

12 if contnbutor |s a child, Iaw firm of parent(s) (|f any) i \

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

l (AMSon

Amount of contribution ($)

.......... MS oIl WilPon L — f
% 26\26 Contributor address; City; SD State; Zip Code
10 (i pe Buflas Tygsaop | 1,000:00
Contributor's principal occupa’uon Contributor's job title
Contributor's em |0Y£:|\acwlﬁ“ Law firm of contneti)\;o"s spouse (if any)
Bt Lgn T |y 05l A

If Contributor is a chlld Yaw firm ofﬁent(s) (it any)

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

........ f%%anlfkidatwmWHWMﬁ&mmd%mm

g pLn) a'g Contributor address 4&, \ﬁ
‘QSDAmemXWjE%VV(\\ é—X'7SMw 15D.00

Amount of contribution ($)

Contributor's principal occupation P Cont ibutor's job title
(N LA [~ NeAA
Contributor's employer/law fll Law firm of contributpr's spouse (if any)
AAmw Cedde tC/ /UP¥
{f c&ntributor is a child, law flrm “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.ethics.state.tx.us Revised 1/1/2026
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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. 1 Total pages T@me AR
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Sulia H’(MI(LS
4 Date 5 Full name of contributor out-of-state PAC ID#: )| 7 Amount of contribution ($)

..... QAV\,A(LM.LS&Y\

q \ l\&g 6 Contributor address; City; State Zip Code #
oSN, Conben By MISTY | 71,000.00

8 Contributor's prmmpal occupatlon 9 Contrj butors job title
Mdpenea) HocneN
10 Sontributdr's' employer/ IJN firm 11 Lawlirrn of contribut/r's spouse (if any)
C )PQ(,( of !erlu( mtm A

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

Date Full name of contributor O out-of-state PAC |D# )

q)& 5% g/M(Jd‘d(’Ku ‘r\c(t‘e A

Amount of contribution ($)

State; Zip Code

?%W 725243 ﬁRS‘0.0D

i 1300 A (et ] };m/ Dalles T
Contributor's prmupal occupation Céntributor's job title
me)\! > M/,\l/
Contributor's employfr/iaw tirm ln/ ’(‘m Law firm gf corfributor’s spouse (if any)
Humn\{\mué Q(PIJ—QXSM\ L /V]A

N comndutor is a dhid, law firm Jf parenl(s) lf any)

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

1)|§ 'QS Du\/\A _____ BM((OLL)# ....................................

Contributor address g‘ State Zip Code #
o /- C:M—\-(a\ I;A// 'g(/LuArkSo;[?)(fDS’D 250.00

Contributor's principal occupation Contributor's | job title

P(‘\"\TX NeN A‘H‘nme)\/

Contributor's employer/law f\rm' Law firm of contributor’ s{spouse (if any)

C\P A

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

Amount of contribution ($)

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 A(J)
(JUDICIAL) SCHEDULE A(J)

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. Rag 'lp i

2 FILER NAME \/Bt\ * 3 Filer ID (Ethics Commission Filers)
u\\a DN 5

4 Date S5 Full name of contributor | out-of-state PAC ID#: )| 7 Amount of contribution ($)
&*Y“€>Gwnkm .........................................
6 Contributor address; Clty State ip Code
(é 20 23S las TX¥ ﬁ ﬂ
AT PR ANZAVE 391 oy | 500.00
8 Contributor's prmcupal occupatlon 9 Conélbutors ]Ob title
(N A A‘H‘b( neAA
10 Contributor's employer/lavu}m 11 Law firm of contribgw"s spouse (if any)
AW ( LS i (Auea hom /1_//

12 if contnbutor |s a child, Iaw firm of parent(s) (if any)

o rullname of contributer [ ouehstate PAG 1o ) Amount of contribution ($)
q\\u)aﬁ ..... Ct%‘\“' ¢ Ho C\Lms ______ P T— # |
120 ;10 River Gk OaSoh’Yms 2500

Tniveterty Tl lowaseloc | Universsdy Oee] (ncelor

@butorsgr\nployerll W firin Law firm tr utor's spouse (|f any)
(on ,(mum [/In(\/ t\”/g

If contributor is a child, law fign of parent(s) (if ‘any) |

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

Contributor's principal occupation Contributor's job title

Contributor'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 guide for additional reporting requirements.

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




(JUDICIAL)

If the requested information is not applicable, DO NOT i

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

nclude this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

| b

2 FILERNAME

/3/\&\\& H?»u¢>

3 Filer ID (Ethics Commission Filers)

4 Date dut-ot-state PAC ID#:

7 Amount of contribution ($)

5 Full name of contrlbutor
............. mond L/

6 Contributdf address;

q]\é \aé

State; Zip Code

8 Contributor's principal occupation 9

§139.2 2
Qe Doty

Dok

1

Sheotdd
18, Co tributor'ze

mployer/law firm
. b . . v *
12 If contributor is a child, law firm of parent(s) (lfgny)

Law f|rm/i3)cfntr1butor srspous (if any)

Full name of contributor

Date O out-of-state PAC ID#:

L ewsis..

Amount of contribution ($)

q ‘(0 l«§ Contributor address; City; State; l Zip Code
§150 AL f,mlzml [y m\'u 7520/ (H 05.00
Contributor's principal, occupation a / w-f)c; rlbutor'vs job titfe
(Y\e,u\ Cne

Contributor's employer/law firm

”\r\h%\uw\ A’Y\‘IT{\ L_ﬂn) E(m

. S
Law firm of cn}ntributor's_g}ouse (if any)

W bontribitor is a chfld; law firm of parent(s) (it any)

A/I,A

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

a,Cobb

Contributor address;

\w\a§

Amount of contribution ($)

State:  Zip Code

H 51.99

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of Tntributor's spouse (if any)

NIA

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

f

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
(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.

