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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.
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The Instructlon Guide explains how to compiete this form.
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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)
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Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide Txplams how to complete this form.
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3 Filer ID (Ethics Commission Filers)

e e @E anie o=

Moo | Bioada Jacksod
145,00 10 Ui T, Mol U ki, Ty 7070

e lontoed habprl | adin e
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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

Cradil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memonials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Committea Other (enter a category not listed above)

-\ The Instruction Guide explains how to complete this form.
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C"aiegory (See Categories listed af the top oftmsxhed.:le\ ‘ D scriph n

~0d | bpege | Bod ;

Check if travel outside of Texas. ColecScheduiE T Check if Austin, TX, officeholder living expense

Camplete ONLY if direct
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Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE FROM F1
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 Salicitation/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/Memonials Expense Printing Expense Travel QOut 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 7xpla|ns how to complete this form.
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9 Complete ONLY if direct Candidate / Officeholder name Office sought J Office held

expenditure to benefit C/OH

Payee name

N’@Q;Sko sanna ilwota,

ount (tS) Payee address; 1 City; State Zip Code |
Cﬁ %@ﬁ(ﬂw i C\ U/ 1936
9) ! '
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POLITICAL EX

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

PENDITURES MADE FROM
scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

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

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

Travel Out Of District

Committee Other {(enter a calegory not listed above)

The Instruction Guide explains how to complete this form.
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3 Filer ID (Ethics Commission Filers)
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5 Pay
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8 (a) Categqry (See Calegunesl! ted at the top ofthls schedule} (b} escrlptlnn
PURPOSE ) ,_,-
OF \-C /‘\' = sl et X
EXPENDITURE ) (_/ L f:) \
(c) i:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dafe : Payee name
mbunt $) Payee address; %} Stat? le Code
Catego (See Calegor\eq Ilsted t the top of lhls schedule] rIDtIOI'I
PURPOSE
OF Q
EXPENDITURE

k L.O/Q

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

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Dai Payee name

cl.mt (S& ayee address Clty, State; Zip Code

oo o Mfﬂ S35 Dﬁt \ODW 7”&”3/% DS

a \ )
Category (See Calegc-nes ||sted atthe top of this sch ule) Des Iptlun
PURPOSE f\
o WATS )Ml _
EXPENDITURE 3 [ \ U\ 4

EI Check if travel Duts!ﬁewexas. Complate Schedule T. 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 dF THIS SCHEDULE AS NEEDED
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POLITICAL EXP
POLITICAL CO

ENDITURES MADE FROM
NTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Caonsulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

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

Travel Qut Of District

Printing Expense
Other (enter a category not listed above)

Salaries/WWages/Contract Labor

GiftAwards/Memorials Expense
Legal Services

The Instruction Guide expiams how to complete this form.

1 Tma):jagés_j}&e @,ﬂ FlLTjﬂ?M/%n /0 _)V \ﬁ/ﬂ\ﬁ 3 Filer ID (Ethics Commission Filers)
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‘ﬁﬁ% 001470 Jﬂdﬁw o Wiy, M, [ 75
(a) Category (see Calegones!lsled atthe lop of this schedule) {b)& scription
PURPOSE M 'i C(‘jkl . .
OF i e
EXPENDITURE W Sw-ﬂ U _ﬁ/(" l ‘()C {
{c) i:l Check if ravel outside of Texas. Complete Schedule T. D Check if Auslin, TX, afficeholder Inl-mg expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date F’ayee name j— »
00 | Twas (orlys D the dea@
Zip Code

13500

Payee address

})/o w#n%/mﬂ \/o %o /4@3?/(/

PURPOSE
OF
EXPENDITURE

U . Y0

e,

Check if Austin, TX, officeholder living expense

T

Category See Categones listed al the mp of Ih!s s;r_mnule)

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

C‘:umplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y18l A o %ﬂ@r\do L3ty
Amougt ($ Payes ddress; ("lty State Zip Code
%MJOD 47 ((%A LWZ @ #y 72/
(/)F d//Lﬂ _ﬁu(’ﬁ I Q’ L .‘{I
C ({See Categories listed at the tcpofthls schedulp; Description ~

PURPOSE
OF
EXPENDITURE

o

W@UA

Duedoy

i

D Check \fuavelout'sndeofTexas.Cuép]eleSd’mmde I 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
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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 FORBOX 8(a)

Adverntising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Baverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instructlon Guide explains how to complete this form.

