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8 CAMPAIGN
TREASURER
PHONE

AREA COpE PHONE NUMBER

?/ / = e § LI[ D{J/ EXTENSION

(2"

TREASURER =1
NAME AU RUN TR O S0 WY s L NP O S DatsProcessed sy
NICKNAME . LAST SUFFIX
Date Imaged
VT
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
/lf)—Wla e BVU{‘:,S
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS r) ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ w} D" E)D
EXPENDITURE
Sl 7 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s ____Q___,
e
4. TOTAL POLITICAL EXPENDITURES $ ’ q 7 l—}’l wb
................... J
GONTRIBLITION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ “”O
BALANCE OF REPORTING PERIOD D } X b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE DO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 ?) GC

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, El ectso% ﬂ

Slgnature of Candl atef()fﬂceholder

Please complete either option below:

(1) Affidavit § =2, Lenita Bailey
[ My Commission Expires
10/1/2028

Notary ID 103689950
NOTARY §

Sworn to and subscribed before me by T\‘“D‘Fﬂ@ﬁﬁ C j ﬂ&i this the i L;H-h day C;JG\ D) E\&G’xi’{j

to c rt:fy which, w1tness my hand and seal Ql{%:
ﬁ\\iu’"\ ),L Qu Lenro ) o f\ \\F‘( oA
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Executed in County, State of , on the day of , 20 }
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - JC/OH
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COVER SHEET PG 3
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

= . " : 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. P 4

2 FILER NAME . ) 3 Filer ID (Ethics Commission Filers)
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4 Date 5 Full name of contributor [0 out-of-state PAC ID#: }| 7 Amount of contribution (%)
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8 Contributor's principal occupation 9 Contributor's job title

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

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

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

rj » A ; - %\.. - )f

Amount of contribution (%)

...... e e s baeren e T n s s o
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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)

Date Full name of contributor [] out-of-state PAC ID#: ) P -
ff’D p i
EZ:} - ) { C%LJ&\ by ﬁr\m\ AR
B |27 |~ i e Gitgi SiateiZipCode #5000
el po R ™ . ’ ol =
A346 Dovglas py, Doaas T 15419
Contributor's principal occupfﬁ_o__n Contributor's job title - .
L0 a5 Coupntid Trens wity Doil\as Leamnh Teeagurt-
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.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)1:

2 FILER NAME W}m{*ﬁdﬁ G \S@Jﬁeﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

2
%} 99)95 6 Contributor address; City; State; Zip Code

5 Full name of contributor [] out-of-state PAC ID#: )
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7 Amount of contribution ($)
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8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm

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

12 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 ($)
" e . e Chuesiy
Lﬁ( m&g Contributor address: City; State; Zip Code %q ﬁ QE\’C}
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)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
- < “J 3 3
O3] i e 1L F?P.l_?if?f?‘i‘?f?ﬂ Yes Tag nershop :
I% ;;_D Contributor address; City; State! Zip Code Aﬁ:
b »w \ = " Re.dD
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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.
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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.

< . 3 5 1 Tot Schedule A(J)1:
The Instruction Guide explains how to complete this form. alaFpeges Soheduie Al

3 Filer ID (Ethics Commission Filers)

2 FILER NAME y
_W“Dm(é . Jvnes

4 Date 5 Full name of contributor [ out-of-stats PAC 1D#: I 7 Amount of contribution (%)
\SQQQ ey D). Masen
‘ (}i L!,i ~r= |6 Contributor address; City; State,- Zzp Cé)t.:l.e. ..... ;
A2 _ DA oo
S ] r@.\ﬁl’ Duro Qv <o, (LTSS
8 Contributor's principal occupation - 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [J out-of-state PAG [D#: )

Cor D Epps Srn
Wiag /Qée"'bpzcmb """ cﬁ) """"""" Suis zecen | HS00. 00O

5 WO ?Bél“”)fh, R :}QHDTA T 345

Amount of contribution ($)

Contributor's principal occupation | Contributor's job title
’P(A‘}kg”( (ols e
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [[J out-of-state PAC ID#: ) Amount of contribution ($)
| ,gJ\ = Dw’\-\-h y N Ng=son
%I&J Contributor address City; State:  Zip Code ﬁ -
; , DONN
— \ e i A RR.0N
# - | : = = —
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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.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

ScHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME___

lomas G Jones

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contnbutor [J out-of-state PAC ID#: )| 7 Amount of contribution (%)

" Serator Rouce wWast

N \\5‘] " 6 : Cmtnbuwraddress .............. C,t ........................................ 5
1151 ¥i State; Zip Code )
Y p;..-r oy e [f], R0D.0®

> - e T harniten Ste Sfe 275 75203

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

i i i i : .