1 Total pages Schedule A(J)1:

2 FILER NAME

/S\x\\(x H'()v\lf,g

3 Filer ID (Ethics Commission Filers)

4 Date 15  Full name of contributor out-of-state PAC [D#___

6 Comnbutor address; City; Zip Code

Dallas]

Jobos Chwds M.

-1{31§

) | 7 Amount of contribution ($)

#Q{D.OO

320l Mun St HE00

8 Contributor's principal occupation

(NeN

7 S0

9 Contributor's job title

MocneN

”0 Q)mubt'nlol & employef”aﬁ firm
L 55 b Chatles Yo,

1 Ilaw firm ol contnb(}tors spouse (if any)

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

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

Date

)

|
Ly erh(\ me_

Contributor address; Clty Stati Zip Code

Amount of contribution

4 100.00

(%)

¥ ¥ag Gram\/{ll(/l*\/{, £

jsau
Contributor's principal occupation

DCOeAS

Contributor's job title

VNEA/

Lou(ubulor g er employer law fi

Law irrrr of contrlb tor's spouse (if any)

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

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

Date

\qux}(‘/\ Yo S

Contributor address:;

1910 OCL(AX'\\/ 141/(_ {\a\

Stat Zip Code

q\\tp as |

\
s 7<&Ol

Amount of contribution ($)

# 300.00

++6&-
Contributor's principal occupation

I )N

Contrnbutors JOb title

e/

Contributor's employel/lav/ firm

.

( LS

of ccgrﬁributor'

4spouse (if any)

“1'}7/%

H contribu (cn 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.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) sCcHEDULE A(J)1

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

1 Total pages Schedyle
The Instruction Guide explains how to complete this form. #his tp

3 Filer ID (Ethics Commission Filers)

2 FILERNAME

4

’Ym \& H’(»\I(S

Date FuH mme of copgibutor out-of-state PAC  ID# 7 Amount of contribution ($)

6 Conmbutor address;

Code

\l(o\QS
(0] H—mrxﬂ S A’\/

f S00. 00

City; Da‘l Stat L/D

8 Contributor's principal occupa ion

A44’hm e

9 Contrn tor's job title
ﬁ‘”]\(n en/

10 Con’mbulors e nploy'ér/law firm

Puu/vx <

l~[:lrm PLLL

11 Law frrm of comnbutor{spouse (if any)

12 If contributor is a child, Iaw fnrrn of parent(s) (if any)

AA

Full name of contributor

Brady 1

Contributor

Date

bfas

ddress

D out-of-state PAC |D#: )

3300 ALL lju.ln A’W

Amount of contribution ($)

State Zip Code

nﬁog_)(vs"a) 9

’qS‘Do.OD

Contributor's principal occupanor\

_____ N

nmbutors job title

(nen

Contributor's employer/Igw firm

Lmd ()M{ 'd A,P/}{OAV/]-’

Ww«ﬁ'

Law f|rm[)f contrfoutor's spouse (if any)

)]

I contributor s a child, law Mm of parem s)ln‘ any)

7

Date Full name of contributor

q\lb)%

Contributor address;

40 A Centy

out-of-state PAC ID#:

Amount of contribution ($)

4 1,000.00

le Code

\ﬁ;y 3\0

Contriqutor's principal occupation

ey

\I;wy e

Contfibutor's job title

MAvcoer

Contributor's emploiep’lalv firm

Léw firm of conlrlbﬁors spouse (if any)

NAT

If comribulo: is a c\uld 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

Revised 1/1/2026

www.ethics.state.tx.us




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) sCcHEDULE A(J)1

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. pag e

2 FILERNAME 3 Filer ID (Ethics Cémmission Filers)
&\ L0, i’\%\lb

4 Date 5 Full name of (,onmbutor out Jt state PAC [D# )| 7 Amount of contribution ($)

| lefas s Doed Prospere— ¥ 00

il PresthJ’—F' H=S00, Oﬁll S Y75338
8 Contributor's principal occupation Contnbutors job title
Addpnen
10 Cunm{)uloréemployer/lav’ firm 1 Law firm of contnblxtors spouse (if any)
NIA
12 |f contributor is a child, law firm of parent(s) (if any) ‘

| .
Date Full name of contributor outat:state: PAG 10 ) Amount of contribution ($)
o — any al C\L ____ , __ k . 0 H“N ..............................
(1 \(0 Contributor dddress; City; State;  Zip Code %
199 Lot G Dallas [ X75208
Contributor's prmupa| occupanon Contrlbutors job title
e Atncnen

(,orwmbutor s ernployer/law /lrm Law firm of contributorjs spouse (if any)

H((}!llf‘lbll?(;l lsa c}%d, law firm of parent(s) (if any) r

Full f . .
Date ull name of contributor out-of-state PAC ID# ) Amount of contribution ($)
M i
.............. \(/I’\UL(, 50 (l

q)\w’ Contributor address: cn a,,( Code 0
700 M. Pead) St15 —KAOI Syy| #&w O

1/
Contributor's prmcu:ﬂl occuanon " Contridutor's jc job tifle

Adducaen

A tvnen
Contributor's omployer/law,ﬂrm M\ d\ Law firm of contrlbuto’s spouse (if any)
Loy OFFR e oF i I Al \‘A'

R’n uumDu orisac f id ldw rm 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.ethics.state.tx.us Revised 1/1/2026

e



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

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

1 Total pages Schedule A(J
The Instruction Guide explains how to complete this form. e \ (ﬂ

2 FILERNAME 3 Filer ID (Ethics Commmsuon Filers)

\\u\m HD»\M—S

4 Date ’5 Ful e of conmr out of-state 70 ID#:__ ) 7 Amount of contribution ($)

,(ll 6 Contributor address Clty Statej le Code

(093Y RO{L‘. (30(,4 Oa CL%’ <A #QD0,0D

Contributors prmcnpaf oce uplanon J 9 Contributor's job title
A44'bm0\/ A440 (ne\/

L4
10 Contributor' s employer/law hrln 11 Law firm of Iomribut’:r's spouse (if any)

MIA-

g X L 4
12 If contributor is a child. law firm of parent(s) (if any) I

Date Full name of contributor out-of-state PAC ID# )

gq (\MMS ...................................