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

Other (enler a category not listed above)

3 Filer ID (Ethics Coemmission Filers)

e Z/ﬂg@%{yw1 EF NAAMEL) 10110 71\/ ‘7/)/” \0
J9886 "Wl

An-‘n nt (8) T 7 Payee address;

85 |05 (MM %w Hmf JJKU

S!a te;

Zip Code

Df/ﬂéﬁ

8 (a) Category (See ategoraas listed at the top of this schedule) (b) Desdilptmn
PURPOSE

*ng WA JUILL

/{M

(c) [:] Chec-’m travel outside of Texas. Comy Schedule T.

Check 1 Au lin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Ddte Payge name

SHOG0AL |

s (Jub

ee address;

i T }/

State;

Zip Code

el Hico fld Ty K L3

Cateqory (See Calegories listed at the top of this schedule
PURPOSE
OF
EXPENDITURE

Descnptn

Lt m

]UI”L%

Check if travel outside of Texé Complete Schedule T.

I:I Check if Austin, TX, off'cehulder living expense

Complete ONLY if direct

t
[:l Check if travel autside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
Amqunt ( ) Payee address; State; Zip Code
80 (U)mll\ /ﬂ(ﬂ%!)(/)//ﬂ/l}h\ Y /9063
Category (See Categorlas Ilstgd atthetop of fhis schedule} Descrlp j
PURPOSE :
OF { — ' s )
EXPENDITURE \\)[\ l N *\(
Fat : \ \.) ( N

Check if Austin, TX, affidehalder 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
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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

Centributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form,

6 Ampuntl 1%’)'

05

: Tot?ﬁ%e?u.éf‘! 5 :_::e@ D n /”LO 7{ j—/ f\Q/) 3 Filer 1D (Ethics Commission Filers)
o 1 e o

7 Pa ee ddress State; Zip Code

JJ l [(les uo’ T/ wﬂ? 76%\)

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at tha lop of this schedule) (b) Descrlp [:In

D’ UGN T;U,m

(c) D Check if travel outside of Texas. Complete Schedule T. B Check@}t‘m, TX, officeholder living expense

9 Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

V @\mw ’Q UL

“Amdunt dS] Payee address; Zip Code
|
( \/ ( / U N M (
Cateqory (See Categories listed al lhet p of this schenjule
PURPOSE
OF
EXPENDITURE ‘

e of Texas. Complete Schedule T.

l_—! Checkif lrdvel

i Check if Aust( {x officeholder living expense

v

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
1
Dat Payee name
DI R\ﬁfm@f C/(‘/u hO' f@Q/JL
AmoLlnt (%) Pa ee address; City; State; Zip Code
- L g: ﬂC %{iw ] il u A
Category (See Categories hsladét the top of this schedule‘ Descrrptmn
PURPOSE \ 5 )
o | IR A
EXPENDITURE b \j[ WM .
] |
=
I:] Check if travel eofTexas ('UmpleleScheduleT [:] Check if Austin, TX, officefjalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

N

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Adventising Expsnse Event Expensea Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel QOut OF District
Candidate/Officeholder/Palitical Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 To%ages hjt? F1.|2 FILER ijEﬁ /) //(() _7\V h]ﬁ /‘\‘_Q,, ; 3 Filer ID (Ethics Commission Filers)

AN T NG

6 An‘t,ount E$) T Payee addrees A City;

i\@HOD 0] Wsm e, DGHM X 790N

State; Zip Code

expenditure to benefit C/OH

(@) Category [See Categories listed a!the top of this sche u{e (b) DES(’;I’IplIDT‘I
PURPOSE ¢
OF AN
EXPENDITURE \ ‘
(c) D Cnpck:flravploulsma ofTans Canplete Schedule T. [:I Check if in, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Payee name

ekl U ﬁﬂo 1y

maunt (Sb Payee address

00 | 160 1

w, Dallo 79502

S'tate Zip Code

Category See Categories listed al the top of 1H(s sghedule) Descrlptmn

g Ded %{)ww& “ood | Dy

L-'.
S A

|:| Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

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

Office held

o Mo Dllo
00 13155 S Lancasidd Sute 4 () (aﬂ?ﬁ}

--..-

Category (See Calegcrlas listed al the top uf this schedule) Description

PURPOSE

EXPENDITURE WA ”\ULQU\/W @Uf&f w/m «?C?a N7

L D Check if tavi ulsmeo Texas. Complete Schedule T. l:l Check if Austin, TX, officehaclde, i ing expense

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

Office held

ATTACHADDITIONAL 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

scHeEDuULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reirmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sdlicitation/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.