U, Senod D Sepadey

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

12 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 ($)
b Cornmesive- S vailey ?@, L. g
NS | Contributor address; city;  ~ é{até "'z’.;;'c;ode : y goe.bn
BN B SF B2 D, Tr 75
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( :
Dang, by, Lomn iSSioryer Dailas L@x v Commes g
Contributor's employer/l@’v firm Law firm of contributor's spoﬁse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC ID#: ) AfGUnNT o SoRTBUGER. )
WA N o 2 5‘\}(‘)(1 JQ)Q./ MW&/}{', _____ )
s V2D | Contivtior addrosss Gily: T Siate! " Zip Code fﬁ) 5 00.C0
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Contributor's principal occupation

By Contributor's job title

DONES Epurhad) $X- Quz\uyt a5 Carrin Dyst Jud 1G4

Contributor's emploﬁrﬁlaw firm

Law firm of contrsbutor..sjspouse (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.
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICI

AL)

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 _ —

Vomas & .Jones

3 Filer ID (Ethics Commission Filers)

4 Date

\\‘j“j‘g

LA

5 Full name of contributor [] out-of-state PAC 1D#; )
RCCre (O OGO
6 Contributor address; City; State; Zip Code

511 Paie Duso Corefou Deesko T 75115

7 Amount of contribution ($)

% 73000

8 Contributor's

principal occupation 9 Contributor's job title

10 Contributor's

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

12 1t contributor is a child, law firm of parent(s) (if any)

Date Full name of centributor [] outof-state PAG 1D#: ) Amount of contribution ($)
Wi3)as Sudgatomen Ydy |
t 5 Contributor address; Gity; State;  Zip Code Cﬁ;l C}a N (:\a
2 R S s T g
5330 7@\% ol LN PB a8 Dalias, T 1533
Contributor's principal ocoupation Contributor's job fitle

DN Cosvy e Ve

Dl llas Cosvey Dist Judg,

Contributor's

employer/lav firm Law firm of contributor's s‘d)use (if any)

If contributor

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

Date Full name of contributor ] out-of-state PAC ID#: ) Ampuni of sontibeiion )
Wt | 0N e
W3 b5 """ b Topt MRl S et EE T #:/ o2,
NOAD Seenic, (e Corlgnd [T 13043

Contributor's

Ve\gs

principal occupatxon Contributor's job title

C it Disst lez;, 16 Cruaty D Q\K“’M_

Contributor's

employer/iaw firm Law firm of contributor's sSpouse (if any)

If contributor

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

ATTACH ADDITIONAL CGOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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 -
The Instruction Guide explains how to complete this form. Glal pages Schaduis AGN

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

LT\T\Qﬂ”ﬁB 6 . A&:zﬁéﬁ

4 Date 5 Full name of contributor D. out-of-state PAC  ID#: Il 7 Amount of contribution ()
e Tonue Yarke ,
r“ )' :5 ;1._%: 6 Contribotor address; T City; State; Zip Code #]Q ) GD
‘ O Boy 22531 Dalas T3 75002
8 Contributor's principal occupation "9 Contributor's job title
T 06 Counky Dt Sodge  [150)165 Couning Dt Sudge
10 Contributar's employer/law flr 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ [inttatStatesRRes o J Amount of contribution ($)
N 4 _———
r.J Drown

\i! 13 | A Contributor address; oy State;  Zip Code Ny
T > ‘ " 5§ e . (& O = P
h3] Voo Vow L5135 gy, )15 H500.00

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)

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

V) }}3)9{5 """ Frmioiner iy B A Sisisi " "2ip Goda ﬁ 2 5000

N Pelrond OF  Abhens w1575 |

i
T
Contributor's principal occupation Cantributor'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.
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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 Schedule A(J}1:

2 FILER NAMEf

Yomas G .dones

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Full name of contributor [T] out-of-stats PAC ID#;