Amount of contribution ($)

.

‘ Cumubutor address; State CQde
Feadid | §300.00
?\W (00 W Sohe f.mpn\-r[ 7[1\»\ X 750l 0
C('mtrlbutors pripcipal occupatlon Contrlbutors job title

AN A MAocae Y

/(_(\n tributor's employe Naw fin PLL(‘_" Law firm of :antributor's/spouse (if any)
"\ Mo nS AY\“"(,( ' O Y(O\»D /\Jr/ k

I} dontributor is a child¥law firm'of parent(s) (if an ) : l'

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

lOBJOG """ Cé‘”‘mafééé”w\o \%’( """""" Siate: " zip Code

Amount of contribution ($)

Lonmbutor pr 1c1pal occu atiqn \ Contributor's |ob title / \
\\ O Qlu \\ Q{“/

,umr\bulor 5 employ@r/law\ﬁrm Law flrm oflcon&butor\g spouse (lf

%\—L m‘P e -6)(0\,&

If contributor is a Mnld 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.ethics state.tx.us 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.

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. A R \e Lu; i
2 FILER NAME 3 Filer ID (Ethics'Commission Filers)
[l \’\’l~\l =
4 pDate 5 Full ngme of contributor oul of-state PAC ID# R )| 7 Amount of contribution ($)
1SVA (L Y\ U -« » soomcnn & o 5 msioem 5 & e 17 § B
\b 6 Lomrlbutor address; City: State; Zip Code g
| 300 ijvcc?r Dalleg Ty 75208 300.00
tipal

A\VA

omrlb tor's |Qb title
e Mdrnen

11 Law firm o| CO"III’IbUtOI’S s use (if any)

10 Contriputor's em

akid oora a Ao

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

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

4 \\(p \ C@S‘t’“‘gf\ (2 \‘AVXCK% - T
(0O /U( hwl"(n, )/AJ\] jﬁ 3?%\-)( 3%— # %0* OD

Contributor's prmmpal occupatlon Cor[lbutors job title

AAocnen MAvcne
omutgutors employPr/IaW'ﬂrm @ Law f,irrn of con ributor's’ spouse (if any)
MO {ammn M, ) A”A

“If contributor is a child, “law firm of pérem(s) t’an ’

Amount of contribution ($)

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

\u\ag """ cané!m‘aaaress#“ P (md """ Siais! ' Hp Code
1. 90| Mmr\ﬂ\-ﬁ?gﬁ?‘z Lt ’2915() ,{;(KOO/OD

Contributor's pnnctpai occupatlon Contrib lors jOb title

CNnean (neAn

Lo: m »bulor s employer/law firm

_ Law firm of cor tnbutors ouse (if any)
Soconed Law Grouye PLLL M‘

A s

I Somtnbuton 15 a chila, faw i ol parent(s)f(if any)

Amount of contribution ($)

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 A
(JUDICIAL) SCHEDULE A(J)

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\X\x\\ o \’\/OV\J S

4 Date 5 Full name of Contrlbutor D out-of-state PAC ID#: )| 7 Amount of contribution ($)
Mdress Clty State; Zip Code

q*u Q‘§6 Contrib

90 Nac X son S ~HpJ\n\ 0.5 | X 15362- 44 fF s00.00D

8 Contributor's principal occupation 9 Contnb tor's job title

(€ ( nw

10 Contributor's emp er/law :t J 11 Law f|rm of anbutors pouse (if any)

12 If contributor is a Chl|d Iaw firm of parent(s) (if any)

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

‘ \ b 9\ S o 'Co.n.tributor address; City; . State; Zip Code

P0.Gox 112194 Da\lxasw7§&|7 ﬁ/.ooo.oo

Amount of contribution ($)

Contributor's prmmpal occupatign Co tributor's job htle

(ne A\

£ l
Contributor's emplo ;ﬁlaw flrmj Law ﬁrn] of contrib@ spouse (if any)

If contributor is a Chl|d law firm of parent(s) (if any) '

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

qIHpJQ:{ ..... Olegoio Esfvada .. SifE
s ) e Llarson [J. i\; 753]) i 500. 60

Amount of contribution ($)

Contributor's principal occupatlon Codtributor's job title

(AN {NeA

Contributor's 'emp'loyerﬁlﬁ firnrj Law fW/ftjntnbutov-erpouse (if any)

If contributor is \al,c‘rmd, law firm of parent(s) (if any) Vil

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

(JUDICIAL)

scHEDULE A(J)1

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

The Instruction Guide e)iplains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

Avu\ X Hm)\cg

3 Filer ID (Ethics Commission Filers)

4 Date

ks

5 Full name of contributor

P(} (2>(>‘>( 1y226] [y

OL)J-of state PAC ID#:

City

\\_aS 745374

State;"_? Code

7 Amount of contribution ($)

8 200.0D

8 Contributor,

rmcnpal occupatlon

(ALY

Contributor's job titl

(NeAA

10 Contrlbu{or:]s emplo r/Iaylrm

(WP

. (:F()V;,uﬁml TAAS

1

Law firm of cort ibulor's spouse (if any)