1 Tot QWTK?H

3 Filer ID (Ethics Commission Filers)

7 Payee address;

4718 Mok O

State; Zip Code

fl HI%T( 7)%/&

(a) Category (See Categor;@s listed at the top of this schedule)

(b) Deqcrlptlyn

$3las < |

PURPOSE \—D%
OF @Ué/ Q
EXPENDITURE L@uﬁ /\
(c) [:] Check.lftravei mltsudeofTexas Complete Schedule T. l:[ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
=
Datg ‘ Paiee name
maunt (§) Payee address; City; State; Zip Code

fa

bl Te 758,

Ly

Category (See Categories listed al the top of 1his schedule)
PURPOSE
OF
EXPENDITURE Og

| OUM%GNL_}J ,F’M

Descnptao

¥ 0/\

Check if travel outside of Texas. Comﬂlet chedule T.

1:] Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
- I_£
Da*g } ‘.’.)P Payes; e ®
o
Amoynt () Payee address; City; State; Zip Code
Category (Sea Categories listed at the top of lhis schedule) Descri?p\ﬂbq
PURPOSE \
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, omcehnlﬁempense

Compﬁale ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Offtse held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM .
POLITICAL CONTRIBUTIONS SCHEDULE F

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportatiocn Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not lisled above)

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

1 Totdl pages 112 FILER NAM 3 Filer ID (Ethies Commission Filers)
Ity D/armo A Jnnas

~—~F
1<

e ol %61”“& Mol

6 Amoun 7 Payee address;

% 51.00 | 1413 arxt

City State; Zip Code

laep T4 Muﬂ 1903

(a) Category (See Cdlegonesilsled attha top of this schedule) {b) Dglscnpﬂon \
PURPOSE \_%
EXPEI?[;TURE &7 H}Q,lj Q ] (-I\ L’ |L
l (c) D Checklftravelouls[cle e[Texas omplete Schedule T. D Checl if Auslm TX, ofl’kf}oldar living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefil C/OH

Payee name
%T 20300 < mwm ool Box
Am unt ( Payee address: 4 City; State; Zip Code
N/ kD, Eﬂ JD ”(’{( e 70071
4 {0, g
Dategory Camgonas listed at u(e lop v:-l this schedule) C !ptlun
PURPOSE Q o~ )
A Ny it s
\[) ] ()
EXPENDITURE /W k ‘ } { %, U {ﬁ.j;\_:.)
[:I Check wfl.ravel ulside 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

Ea%ee name
A0 J\ < C \ [
/ \\ J /
Amadu n {$) Payee address; ity State; Zip Code
by X A
Category (‘Se Cutegunes listeo at the top of this schedule) DescrrptvP f '
'
PURPOSE [
OF Q‘ | \
EXPENDITURE )t mk@ L (W
| | (LM<
D Check if lr'welou.mdeofTexas ComMGSchedule 1 D Check if Austin, TK, dfficehafder hv}wg expense
Complele ONLY if direct Candidate / Officeholder name Office sought v Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM

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

POLITICAL CONTRIBUTIONS SEHEpULE 1
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 GifttAwards/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)

2 FILERT)ﬂ?Q!/}/‘LQ C?V )7),,@—/) 3 Filer ID (Ethics Commission Filers)
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W (17 “J%{\ ot (e P,