\_\efﬂ(md WC}

6 Contributor address; State;

15 ‘Vc‘ Se. |(‘*l\g Dol”% u =Y

Zip Code

7 Amount of contribution ($)

% Soo

W3] as
AN W)
8 Contributor's principal occupation o

Sononees Tl et e

2] Contrlbutors jOb title

i&h‘}{ m-«_‘(%w ?'% (& ] {\:c\'“

10 Contributor's employer/law firm

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

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

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

Date

"\ \\‘3 \ -ié__ Contributor address; City; State; Zip Code
VW s Marsalas Awe s 4 PN

Amount of contribution ($)

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)

Full name of contributor

Date [] out-of-state PAC 1D#:

‘j ‘ ) \3 ] 9;5 Contributor address; State:

Zip Code

Amount of contribution ($)

#Too-oo

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.
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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 Schedule A(J)1:
The Instruction Guide explains how to complete this form. 8 Ragas, Seimaale At

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

4 Date 5 Full name of contributar [ out-of-state PAC ID#: )| 7 Amount of contribution (%)

vy s Saboorne
\\‘i ?} ]gfﬁ 6 Contributor ad

) City; State;  Zip Code fﬁ j OD‘ U®
“1Po BowdTe2d Doig 5% 15227

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

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

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

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

Amount of contribution ($)
- Paenoel 3 ACG ueline VHhorn<
VW3)a8) an'sr;sg;a;“aaa;e';s """"""" Gy el Zp Gode S 7.00.650

| < - DEs WIsns -
LAY s A re wood Pr ; >

14 » - 2
Contributor's principal occupaticon 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)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution (§)
\ boald- W Y ha ﬂm . ﬁ 7 30.¢0
i b RN e e srneamese piecvmnieonn mgsin e e i e i R e R R e SRS S L | -
) } ‘*‘\ = Contributor address; City; State:  Zip Code ;
() ‘ i
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
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [ out-of-state PAC ID#: )
W, Qe Brown
\N D ’Tlai 6 Contributor address: City; State;  Zip Code

PO Doy A4G3S Mesqude T 75/%

7 Amount of contribution ($)

#H50L0

8 Contributor's principal occupation

o e Couth, Theripe

QU Contributor's job title

)64 Caaau e

10 Contrlbuicrs employer/iaw fir

11 Law firm of contributor's

spousﬁ (if any)

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

Date

Full name of contributor [J out-of-state PAC |D#: )
\{L’f\” o S \’i x{\(“‘f}
""" Contributor address;  City; DLMY g 'éia\t'é'  ZipGode
AW e, | Jj{,“' i
VBN Bowd Greey D,— 15

Amount of contribution ($)

Centributor'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)

Date

W2\ 5

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

S\DJ{' | V.{m

State:  Zip Code

\r:)& Cedar W) T} I)L 1514

Contributo

Vo2l Proments

address;

Amount of contribution ($)

"i‘?)l 000 . O

Contributor's principal occupation

Contrlbutors 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 instruciion guide for additional reporting requirements.
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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 Schedule AW)1:
2 FILERNAME ___— 3 Filer ID (Ethics Commission Filers)
: ' \ -
‘Rﬁfﬂ@é G Jore
4 Date 5 Full name of contributor [0 out-ci-stata PAC 1D#: _ )| 7 Amount of contribution (%)
- S stene A Me. Hapi e, :
“\1 f}\ ‘9‘5 6 Contributor address; City; E)}S‘tate; Zip Code $ gj OO OO0
i ; ~ aNGS T TS 720
-kmﬁ\ ). \J A M“Mr Ly i s 02 3
8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC [D#: ) Amount of contribution (§)
\\ AT \t\nﬁhﬁ\' . QD{\@ ...............................................
2 \g, Contributor address; City; State; Zip Code \$‘ ‘ Do
— _ ) L o | e [
N2 T\ Ruver O TNl K158 @
_ Contributor's pringipal occupation Contributor's job title
LONAS ( eundy 0lesll
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)

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

X I \:“-Y/\’ \_‘ﬂﬁ’bu"\(’“ ..........................................
\ \}3\ P Contributor address: |ty; State:  Zip Code j \
.. L, N B R L W
a5 sz B 14 5 e = T
120 ool Yor ¥ D Dalus i 14832

Contributor's pringipal sseupation Contributor's job titie

Do Nas Cownha Clerk

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 COFIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requitements.