A

12 if comnbutor |s a Ch||d law firm of parent(s) (%ny

T I'

Date

[o]b]af

Full name of contributor

Contributor address;

D out-of-state PAC |D#:

City;

State;

=7

Amount of contribution ($)

4 S00.00

Y ENNIN '\‘P mel o\ m.o

- g

Contributor's pnnclpal occupatlon

A‘\‘\'Dm{/-ﬂ

Contnbutorgjob title

(rw/*/l

Contributor's employer/lﬁvdrj—A
e (d E (n

£
Law firm of};ontnbutors spouse (if any)

M)A
If contfibutor is a thild, law flrmjf parent(s) (if any) £ I’
Date Full name of contributor out-of-state PAC ID#: ) Amount of contribution (%)
............... Y. ualn)aprw
0\33 )ﬁ Contributor addréss; State:  Zip Code /00 @
| Ll(p&7 A) (ml(a\ ﬁv\/\/ Dfx \Q') 7 5 205] S00.

Contributor's principal occupatlon

Contributor's job title

Attocned

‘Lxrus&w) e

Law firm of contnbuto:.s’spouse (if any)

If contributor is a child, law firm of pan%’t(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.

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

Forms provided by Texas Ethics Commission




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.

1 Total pages irth;iule A(J)1:

2 FILERNAME ﬁ\k\la l/bu\j(‘>

3 Filer ID (Eth'ics Commission Filers)

4 Date 5 Full name of contrlbu or out-of-state PAC ID#:

q ‘ |b 9_‘{ 6 Contributor address; City; w le Code

)| 7 Amount of contribution ($)

0 Mofumce G Hiosyg
8 Contributor's principal o(!cup!tion . 9 Contrlb tor's job title
Qe;\q e \é.l e
10 Contributor's employer/law firm 11 Law firm of centributor's spouse (if any)
N A Al 'f A

» : P T4 ”
12 If contributor is a chll(‘, law firm of parent(s) (if any)

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

((0)3 g é.o.at.g;%\;l;ég .(\O..(...é.lt.y. ............... T, .c.c;a .......
250 Oa¥ Lasin A’W 43D ﬂ(&l

Amount of contribution ($)

ﬁ 3,500

Contributor's principal occupatlon Cont |butors 1ob mle
N h €
Contributor's employer/_)/ firm Law firm o] contnbuto_rjspouse (if any)

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution (8)
\ D«g ....... \{w{\ﬁfb'u}nal( ..................................
1 (? ntributor address City; State:  Zip Code ﬁ &g,? q 1//
SULS LUAMM OF anss | X 750Y
Contributor's principal occupation Contfbutor's job titlé
¢ (\ou (heAA

Contributor's emplo;/grllaw'flrm Law firm of contjlbutors spouse (if any)

/\\1 ﬂ)lar/bnn ” Egﬁ’\

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.ethics.state.tx.us

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.

1 Total pages Schedule A(J)1:

2 FILERNAME

ik Hm}z»

3 Filer ID (Ethics Commission Filers)

4 Date

A

_________ oichelle ol by

6 Contributor address; Cny State;

$29 ). ey %\’ 4*'&3{;;%17&&

-of-state PAC ID#: )

7 Amount of contribution ($)

ﬂ/os#?

8 Contributor's pnnjpal occupatlon

9 Contrl Q;rs job title

10 Contributor's employer/l!aw fi

.nAwerp U»u &’(huul/)

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

11 Law firm olﬁtrlbutors spouse (if any)

Date Full name of contributor

......... Ck U

H [(a':zé/

dontributor's principal occupation

€ AN

O out-of-state PAC ID#: )

Amount of contribution ($)

\7/00@

Contributor's job til(e

M4N‘n
Contributor’s empl&fw firm
G

Law f|r7 of com.udutors spouse (if any)

If contributor iS a ch¥d, law firm of parent(s) (if any)

Date Full name of contributor

‘N

Contributor address;

a|ieps K40 Focest-Glens

out-of-state PAC ID#: )

O
g/ ns/H ............................

2y

Amount of contribution ($)

#5194

Contributor's principal occupation

ales

Contnbutors JOb title

A’S Soy a,‘lLf

Contributor mployer/law firm
/ ;550(4 a—\’& (BO.(\L

Law ﬂrm of comrlbutors spouse (if any)

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

A////\'

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

(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.

1 Total pages Sihedule AW)1:

\@

2 FILERNAME

\\a H?»\/z,S

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor

] \ ...... lf,(,m Wmﬂx ..,IQD.O.(\_ ........................
‘7 ‘;( 6 Cdntributor address City; State;  Zip Code
1700 PM’GLAVbs?\:ﬁn s 1X 752061

out-of-state PAC |D#:

7 Amount of contribution ($)

§ 206.4(,

8 Contributor's principal occupation

9 Contribugor's job title
44_41)(‘ YLLAN

DA
10 Contribbtbr's'employer/lj firm

11 Law firn';l of.‘contributypouse (if any)

N

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

/

Date Full name of contributor

G \\42{ ........ Ou(rauklfhl ...........................................

out-of-state PAC |D#: )

0. Bo §a < (0 ST 2573

Amount of contribution ($)

State;  Zip Code

¥ 150.00

Contributor's principal occupation

(N

Contrlbutors JOb title

/4441)((\0 AA

Contributor's empléyé@v fi\r‘mP J

Law flr/\jrontnbut rs spouse (if any)

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

Date Full name of contributor

Contributor address;

Gl, ag a§ ....... 3 ............... QOW"P'CIJ ............................