State;
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Zip Code

(a) Category (Sae ategorles listed at the top of this schedule) (h) Descrlptn

PURPOSE

s ﬁiWHQUQ f Lkﬁﬁ\

UK%Q

(©) D Check if travel outside of Texas. Ci te Schedule T. Check if Austin, TX, o olr!er liing

expense

9 Complete ONLY if direct Candidate / Officeholder name Office scught
expenditure to benefit C/OH

~—
Office held

Tbme Ao liddie l IS0

A

e 1 m b WGy

(A~

Am unt $) Payee address; City; State; Zip Code
\ |
ﬁ%@l mmfm5% 9
) ‘ ) i
Category (‘;ee alegories listed at the Lop of this sch{edule) Descllptlon
PURPOSE J—«’lr JI) é )
OF J ( L(
EXPENDITURE Ly ) ﬂ/7<j
{:] Check if travel outside of Texas. Cumplete Schedule T. Ij Check if Austin, T)}‘Jﬁ'cehuiden living expense
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
WD DRl WO
Amou*\t ($§ Payee address City; ; State; Zip Code
e W \/\’uﬁ \ @ I T 73
A I | d \ \JLUUJ «L’l. )\ / \._.)P /2
Caiegory (Ss Categaries listed at the tap of this schedule) Descripfion ‘J[ VAT

Ut

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

Check \flraveloulsndeanexas Complele Schedule T. D Check if Austin, TX, &Jeholda(hui)lg)expense
N

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

Advenising Expense Event Expensa Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

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

Credil Card Paymant .

The Instruction Guide explains how to complete this form.

1 Tj.ﬁﬁﬁ?ﬂe?@a‘:t 2 FILT j f n /"LQ “k ,__V A 0 b 3 Filer ID (Ethics Commission Filers)

e @\/9&% 1 \ﬁo
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%”VD 9D nc%tﬂ«
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@ M*\ D(/fﬂﬂj

(a) Category (See Categories listed at tha top of this schedule) {b) Descrm‘tlon

EXPE!?I;:ITURE d (;V Q @

(c) l:l Check‘l’l’?mve!nuls:du of Texas. Complete Schedule T. D Check if ;@slln TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat e Pa name
Fa ( A G
10 WD JM \C £ \
Amaunt (§) Payee address State: Zip Code

ﬁ)@ S0 Wourdang

Category (See Gategories listed al the lop of Ihis schsdule) Desgri

h, i allo,, Tt 75331,

PURPOSE = \ . ;
- 000 | ERLOA0 Dl
EXPENDITURE " AMNAL \)?\ JUJOA VN
D CheckiflraveloulsidenfToxasAél)nplmeScheduluT. EI Check if Austin, TX. officeholder living expense

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

)%ﬂ M 1 ‘7\ (i ’ )( \JJIO’\
Amo\.:nt é | Payee address, State; Zip Code

W05 4

Dl Mes vuxtc/mo ba k(bJ& 100/

Calegory (See Cate oraas listed at the top of lhis schedulg) Descnptuon

PURPOSE

rom\ Pusog e -Ce-

aw J\LO

D Check if travel outside of Texas. Compdle Schedule T. [:‘ Check if Austin, TX, officehalder living expenss

=

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM E1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Credit Card Paymanl i
The Instruction Guide explains how to complete this form,

3ag(e;ﬁ Ztr;?m 2 FILER Nz{ﬁz@ Yy ‘K U/AOJ 3 Filer ID (Ethics Commission Filers)
LA 103 [T WL@/\ %con tho_Jdicign.

6 Anpount [§) 7 Payee address:; City; . State; / Zip Code
/ @ OO ) i F7® " /
5 L OWL /um o MR DIC
8 @) Ca:egory (s.en Categories ustedal lhetnp of this schadule} (b) Desc puon
PURPOSE ‘ 1_9 & / |
OF }[‘ i~ ; i ; (]
| | )
wvesgmone | (L0001 )] @.u ek | hof Y
(c) D Check if travel outside of Texas. Complete Schadule T, E:] Check if Austin, TX, officehclder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

(4230 | Talles o f wddahon

I‘ﬂ Payee address t __’_’_.State; Zip Code

-’

= N i
ﬁd@ D] 0] », fw A 1 4
J \

Catagory (Sec Ca!aqcnes fisted at he top of this schedule) ; Descrlptlcm 7

PURPOSE n
OF }_ '\j / f
EXPENDITURE VIS )k\ f/
I:I Check if lravel oulside of Texas. Compiele 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

Uzack _Huno biand Walos
J ‘ih 418 iﬁ@gﬁﬁs\em@wgw *ﬂ“/{ Dl T 7330

2 Bood [Buoeg ruda —

Check if ravel outside of Texas, Compl Schedule T. Check if Aushkr}, oﬁice}/ﬂld} living expense