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



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 ‘Thmg\/\ag 6 &\tﬁﬂefi

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor [ out-of-state PAC ID#: — )| 7 Amount of contribution ($)
Shaletaa. C:{‘a..;) .......................................
| \\\ '2)\ ;’}S 6 Contributor address; 7Sta‘t—el;ﬁ Zip Code | %f O O CD
HDQJuﬁ4&]Qﬁﬂ5DKE$dEMKd“¢\gﬁiw
8 Contributor's principal occupation 8 Contributor's job title

10 Contributor's employer/law firm

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

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

Date

H]ij]%

Full name of contributor [J out-of-state PAC ID#: )
&’Y 5h2 R N
Contributo dress; City; State; Zip Code

UJAQ(’ u:Dd e Ledc{Hl] % I [o

Amount of contribution ($)

FE5D

Contributor's prlnmpal occupation Contnbutor'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)

Date

“lB ]95:

Full name of contributor [ out-of-state PAC ID#: )
Carl P <)elds
" Contributor address; City; State: Zip Code

L Boo U@;fé D Duystayid K 7151w

Amount of contribution ($)

F ISa.os

Contributor's principal occupation Contributor's job title

Contributor's employer/iaw 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 eontributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 1/1/2025




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. L BRG]

2 FILER NAME ” 6 3 Filer ID (Ethics Commission Filers)
oma s «imﬁeg

4 Date 5 Full name of contributor [ out-of-state PAC |D#: 7 Amount of contribution (%)
W Gere A W&

\ L, “I61 6 Contributor address; Cit State;  Zip Code "ﬁr = ¢

\79 \Z% e ; P T 300,00
J, > \D:\ fh)‘ Z
LY ‘NS}WW@ 3 1578
8 Contributer's principal occupation Contributor's job title
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; Gity; 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)

Date Full name of contributor [] out-of-state PAC ID¥: ) Amount of contribution ($)
""" Contributor address: Gty Stater T Zip Code T

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 Gontributor 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 1/1/2025



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. TR BSREE SRR

2 FILER NAME /r U/ 3 Filer ID (Ethics Commission Filers)
h Lvag C‘fy (N B

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ [ out-of-state PAC (ID#: )| 8 Amount of |9 Inkind contribution
Contribution $ | description
Nia - |
7 Contributor address: City; State; Zip Code :

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

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name ef contribylar autiofstate PAC (IDs ) Amount of k' whaarg sertbtion
Contribution § | description
N é/ ]
Contribut'or address; City; State; Zip Code ;
[
I:I Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B(J)

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

. i N - 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.
2 FILERNAME 3  Filer ID (Ethics Commission Filers)
“Thoms & Jmeld—
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgorf  [] out-of-state PAG (ID#: )| 8 Amount i g iinkicd conHERTEE
of Pledge $ | description
N '
......................................................................... |
7 Pledgor address; City; State; Zip Code li
I
D Check if travel outside of Texas, Complete Schedule T.
10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

14 |f pledgor is a child, law firm of parent(s) (if any)

out-of-state PAC {ID#: . . .
Date Full name of ple‘:dgor O A { ) Amount l In-kind contribution
N of Pledge $ I description
; ‘ |
........................................................................ |
Pledgor address; Gity; State;  Zip Code :
|
[ ] Cheok if travel outside of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [ ‘out-eiatats PAG (ID#; ) Amount I In-kind contribution
d of Pledge $ | description
|
N A/ |
Pledgor address: City: State; Zip Code :
|
l:l Check if travel outside of Texas. Complete Schedule T.
Pledgoer's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor 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 Fthics Commission www.ethics.state.tx.us Revised 1/1/2025



LOANS (JUDICIAL) scHEDULE E(J)

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

1 Total pages Schedule E(J}:
The Instruction Guide explains how to complete this form.
2 FILERNAME Cf o 3 Filer ID (Ethics Commission Filers)
N omas : J e

4 TOTAL QF UNITEMIZED LOANS $
5 Date of lean 7 Name of lender [0 out-of-state PAG (ID#: ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?
D v D N 11 Maturity date
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

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

17 Description of Collateral 18
D Check if personal funds were deposited into political
account (See Instructions)
] none "
19 GUARANTOR 20 Name of guarantor ’ 22 Amount Guaranteed ($)
INFORMATION [\_L e
21 Guarantor address; dity; State; Zip Code

[] not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FLLEE[P?[ME i 3 Filer ID (Ethics Commission Filers)
GMas - Jmmes

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name {
7 Amount ($) 8 Payee address; [ City; State; Zip Code
®  71YPE OF & L

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name /\_L
I : .