[] out-of-state PAC ID#: )

City; State:  Zip Code

Amount of contribution ($)

Contributor's principal 7cupatio

\L(AO¢ J/

H103.08
e | u\

ContriButor's enﬁfb’yevkl{a irm.

Law firm o}coltnbulors spouse (i

AA

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.ethics.state.tx.us 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.

1 Total pages Schedule A(J)1:

2

2 FILERNAME

\\\L\\(& I’\/(MI S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor adfress;

O Jut of-state PAC ID#: )

.......... Tovwu Sheole

012035 | 3194 Hotwiood, lrhl\ko/ﬁux/-,@oﬂz%m

7 Amount of contribution ($)

# 500.00

8 Contrlbutors principal occupatlon

Contnbutors job title

Nl

A
10 <ontr|butors employer/!a.w)ﬁrm

hopt (‘ -nm-‘?,{ M"’\K (éb

11 Law fl}'m of crntrlbu% spouse (if any)

. NIA

12 |f contnbutor isa chlld Iaw flrm of parent(g)ilf any)

¥

Date Full name of contributor

Contributor address;
[o[1aks—°

D out-of-state PAC ID#: )

.............. \Lmaaﬂ}\@oww\

Amount of contribution ($)

Zip Code

Contributor's principal occupation

Ru\’\(u)\ AN H’M\l

Hiog. (>

Contributor's employer/law firm

N\ A

QeAiced M. Hary

¥
Law firm of ]ontributor's spouse (if any)

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

A

Date Full name of contributor

Contributor address;

[] out-of-state PAC ID#: )

City; State:

Amount of contribution ($)

Zip Code

Contributor's principal occupation

Contributor's job title

Contributor'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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:

1V

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

w\\lk "\/IMMS

4 Date 5 Full name of contributor O oulof state PAC ID#:

. Gg)(t\&ltshz \xe[ Wcé? .............. ey
11> 29a 9 w(@kﬁa@oz Bef 1Y | H 10000

2 FILERNAME

7 Amount of contribution ($)

12 If contributor is a chuld law firm of p ent(s) (if any)

8 Contributor's principal occupatlon 9 Contributor's job title
C/\cx\(_ QJMK
10 Conjributor's employer/law firm 11 Law firm of crntributor’s spouse (if any)
Cx)un‘l’u /” -A’
b I’ |

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (8)

q {le|as] cmr.buto;'aal;;;s's """""""" a3 Psing 4 s S
\ ‘ 200 C(e&m‘f'@‘:thmlluw ‘t/{DOB

Contributor's.Drincipal occupation Coﬁlbutors JOb title
ol 4o 184/} \( aa
COﬂmbN\S émployer/law rm Law flrm] contibutor's spouse (if any)

If contributor is a'chlld Iaw firm of pbrent(s) (if any)

Full nam ntri r : 5
Date ull name of contributo out-of-state PAC ID#: ) Amount of contribution ($)

.................. ey oo
Dole| Ll .
‘ )Q |\glp LILMJ()Y\ Ly\' A}llwtll % IO0,0’D

Contrlbﬁr‘;prmmp ccupation {éontrlbutors job title
APM'{’ | fountl ﬁmﬂA’l(m% I(?J LNy~

Contributor's emp‘oyer/faw irm Law firm l)f conmt Utor's. spouse (if any)

A'N\U\(AF\AH\M’L NIA

If contributor is a child, law firm &f p&l’ent‘(s)/(f 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.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.

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. o pRgRe REIREME

2 FILER NAME &(\ . 3 Filer ID (Ethics Commission Filers)
o o \dla H’Du\,/c/S

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date ‘ 6 Full name of contributor [] out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution

l g l: Contribution $ | description
: 7 Con&go\rsad\dress S* ............ Stale S leCode . !O D . O D : QVM\,‘{'
|\ P> - hdfet™

1 "l\\“‘-’l N CM\‘\-T&\ WV ba\ a&7§,}0lf [ check if travel . Complete Schedule T.

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

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

14 Contriibulor's empioyer/iaw 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# ) Amount of | iti-kind ‘contribution

‘y Contribution $ | description

| |

[0 s 5w i 50 s sgmrmaien o i 5 4 8 EEPRREE§ 5 @ B OGRS R A S § ¥ S S 8§ SRR g |

| Lontrwbutor address City; State; Zip Code |

|
D 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 firrr.\rof barem(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.

i utihis provided wy feaas Ethics Comimission www.ethics.state.tx.us Revise 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)

Adverlising 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 GifvAwards/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)

Creait Card Payment " . - "
The Instruction Guide explains how to complete this form.

,1. ,T.O.tal, ;éges"SCh dulg F ]2 FILER NAME/ \/\/(N 3 Filer ID (Ethics Commission Filers)
ﬁ . wlra_foes
|

4 Date 5 Payee ngme
ol Nallas CD_QM«\ P)(\/
6 Amuun (%) T7 Payee addresb State; Zip Code

Y A Washindlon A, Dallas

i
T Check if md»wdual s residence address
Ha{{{,%i = 2520

8 w (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE }
~
EXPENDITURE I g\/ﬂ/’dr h (/ij—-
‘ (c) D Check if travel outside’of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Co;npiete ONLY if direct ) Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date 1 Payee name

Wl ks B\ hmlA’({Y\

| /\muumm(é o Payee address; ﬁl\ N L?né\.«]