Complele DNLY if direct Candidate / Officeholder name Office sought e, Office held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehalder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memornials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Centracl Labar

Solicitalion/Fundraising Expense
Transportatiocn Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

CRRPT

=N mw%fifmﬁ

3 Filer 1D (Ethics Commission Filers)

4 DazJ

" i)

/Wz SO

EXPENDITURE

6 Amounht ($ 7 F’ayea address; Clty State; Zip Code
115005 | Jitt Teg I\ b, X/
Bl ) () ) D_)( ﬂ,ﬂ&@ Q} }X
8 (a) Categ (See Categories lisled at the top of this schadule) (b Description
PURPOSE (
o SEM YJUCUM QQ law cledo

c) D Check if travel outside of Texas. Complete edule T, EI Check if Austin, TX, officehcider living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date ) Payee nafpe
R0, OO/M twf, Jou L
Arm) nt (Sln) Payee address; " State; Zip Code
|
J 0D QL CW K JUO(‘X b( 4
(egory See Calegnn:—s mgled at the top of this scheduie) Description ]
PURPOSE @ A )
OF ( LO ‘ \
EXPENDITURE | IQ \LO ’\(M

I__—I Check il travel oulside of Texas. mpieta ScheduisT E} Check if Auslin, TX, officeholder living expensa

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ate Payee name

jU A A Iha o
Amou t ($) Payee adéiress ity; State; Zip Code

M| 44 7 M. AL \J \Mjﬁfﬂo 0 % [9

! 2t
Category (See Categorios listad at phefop of this sch uie) Descrlptlon
PURPOSE
OF

\oA mK ~ iyl

[:] Check if ravel outside of Texas. Compleale Schedule T. I:] Check if Austin, TX, officehalder living expense

Complele QNLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advenising Expense Event Expansa

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contribulions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Political Commiltee Legal Services

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhaad/Rantal Expense
Polling Expense

Printing Expense
Salaries/WVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of Dislricl

Other (enter a category notlisted above)

T

Y0 K o

[ 3 Filer ID (Ethics Commission Filers)
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I/

6 Amou t (%)

%9 74

7 Payee address

40 T CKM ALQQM

Z!p Code

Xa# U4 (%

(a) Categary (See Calegories liste at he top of this schadule)

OF

PURPOSE (\ (
EXPENDITURE ‘ \ k_y-‘/ \

{b) Description

bol - Uiichd

(c) D Check if travel outside of Texas. Complete Schedule T. D Checi if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Pa('e[e am
Ve (‘
Bl DA T Kd <
Am})um t%) Payee address; State, Zip Code

(M o\l 4 Q(\ ;M({q<

AU#‘H

P( /970l

PURPOSE
OF
EXPENDITURE

ON

Category (See Categories listed al the top of 1his s ledule) l
|
1

Description

B U0 Q@

D Check if ravel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Complele ONLY if direct Candidale / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Wt Thued e,
§070 | PD, P 304 7- (‘/Z h\[@nﬂ 7.f>§3<5

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

PURPOSE

J\TFL@L-&QL

Descrlptv n

)(“\O(‘p(() & Wm\i ﬂl\,

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

Che& if Austin, TX, officeholder living expense

Complele QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advenising Expense

Accounting/Banking

Consuling Expense

Contributicns/Donalions Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Olher (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)
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EXPENDITURE
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EXPENDITURE

(c) [::] Check if travel oulside of Texas. Complele Schedule T. D Check if Auslin, TX, officehaldar living expense
Complete if direct Candidate / Officeholder name Office sought Office held
9 plete ONLY g
expendilure lo benefil C/OH
Payee nam
L(z ?“) aﬂg\ DO LR _,
Arn unt ( Payee address City; State; Zip Code
f&"QD \DVF M P 1\ VA JJ f"
i o J N U V\! \/
Category (S(.L Categories | lslexj al the top ofthls schedule) Descnphon !
PURPOSE f
OF \Cw

_({i(‘ k .