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

TYPE OF r "
EXPENDITURE D Political D Non-Political

Category (See Calegories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete DNLY 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 1/1/2025



PURCHASE OF INVESTMENTS MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F3

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘/r Nemaa @9’ J Dwvie L

4 Date

Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ()

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Descriptien of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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
Consuling Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Qut Of District

Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

zFILERN%m Gj— ‘D/C\chf

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

Mla—

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
S
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

D Political

(a) Category (see Categories listed at the tap of this schedule) (b) Description

Complete ONLY if direct
expenditure to benefit C/OH

D Non-Political (c) l__—l Check if travel outside of Texas. Complete Schedule T. ‘:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule] (b) Description
EXPENDITURE
[ ] Ppolitical
D Non-Political (c) |:| Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name () Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule] {b) Description
EXPENDITURE
[:I Political
I:l Non-Political (c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Office Held

Candidate / Officeholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

SCHEDULE G

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

Advertising Expense
Accounting/Banking

Gonsulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

T omes. & T Obes

4 Date

5 Payee name

M-

6 Amount ($)

Reimbursement from
D political contributions
intended

7 Payee address;

City; State; Zip Code

8
PURPOSE
OF
EXPENDITURE

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

(b) Description

© [ | Checkiftravel outside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

M

Amount ($)

Reimbursement from

political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

M_a/

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City: State, Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2025



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

scHEDULE H

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VVages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other {enter a category not listed abovs)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

FILER I
: “Th omas (‘?’ : Tﬁmg/

4 Date

5 Business name

Nl —

6 Amount ($)

1
7 Business address;

City; State: Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

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

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

0 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name l
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE

OF
EXPENDITURE

‘:I Check if iravel cutside of Texas. Complele Schedule T.

D Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Business name

Armount ($) Business address; ¥ City; State; Zip Coda
Category (See Calegories listed at the tap of this schedule) Description

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Cfficeholder name

expenditure to benefit C/OH

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Transportation Equipment & Related Expense

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2025



NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILERNA ii T 3 Filer ID (Ethics Commission Filers)
"Jﬁ\ CMas L Jng &

4 Date

B Payee name

pal:

6 Amount ($)

7 Payee address;

City State Zip Code

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name i
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE % .
categories.) required.)
OF
EXPENDITURE
Date Payee name
I ; ;
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of informaticn
PU%F’FOSE categaries.) requleed.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAMg_‘/Iﬁ o & | M

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
y
6 Address of person from QK}Q&;A& s receved:  Clty: State; ZipCode
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
N[
" daress of persan ram ;,;gg;ig/;qgt it Bs State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
" Address of person from w:almi:m isreceived; ity State;  zip Code
Purpose for which amount is received I:I Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




OUTSTANDING LOANS

: o , ) X . SCHEDULE L
If the requested information is not applicable, DO NOT include this page in the report.

) . . y 1 Total pages Schedule L:
The Instruction Guide explains how to complete this form,

2 FILER NAME i - 3 Filer ID (Ethics Commissicn Filers)
Nomas C;*= QJLyL£é$

LENDER 4 Name of lender
INFORMATION
5 Lender address; City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
D gt applicable 7 Guarantor address; City; State:; Zip Code
LENDER Name of lender
INFORMATION ANl -
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code

[ ] not applicable

LENDER Name of lender
INFORMATION f\l«
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
[ ] not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION - )
.............. TR 5« e e N A RO UL
Lender address; City; State; Zip Gode
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City: State; Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.cthics.state.tx.us Revised 1/1/2025



ASSETS PURCHASED WITH CONTRIBUTIONS scHEDULE M

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

. . - . 1 Total pages Schedule M:
The Instruction Guide explains when and how to complete this form.

2 FILER NAME C/ j 3 Filer ID (Ethics Commission Filers)
/’Fﬁb Mas, \&T . W % 3

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Ma-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

3 \ . . 1 Total pa Schedule T:
The Instruction Guide explains how to complete this form. PRERSRRARRIS

FILER NAME . J -—j 3 Filer ID (Ethics Commission Filers)
(homag (. el

Name of Contributor / Corporation or Labor Organ@ / Pledgor / Payee

Contribution / Expenditure reported on:

|:] Schedule A2 D Schedule B |:] Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ ] schedule 72 [| Schedule F4 [ ] Schedule & (] schedule H [] schedule COH-UC [ schedule B-SS
Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

T

Name of Contributor / Corporation or Labor OrganiTtion / Pledgor / Payee

1
Contribution / Expenditure reported on:

[] schedulenz  [] Schedule 8 [] Schedule B(J) [] ScheduleC2  [] Schedule D [] schedute F1
[] schedule F2 [ | Schedule F4 [ | Schedule G L] schedule H [] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Orgahization / Pledgor / Payee