State; Zip Code

| ‘ (,alugory See Categories listed at the top of this schedule) Description
PURPOSE
‘ o /3«5\ hsme £y N\ H
| \
EXPENDITURE \/-U( S\]\(\ P&Y\SQ ,L( v’o NA |
|
| j Check if travel outdde of Texas. Complele Schedule T. Check |f Austin, TX, gf_fplholder living expense
Cumpl.(.;tf.: ON ”Wd,’refc{, o 7éandidate / Officeholder name Office sought Office held |

expenditure to benefit C/OH

2 Date i Payee name A'P»\u y’ 0 "

114 pie .A\\\ MMDL Gt

258 PO BAVIZ | N

State; Zip Code

Category (See Calegories listed at the top of Ihls schedule) Descrlptlon
PURPOSE i
EXPENDITURE
Alm DM\SL. A C
Check if travel oulsnde ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
" ool DHLY ff diteg) Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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)

Creait Card Payment
1 Total pages Sched
4 Date \

| >

F1 .f FILER NAME /
2 Sulia vacs

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

T icheas Daniel e

6 Amount ($ ’

200.00

7 Payee address;

~1»l0

| Check if individual's residence address

City; State; Zip Code

¥ Glenn (2doc @1(437(

8

PURPOSE
OF
EXPENDITURE

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

(b) Descrlptlon

(.Lmlf M* La\o(.\f

Dl;\'\:‘!'io\(\ C/;(Du,l@, 2N

9 Complete ONLY if direct

12|s

Amount ($)

expenditure to benefit C/OH

(c) [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

| Payee name
|

|

- (‘
L.\, So__ sV
Payee address, / City; State; Zip Code

[—"‘ Check if individual's residence address.

e

!ood)

PURPOSE
OF
EXPENDITURE

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

Description

¢ ‘I’)‘Hb N (1l !n‘f;b\/\,

= QMJL boC

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

} gq J 7 ‘ > \L_ l Check if individual's residence address.

S(DOLf TwHe

(ree ke @'WFH; l

|“In S \

Complete ONLY f direct  Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date } Payee name
\&f{x Po 1 ica | Avon
S LTca |,
Amount Payee address; City, State; Zip Code

3y§Y
15338

| \Acﬁ. L1 S
| Category (See Calegories listed at the top of this schedule)

|
Aé\vu‘l-is;nq bvmm o

Descrlpt|on

|
plete Schedule T.

|
\A A
D Check iftravel outsnj)of Texas. C

N&(YJJ’I(\&

D Check if Austin, TX, officehdlder 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 1
FROM POLITICAL CONTRIBUTIONS 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 . X X )
The Instruction Guide explains how to complete this form.

1 Total pages Schedyle F1: 2 FILER NAME f \ 3 Filer ID (Ethics Commission Filers)
5 wlio szag

4 Date 5 Payee name

[ [

>

6 VArnoum ($ 7 Payee address;

1DOO PO Box 22tks3

City; State; Zip Code

) | Check if individual's residence address. \\ /’X
‘M[‘__, eck it indiviaual's 1 n ess D"v ‘a SD 7{& &A

\"AdL] 6
8 (a) Category (See Categories listed at the top of this schMe) (b) escri;gtion
PURPOSE l,\ ¥ + P
o C tis S
EXPENDITURE [ l-\/l
M‘ll\)[} m onso(s kD
(c) D Check if travel outside of Texas. COmplete Schedule T. D Check if Austin, TX, officeholder living expLse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name

12171285 | 33

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

P.0. oy 226 €34
Iw . GD r?—i Check if individual's residence ddress&Q

r

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

PURPOSE
OF
EXPENDITURE Q.
{ D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
(Eomple;; (‘M\ILY 1 ;1nrez; Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date 7 & g/
Oow 0,

31]& g

Arnuullt Payee add‘ebs City; State; Zip Code
ey | 9@&” /\/ S—\— gar\:;OSQ\C,A 4§53
b - L Check if individual's residence address
A Category (See Categories listed at the top of this schedule) Description
PURPOSE
°F Pt
EXPENDITURE !r\€69 Mpntay (e ey N
[_l Check if travel outside of Texas. Complete Schedule T. E:I Check if Austln TX, ofﬁceholder living expense
7 7rvomp|ete QNLWW dwectm 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




1 Jotal pages S?aule Fie

AJ} /mut.lqﬂ ($)

POLITICAL EX

POLITICAL CONTRIBUTIONS

PENDITURES MADE FROM
scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Cridit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME /gu_\\ & *’\a.\léﬁ

4 Date

9 IKL?(

ke Hayes

mulf/?

7 Payee ad resé City; State; Zip Code

P0. Boxe 35440 alle s TX 75232- Yo

(a) Category (See Categories listed at the top of thls schedule) (b) Descrlptlon F,?é |
0 Xf&’\c ( ﬁ\(eg

PURPOSE
OF
EXPENDITURE \(Y\ A(SLamean m (S
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expende
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

«zenditure to benefit C/OH

Date

le)14[25”

Payee name

et

“Amolint ( Payeé address; Zip Code
fioo |53k Al Lisom D [y Dmuag ’hga/s
ategory (See CategoriesMisted at the top of this schedule) escription
E,X’:’:::%I)'I'SUERE A/()\\J(’J('L, 5\(\,“ E)C ﬂ"/”\g‘( 61,‘ la‘ M

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

Date

' vL':»mplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
Amount ($) Payee address; City; State; Zip Code

3500 Ot Lawn A\m’«\igbo M\MW 75219

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this sch\edule) Descrlptlon

Oom)mm wm,\ \ou\ L\m\:\w Aond\on e bq fgj

E:] Check if travel outside of Texas. Comple\L Schedule T. l:] Check if Austin, TX, officeholder living expense

cmplete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rOrms

provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

;_JCZA Mnf“OOJ\fj?rir# IJVH?N\

3 Filer ID (Ethics Commission Filers)

6 Arpodnt ($) 7 Payee ad rpss; ( City; ’y State; Zip Code
7) g 70 I:l Jh;éflr‘d{nduals esndenceaddresW('M 7 l a ’:
L3
= (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

EXPEl?l;:ITURE A«(/(A\ (04 %Y'na

(c) I:I CheckJ vll outside of Ter Complete Schedule T.

b\ﬁ/ aqji” ‘/%LS

I:] 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
Amount ($) Payee address; City; State; Zip Code

|:] Check if individual's residence address.