El Check if lravel oulside of Texas. Complete Schedule T. D Check if Auslin, TX, officehalder h Ving expens;

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
0
D L1Wg C Al (\ NN
Amolnt (S)w ) Payee address; i City; State; Zip Code

D)JJ O(M\hm NMHU({ E[(ﬁ ]X 7(“

PURPOSE

110,

EXPENDITURE

Category (SeqCalegaries listad at lhe tap uns schedule) crmllon =
. " e A L
F@@\ Covoay | fid ™ fowot L/v.@; s/ MQ

Cnec if ravel oulside of Texas. CﬁmDIelsScheduleT, D Check if Austin, TX, officehalder living expense

Complele ONLY if direct
expendiwre to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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 Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributicns/Donalions Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)

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

1 To!alﬁ‘?ges@&;ﬁz /A@F 2 FILEFDJ?A‘EHI/‘ O * //'\g 3 Filer ID (Ethics Commission Filers)
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[olane ™o (ak e
G| Am un}’( S 7 Payee address; City: State; Zip Code
0l 905 1. Ol T
'O 0 /fjb (WH Ao HL\ Wi )
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PURPOSE F O o o ‘ (WJI '
EXPES[;:ITURE D( LLQ} /}l!/ B i"ﬂ\ } Njﬁ /k’_ G,U&J j{(“ Mo
(c) [:| Chscmnraveloulsme of Texas. ore:e Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH
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Am unl ( ) Payee address; ,‘ % }) State Z|p Code
Lategory (Sea Calegor\es listed at the lop of this schedule) |pt}0n
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PURPOSE — A p
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EXPENDITURE \ 4 k ) &t —h_ AL ) LARY ? AN
[:] Check lflraveiouTsndeofTexas é)'nplete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
—_— |
G\ D\ \\ r"\lo \’ ’\W\
Arno nt ($) Payee address; State; Zip Code
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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 1/1/2028



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

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

1 TT {%g s ?ére F1; Jz FILETJ\ ’ nfLQ K j‘O, \Qs 3 Filer ID (Ethics Commission Filers)

4 Datd / me )

DA T, IR
6 Amdunt { v 7 Payee ad,drarsé ) A City; State; Zip Code

S0 | D] Doy Id | /9141
D mMM}'l,?%u@ W/
(a) Category (¢ eCategomes listed anhetop of this schad e) (b} Desqu ion
PURPOSE ﬂ\l *) ' | A r
EXPENDITURE J‘., /yMO/(Q‘(Q /ﬂ “’C”\ (! 1D 1 § iD&
(©) [:| Check|HraveiuulasdeofTexas C p4ems:nedure'r [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

‘ Payee name '
Cﬁ ﬂﬁ&% | h\(i@ﬂ,( JNUWL

‘ﬁ?M'DO %PO) N \fl(“ “\(”)QUI(“O )(7)/@/9

Caiegory (See Cat gones Imed at the lop of lms scheﬁule) DGSCrrptmn
PURPOSE f) \ n
OF w/! fl (
EXPENDITURE UO(\ f 1C t@f_ 6& /‘f / ' dﬂ f A )'ﬂ; 147 .
Ei xuv L
D Check if ravel outside of Texas. Dmplete Schedule T. D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date F'ayee
lo Em(( & B )M U” Gﬂ lan
Amopni (%) t Payee addres:: Clty . State; Zip Code

-

500! 201 s hene | D/ lon, T 78

Category (Sec Calegoneshslei%a topi\n@scpd\(tu/ Desch |pl|on
PURPOSE
sitture KM%MWW | ol - D00 (o

l Checksflravelou side of Texas. Complele Schedule 7. l:l Check if Auslin, . officehalder living expense

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2028



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adventising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Paymant

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Mamorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

OCther (enter a category notlisted above)

ORI

”’LEDZE‘% o %’( JDAG~

3 Filer ID (Ethics Commission Filers)

W)D/ A |

name

EXPENDITURE

Am unt (F B 7 Payee address; A A nCity: State; Zip Code
v I TN
- \ 5y
2 ﬂl W 700 WD
| | - ¥ /
(a) Category (s eCalegoneshsled at the top of thif schej ule) {b) Pescription j
PURPOSE (\
OF

)
4("\
”1‘

.
(c) D Check iftravel oulside of Texas. (:j:mn!ele Schedule T.

U Check if Auslin, TX, officehaldar living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|
Amaount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

. Checkif ravel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officahalder living expense

Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date I Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complele Schedule T. [:I Check if Austin, TX, officeholder living expense

Complele QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.state.tx.us

Revised 1/1/2026