Contribution / Expenditure reported on:

M,;\/

[ scheduls az [] schedule B[] schedule By [ ] Sehedule a2 [] scheduso [] sehedue =1
[ ]| scheduleFz [ ] Schedule F4 [ | Schedule G [ ] schedule H [[] Schedule COH-UC [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

i s Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun"tmnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consylunlg Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER_NAME- "—T 3 Filer ID (Ethics Commission Filers)

| Vlb!fvla& . UDned
4 Date 5 Payee

L5 phne, Faim
6 Amount (é) 7 Payee address Cit State; Zip Code
bo ol M’(l?;ffb ic"TX‘)"““
25,20 1 /
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF r_| 7} & K’
EXPENDITURE
(c) |:| Checkiftravel outsldechexas Gomplete Schedule T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date 2 Payee name
o) 3 N o - <

P D@p]/mf/ o
Amount ($) Payee address; City; T State, Zip Code
ﬁ'b'f)f)o oD ::) 'F'l M t[ 55 bibu)“/ )( J’)

Category (See Categories listed at the top of this schedule) Description
PURPOSE (; n-’-’f‘ EXp inre—
OF
EXPENDITURE L
EI 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

oo | Tares Todge

Amount ($) Payee address; c:ity, Stateg; Zip Gode

4 1500 Niol, /A(bf&mé R ) ”Q‘g;d@

5273 ,
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE

EXPENDBITURE _PO ” '_Yl b’ g - pr Thsc-

[ ] checkiftravel outsice of Texas. Camplete Schedule T. [ ] check it Austin. T, ofticahalder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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)

Advertisi‘ng Expe}nse Event Expense Loan Repayment/Reimbursement Soelicitation/Fundraising Expense
Accoungng.’Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District

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

Gift/ Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a catagory notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:

“@TWEWA% GT UZM}:—&

3 Filer ID (Ethics Commission Filers)

apge 1 __
Ul 25

g ee— ﬁJaQH£1 “TJaak o

6 Amountl (3)

%00 0o

7 Payee address;

o] I “To| wea-

Dr., Dolhs, TX. 9527

City; State; Zip Code

8

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

(b) Description

NN urs A .]ra:D ”{% L;(,fg fuR e
EXPENDITURE

(c) D Check if travel outside of Texas, Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name X

— L
<

9#2%/2257’ tjl({"%;- f\l£;MJi>

Amound (%) Payee address; City: State; Zip Code

CALi Y Lancasqﬁr Rd, DQ“&%)TX V2 e

‘ﬁ? Hs0.00

Category (See Categories listed at the top of this scheduls) Description
PURPOSE o by
: OF ad Vv cr 2l S
EXPENDITURE ﬂt@ ETNI T~

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

1 200. ©O

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
% % £ a . - >
/15/ i nsor Eime%z,
. — (8) Payee address; City; Stale, Zip Code

Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE

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

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms nrovided 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
Candidate/Officeholder/Political

Credit Card Payment

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 Qut Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAM _— G’ U/M_i-/&

@flI/L@/

6 /—\moun?’ (%)

i 1o .oo

spﬁj‘m [Cféb \/Jémmax [\J%lu
State; Zip Code

7 Payee address ‘SV P'D l '(J gf_ %k’-{, LQ—-(JO DQI /}B _71
f)'a 232!

PURPOSE
— OF——
EXPENDITURE

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

AT

tﬁﬂo s

{¢) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
t Payee name
Q J
! v Q/ - . *
Amount () Payee address; State; Zip Code

% % 38.00

58| Marv n D lov ijbaua%, /Kz,a

7

PURPOSE
OF
EXPENDITURE

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

f‘”*litﬁr~‘¥¥gtms%,

N

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

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

Date, Payee name /

& /6/2/"3 M%}H/Lf/( da(‘/é/é@ww

Amount ($) Payee address; State; Zip Cecde

ﬁ’r]?).DD

128s | Tolwea | ch) Oolla

s /X 153"

PURPOSE
OF
EXPENDITURE

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

polli n s Efprinte

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

Ereme wredded by Texas Ethi

cs Commission www.ethics. state fx.Ls 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.