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

PURPOSE
OF
EXPENDITURE

l:l 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

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

[:I 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. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifY Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

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

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

TOTAL PAGES
5CHEDULE F4:

&

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

; 4 TOTAL OF UNITEMIZED EXPE

ffu\ \O. H?M,ﬁ)

NDITURES CHARGED TO A CREDIT CARD

5 CREDITCARD

2 Chmal

Name of financial institution

Cohban

G PAYMENT

35970

(b) D;e Expendi

7&@?

(a) Amount Charged re Charged

s 369.70

(c) Date(s) Credit,Card Igsuer Paid

73]

| 7 PAYEEPO‘\;"'.CCL(
' N\

1

(a) Payee name

(b) Payee address;

I city, State, Zip Code

| 8 PURPOSE OF

ol ol Avonn

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

AAW‘HS InG I;KMMQL

(b) Description

Magkeh na

| EXPE TURE
! . Political

Non-Political

(c) D Check If travel outside tﬂ’Texas Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

[
|
|
!

PAYt?sC\U -{-
%

/
e

015()\ (fmﬂxé*‘

J Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
cxponditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Cgrd Issuer Paid
d oV 5 S
26.00 20.00 | 71512 5]
(a) Payee name (b) Payee address; ' City, State, Zip Code

l@\(mo

(b) Description

PURPOSE OF (a) Category (see Categones listed at the top of this schedule)
I XPENDJFURE \nu* L\ ' i
> voliical oL e belsh O ‘l[; S
Non-Political D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeLoIder living expense
Comnplete ONLY if direct Candidate / Officeholder name Office Sought Office Held
capenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) DatejExpendifure Charged | (c) Date(s) Credit Cafd Issueg Paid

(o7 7D

* (L 2.70

ghg|as

O

v\/mm &

glECIESY
(a) Payee name { ’
D ”M, Bl WONMen %

\

(b) Payee address;

Cit{f, State, Zip Code

i ur\!"USE OF

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

(b) Description

A/

LAPENDIIURE
I Political

Non-Political

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

/W*)JJE

[]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offi

ce Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fun

s nrovided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




| EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
\coounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/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. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)

5CHEDULE F4:

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER (‘ a ‘ \ L
AN
b FAYMENT (a) Amount Charged ® (b) Date-Experriiture Charged | (c) Date(s) Crefit Carfl Issuer Paid

264.70 535970 | g|3]S”

7 PAYLE (a) Payee n.ame. (b) Payee address; v , Clty J%‘S&qﬁ‘(cwe
' Altical Aven mwmﬂwﬂv \Sa\lm\( 752§

% PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE ﬁ a { E /\//l ’ »
>(’oht|ca| \I-Q/( 5\ Y\-q wa'\ SQ/ / C\( Le ] N\CA
Non-Political (C) D Check if travel outside*0f Texas. Complete Schedule T. D Check if Austin, TX, oﬁﬁ!eholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expunditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditurg Charged (c) Date(s) Credit Qard Issuer Paid

TPAVEE ‘ ( (a) Payee name {b) Payee address; “
D85 | Dalles o Mfuy

bo.0O |+ 4o.0D ARy ggd

ity, State, Zip Code

| padY J
’Ul(POSE OF / (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPE URE T‘/t\ k +' S
P Political C | e -P \VEZLAN | , e €
! Non-Political (c) D Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, offlceholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit £ard Issuef Paid

35.00)+ 3500 QI&QS' ﬁaszs-
PAYEE (a) Payee name (b) Payee address; State, Zip Code
S‘wr\mu\\\ﬁm N (l@mg 0.0. 192305 Oa”w:)/waﬂ

[ PURPOSE OF (a) Category (se Categones listed at the top of this schedule) (bf Description
| | EXPENIHTURE O}L\k( “, ,)L) ‘{ v‘
| >8(:Zitlcal e \/M\ C’
Non-Political (c) D 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

exbeaiture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

y s provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense

Accounting/Banking Fees

{ Consulting Expense

! Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

% 4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
|
|5 CkEDﬁ' CARD Name of.financial institution
(b
! , (1T hdn
PAYIVIENT (a) Amount Charged (b) Date Expendituge Charged | (c) Date(s) Credit Cagd Issug Paid

50.00 |*50.00

9)1:&5’

IZ|RS

{7 PAYEE (a) Payee name

v (b) Payee address; / Cify,

State, Zip Code

| & pURPSE OF

Il hobg A\Jmmwm

(a) CatEgOI’J(See Categories hsted at the top of is schedule)

e et ¢ X NS

(b) Description

.01’\042)6\(&9}'\44 of-e vers jL

EXPE URE
} 2! Political
| -
.