ScHEpDULE F1

Advertising Fxpense

Accounting/Banking

Consulting Expense

Gontributions/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salares/Wages/Contract Labor

Travel Qut Of District

Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commissicn Filers)

2 FILER NA%DM% @r’ UT,W‘ES:’

4D‘%‘>e/w/7v6"’

6 Amount (8)

ﬁ’qq.@o

5 Payee name M g/q_ [/‘Lf/( jad{g@w
Toluca. D‘”‘) Q‘L’lﬁs 7X 7b5¢‘7

7 Payee address:

285 |

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
| Fummgre PD' h iﬂﬁfbiﬁi‘fz S S
EXPENDITURE
{c) l:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v, ' H_” k|
2l [25 /”/%rr[ 5 led‘)
Amount ( Pa)g)ee qddress b ‘R (-l lbba/l State Zip Code
ﬁi 74’ rams )&% -
[0D.00O 7?)2?3]
Category (See Categories listed al the top of this schedule) Descrlptlon
<
PURPOSE P ’ ) &
OF ¥ ’ | T f/}’lﬁ
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

IUT/L*j

Payee name

L. C.P.

State; Zip Code

Amount ($) Fayee address; b Glty,
seol Marvin D.love T}»ihs TX
#540.00 [ 152371
Category (See Categories listed al the top of this schedule) Description
aE Pri 't wa?(“mép L
EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Earme crovidad by Texas Ethi

ics Commission www.athics.state > 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

Credit Card Payment

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

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM
“Tvomas (L.

w*?:%/

3 Filer 1D (Ethics Commission Filers)

U i0f25]

——5 Payee name

6 Anfount (s)

ﬁ’f)’bzo‘eo

7 Payee address;

_Ma,tja/ “Harﬁg—

City; State; Zip Code

(b) Description

PURPOSE
OF
EXPENDITURE

P‘D”?% Tpange

8 (a) Category (See Categories listed at the top of this schedule)
- -
PURPOSE o LA 2
iR o MR Z;;“fﬁr}uél. e HRR RO O
EXPENDITURE {L{Q NS
{c) |:| Check if travel ou!sideofTexas_Complete Schedule T. 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
Datg Payee name :
q (6] 2.5 £Ne e Sin—
Amount f$) Payee address; City; State; Zip Code
195 ) Tolute Dr. | Tollag T 155
#noo| 1] Thlute Lr. | Dollag 77K 15267
|
Category (See Categories listed at the top of this schedule) Description

D Checkiif traval outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
% F ol Py L
Ql[w/m e R
7 A %) Payee sddress: Tity; Swate; Zip Gods
tﬁ |op . 2O
Category (See Categories listed at the top of this schedule) Description

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

Formg nrovided 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1;|2 FILER NA Q
Momae, . Joves

3 Filer ID (Ethics Commission Filers)

4‘?77 9/7,6"

" imaio. Hoceis

9 Complete ONLY if direct
expenditure to benefit C/OH

6 Amount l$) 7 Payee address; City; State; Zip Code
N‘
¥ 570.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ([
OF o s V e e i o N v N - - pem g
EXPENDITURE & ‘
(c) l:i Cﬁeck:ftraveFoutsndeorTexas Complete edule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Daty Payee name =
o 5 S W &—
DETPYS Elle Mew
Amount %) Payee address; . City; State; Zip Code
i S
4 | 2155 Lancssher ({ Tolhse | IX 9521\
oo, o) =l J
Category (See Categories listed at the top of this schedule) Description
PURPOSE = = P
oF QA VQ}A‘L%& :
EXPENDITURE f‘(/p ins g
E‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

0715/2:3

Payee name

Amount ($)

# oo .00

State; Zip Code

755 Tohoa D, ik, W 1507

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
<
PURPOSE - 1 : iy
oF P v ] [ L LAP N
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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

Caonsuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Mamorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract L abor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME '/)‘T/l Dma% G‘f" _&WC/E ‘

3 Filer ID (Ethics Commission Filers)

4%#%h5/

6 Amount (8) J

5 Payeename vmb DQJ EQW
[0 S Ledse

ld’j'& \DV‘ Ditnany:

State; Zip Code

/k/x
15

#Hatl.i?