Non-Political

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

Check if Austln, TX officehofder living expense

4 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

(a) Amount Charged

EVAEN

PAYMENT

5.1 |®

(b) Date Expenditure Charged

7/ 14) 2

(c) Date(s) Credif Card Igsuer Paid

1bg/as

[ PAYEE (a) Payee name (b) Payee address; Clty, State, Dle Clcf ¢ )
,,_‘,Shp\es Saples H5 | 00\”4.5 lutpike "5

i PURPOSE OF (a) Category (!ee Categories listed at the top of this schedule) (b) Descrlptlon

| EXPENDHURE . + ,tf | : \
%‘:ﬁtical P \IQA/\ L G/XDP I,\SL— 6 \/@VX m a ( | a S

' ' Non-Political

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

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
«xpenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

PAYMENT (a) Amount Charged

1.0ER. SO 5 1,040

(b) Date ExpenditurefCharged

91l ]S

(c) Date(s) Credit Casd Issugr Paid

9hgIxS

PAYEE Lo.(/om‘(’t& (a) Payee name

Citchod
Codn )

0l

do) Payee address; ) C|ty,

N Bect e,

te, |p Ci

A\/c Dvga

Y idchy CoVuls [ g CLW“AA

PURPOSE OF

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

T Evpunce

e

b) 1 Descnptlon

=

’”QOJ

EXPEN RE
| Political

| Non-Political

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

torms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

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
| “onsulting Expense Food/Beverage Expense Polling Expense Travel In District
| Contributions/Donations Made By GifAwards/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. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
|1 TOTAL PAGES 2 FILER Nﬂmi. \ ‘\1 3 FILER ID (Ethics Commission Filers)
' SCHEDULE Fa4: . \l S
f wlie royes
‘ 4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
; CREDIT CARD Name of financial institution
Cohoac
¢ PAYMENT (a) Amount C'harg'ed (b) Date Expenditurg Charged | (c) Date(s ) CreditCard Issyer Paid
25D.00  [°250-00| 97|38 148)2s
7-9’\“[ (a) Payee name : T [b) Payee address; [city, State, Zip Code
A'wd\()‘bC\ ZM n}\k\'ﬂn :
8 PURP(;SE OF (a’ Catngfy (See Ca egonee)sted at the top of this schedule) (b) Description
+ Ex J? i phela b
){:olitical b\//m DQA’\% /\/‘Z/V\ 0 fl n (‘67
| | Non-Political (c) D Check if travel outsnde of Texas. Complete Schedule T. Check if Austm, TX, offncehblder living expense
5 Complete ONLY if direct Candidate / Officeholder n ffice Soﬁ ( (( Offlce \a(ké
expenditure to benefit C/OH \ ' -{ ﬁ, 0s O- { m ﬁ m
o L4 U-T x\ 1S\
PAYMVIENT (a) Amount Charged (b) Dat xpendlt re Charged *c) Date(!) Credit C rd Issuer Paid
]
46 1Y | ellalas q S
14 % b 232
i PAaYEe Pa\’ee ngme |(b) Payee address; Clty, State Code
-~
folilaal At P(\ \1 A A W\‘ o0 (HchL ALk 23 s gy-, sa0¥]
PURPOSE OF (a) Category (See Categones listed at the top of this schedule) (b) Desc”ptlon
EXPENDI _\\ F M -|']
ol MVM G oyense o Nehn o
| it e o )
| Non-Political (c) D Check if travel outsfde ofTexas Complete Schedule T. D Check if Austin, TX=6fficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
FAYMENT (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
PURVUSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
{ AP NDITURE
1 palitical
Non-Political (c) (:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
| Compicte ONLY if direct Candidate / Officeholder name Office Sought Office Held
| expenditure to benefit C/OH

% ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foims provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Candicdtate/Officeholder/Poli
Credit Card Payment

1 Tomt pages Schedule G

Contributions/Donations Made By

R

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

tical Committee 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)

The Instruction Guide explains how to complete this form.

2 HLER NAM
,; w\\ 4N \’("0»\/1 S

3 Filer ID (Ethics Commission Filers)

Rmmkmrsempm from
political contributions
intended

.00

4 Datel 5 Payee name
9 \7\&5 a0y M (,(m\,:\’
6 Amo[lnt ($ ayee address;

ytA M\&M/&M\m

; Check if individual's residence address.

State; Zip Code

WEIE
Oa]\fu—D( 7S US

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE C P
OF \ = { SQ
EXPENDITURE E\/W X12en S2L_ ¢ —
(c) D Check if travel outside o!4exas Complete Schedule T. [:} 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
|
|
Amount ($) I Payee address; City; State: Zip Code

—— Reimbursement from
| political contributions

mlend(-‘d

f
|
. -

EJ Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

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

Date

Amount ($)

== Reimbursement from
! | polucal contributions
7 intended

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

| | Check if individual's residence address.

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
s T
Payee name
Payee address; City; State; Zip Code

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

Description

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

H Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas E

thics Commission

www.ethics.state.tx.us

Revised 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

0t

aa)

An exemption affidavit must be submitted with each paper report:< Dale Hand- % rod or Date Bostmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than = ¢y
$34,890 in political contributions or made more than $34,890 in political expenditures Receipt# =~ Amount $

in any calendar year must file all subsequent reports electronically. & . _—i P

UA Date Processgg: g ““E

Filer ID # _Date imaged— “erd

-

Nl \'\M\ ¢S A2

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current

records of political contributions, political experditures, or persons making polit"cal contributions to me.
5. I am filing this affidavit with the m&_{@ﬁh{ml%eport due on | l{TQO& (p .

| understand that this affidavit is requirkd to'be filed with each campaign finaricg report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

l}:xanno Ebert Gonzales
y Commission Expli
6/6/2028 Xpires

Notary 1D 132486521

NOTARY STAMP / SEAL

Sworn to and subscribed before me by \‘) u_,l La (/}e,s this the Is day ofw

20 @‘;Q _, tocertify which, witness my hand and seal of office.

Codpons EonZpleo  Rukanne Gomales notacy)

gnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My nameis , and my date of birth is
My address 1s i 3 ; i :
(street) (city) (state)  (zip code) (country)
Executeain _ County, State of ,on the day of , 20 :
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