PURPOSE
OF
EXPENDITURE

(a) Category (ses Categaries listed at the top of this scheduls) (b) Description

— eV u:) £N2 e

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

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

9 Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

PfialL 5~

Payee name

Eb%md QK@ SJKQL

Amount ($)

% Noo. oD

Payee address;

%4K@E§@rwwAﬁwa#ﬂtb

. tate; Zip Code
MVW A

’)’7

PURPOSE
OF
EXPENDITURE

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

Cw@uﬁﬂﬁﬁlpmb

{ Description

D Check if travel outside of Texas. Complete 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

Dat e
(2025

el Ho [{C]U

Amount ($)

5;5¥XnUD

Payee address;

A10T

A%Va - )‘ g l City; Dl State; ‘_732 Code

’ S22

PURPOSE
OF
EXPENDITURE

Category (See Tlegones listed at the top of this schedule) Descrlp%lon

l% praw‘& bk

[ ] checkiftravel outside of Texas. Complete Schedule T.

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrims 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commissien Filers)

1 Total pages S-chedule Fi:|2 FILER N%DM&B é)L jﬁw
4 Daqu /25, 5 Payee name ‘j/ﬁtcl‘& V‘;[ f—/mat& M“Sl%b

8 Amount {$ 7 Payee address; City; State; Zip Code
[2} jo= | 8zl S PDH’(, st, 8l 22m0; Dolhs, 7L
’) ST~
(8) Category (See Categories listed at the top of this schedule) (k) Description
NS . T S T 5 ptser— —
EXPENDITURE

(c) ]:] Check if travel outside of Texas. Complete Schedule T. ‘:I Check If Austin, TX; officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

Payee name

02 6|25~

Mas A8 Lid.

Amount '(.‘S)

# 200. 0O

Payee address; City; State;

21 M- T-25 € | Dessh, TE 1515

Zip Code

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

PR e ri n{x ) ‘E,XL,P Lns e
EXPENDITURE

Description

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dpte Payee name )
[0 =5 .
f?ﬂ 4.5 Byahap mpb%{{
Amount ($) Payees address; N City; olale; Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE :
OF 6 \/\ M+ ZLF 4N ot

Description

EXPENDITURE

[ ] checkiftravel outside of Texas. Gomplete Schedule T,

Candidate / Officeholder name

D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms orovided 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsi‘ng 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 Paolling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NA&‘;E.TH- ( i —J/ S 3 Filer ID (Ethics Commission Filers)

“/}Ll ij 5 Payeena@ : @ a p pr; n{{_}{/j/“

6 'amount ($) 7 Payee address (ji State. Zip Code
“ 5D Myvin O Lwe fF"w ‘fﬂf
U)+s. oo i N A

8 (a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE ; g '
e 5 | s rf V["}\ s W{/ (:'/l = ; i e - i
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. 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
Da . Payee name -}’L
. .
H/lu/z::; p il p T .
:C\mount (%) Payee address; : City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
& ~
PURPOSE 3
s tonde s bk oo
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehaider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

[?T%'fo; Y:Djbﬁi (kﬂbn$i,‘]> wumjﬁ*xg,123r+7ﬁ“

Amount ($) Payee address; City; State; %Jcode

ﬁ})DDD.bD

Category (See Categories listed at the top of this schedule) Description
PURPOSE (_l —lf 4 “nS el
OF DYB Az N>
EXPENDITURE
]:l Check if travel outside of Texas. Complete Schedule T. I:J Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expanse Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.,

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

Travel Out Of District

Other (enter a category not listed above}

1 Total pages Schedule F1:

2 FILER NAME/TEDMa}:B Q—- ‘U-(/)/LE&/

3 Filer ID (Ethics Commission Filers)

4 Dat;

I 241]2}5/,

5 Payee name Ch/f/rj [ jm ' Q h/

expenditure to benefit C/OH

6 Ar"munt ($f 7 Payee address; City; State; Zip Code
ﬂ i} bob - WO
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE L iR e i ) P
— e et emp agpowse -
EXPENDITURE
NS
(c) ’:] Checkif fravel autside of Texas, Complete Scheduls T. l:i Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date % Payee name L
it ] f:’ ;
22 ‘42 b . ¥ . ;
‘Amount (é) Payee address; City; State; Zip Code
b 5% ’% vD
Category (See Categories listed at the top of this scheduls) Description
PURPOSE ]
or o\ e
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, [:' Check It Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam
l i i 5
\hz |25 ] Dz vove C‘Tlf@)/—f/“
Amount ($) Payee address; U City; State; Zip Code
#%Foo, VD
Category (See Categories listed at the top of this schedule) Description
PURPOSE i .h\ |
OF { S j] / e bl
EXPENDITURE g'( V E GLLPL VL&
J ']
|:| Check if travel cutside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
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