JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer |D (Ethics Commission Filers)

2 Total ;t?'es filed:

TREASURER
ADDRESS

(Residence or Business)

L

3 CANDIDATE/ MS / MRS, M FIRST |
OFFICEHOLDER hmc) C%' OFFICE USE ONLY
NAME | S 0 0 R - S ————

NICKNAME LAST SUFFIX
0Nes

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE #  CITY; STATE: 2P GODE =2
OFFICEHOLDER g
MAILING - __.c.

ADDRESS £TY it - > O § Vi
1530 Joo @ W65, e 759 -5 rem
[ ] change of Address 3 J C,O 3,— ( 33\ ).IJ” e
~— o
e ;

5 CANDIDATE/ AREA CODE PHONE MUMBER EXTENSION = "%nd_w\-{ﬁ@;w e :
OFFICEHOLDER c b e = b
PHONE (3)'-] ) LL)%*‘ SQQ"] S R

i 'm T E: j

6 CAMPAIGN MS!MRS@ IRST M me DE-. ::_‘r'z A'ﬂ?ﬂ s
TREASURER A,\ = o
NAME | O . .U Date P’@SSGC‘ ()

NICKNAME LAST SUFFIX
Date Imaged
He rroN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # oIy STATE, ZIP CODE

HUT9 S morsalis Ave Se A 100115 Ty 7524

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(2'h 205- qyoy

EXTENSION

9 REPORT TYPE

i:] 30th day before election

[:] January 15

D Runoff

Exceeded Modified

D 8th day before election
Reporting Limit

15th day after campaign
treasurer appoinltment
(Officeholder Only)

L]

[ ] Final Repont (attach CIOH - FR)

10 PERIOD
COVERED

Manth Day Year Monlh

5 //'/7 /Z (0 THROUGH

b 30 2¢,

Day Year

11 ELECTION

ELECTICON TYPE

D Other

Description

ELECTION DATE
o [Dwaiag  [BF

Menth Yearn

5 /Zé/Z(I’ F (] ceneral L[] special

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SQUGHT (if known)

|- AP -

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2026



JUDICIAL
CAMPAIG

CANDIDATE / OFFICEHOLDER
N FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

16 Filer ID (Ethics Commission Filers)

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$\@~

& TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

sHA 575 .00

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

D

4. TOTAL POLITICAL EXPENDITURES

52401 9. 817

OF REPORTING PERIOD

3 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5“3 u(ﬁ(} i4

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF
LAST DAY OF THE REPORTING PERIOD

" 1833 800 00

18 SIGNATURE

NOTARY STAMP/S

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

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

WLDM% Oyd O s

Signature of Candifiate/Officeholder

Please complete either option below:

Lenita Bailey
My Commission Exp]fcs

10/1/12028
Notary 1D 10369950

EAL

Sworn to and subscribed before me by \ h%m(‘lg @ \St-"ﬁes this the )

ich, witness my hand and seal of office. i .
< V‘% CersFe " $0,) 0y

o

b day o uj t}-\

A b;’:tuq?k b ];@,

Si alurgof officer admin

My name is

\sterlng oath Printed name of officer administering oath_

(2) Unsworn Declaration

, and my date of birth is

My address is

Title of 0@ administering oath

Executed in

(street) (city) (state)  (zip code) (country)

County, State of , on the day of

, 20

(month)

(year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas

Ethics Commission www ethics,state.tx.us

Revise 1/1/2026



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME TRD G 3 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULE)H: MONETARY POLITICAL CONTRIBUTIONS $ L}Z_ 5]5&
/ i~k
2. IZ(/SCHEDULEA:Z; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 ..Q-"
3. IZ(}@HEDULE B: PLEDGED CONTRIBUTIONS $ c-@’
4. B/ScHEDULE E: LOANS $ —e-_
5. B/ScHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ qu ”? %)/]
6. E/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _9'
—
7. S:QHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ——Jd—"
8. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ hQ—
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
L r
10. [E/SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH L-e}"
. E/SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L—D—
12, Q/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _@,,,

TOFILER

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

Revise 1/1/2026




(JUDIC

MONETARY POLITICAL CONTRIBUTIONS

IAL)

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

scHEDULE A(J)1 1

The Instruction Guide explains how to complete this form.

2 FILERNAM

E-W\‘Dméié G) w_\or\ts

1 Total pages Schedule A(J)1: \
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contribugor [J out-ol-slate PAC ID#: ) | 7 Amount of contribution ($)
LI} Jal 6 mtﬂsqt‘;;';;,a;;;; """""""" cry, State: Zip Code A
X 150042 Dyles X 7535
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 1D#:_

LJ J 2@) Z[‘, i Gonmbumr address .............. Cny' ............... State L Z,pcode ......

N Redront O Miens Te1515)

Amount of contribution ($)

H 7.0

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 contributar out-of-state PAC 1D#: ) Amount of contribution ()
Kuel  Ham, Hbi\ __________________________________ '
5 I ‘8 y Contributor address: City; State: Zip Code ﬁ‘Q\B 0 00
J p
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor

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

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

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

If the requested informatian 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 _ﬁqcmm 6— JQ,/}{S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-ot-state PAC ID#:

5 ng Iz 6 Contributor address; City; State; Zip Code

7  Amount of contribution ($)

* 1,275 00

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-ol-slate PAC ID#: } Amount of contribution (%)
5)- ‘/‘Ru ¢\ HWY)* ]-hﬂ
,Z‘q ) 210 COHTi’ibl..i;lQI' address; City; State; Zip Code ﬂ
Jlo, 00
/
Contributor's principal occupation Caontributor’'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 ‘\Sull name of contributor [J out-of-state PAC ID#: i ) Amount of contribution (8)
""" Contributor address; " City: T State! Zip Gode

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 reparting requirements.

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

" Ty, 6 Ssnes

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

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

N

7 Contributor address; City; State; Zip Code

8 Amount of
Contribution $

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

| 9 In-kind contribution
| description

|

|

|

|

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

Full name of contributer [ cut-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

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

In-kind contribution
description

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributer'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

Revise 1/1/2026



PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B(J)

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

" : i : 1 Total pages Schedule B{J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Thones & Jones

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J outotstalePAC(D®____ )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
A |
N |
7 Pledgor address; Cily: State; Zip Code :
|
D GCheck if fravel oulside of Texas. Complele 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 If pledgor is a child, law firm of parent(s) (if any)

Dt Full name of pledgor [0 outotstate PAGQD¥F____ ) Amount | In-kind contribution
p J of Pledge $ | description
A» |
................... e dae e r e s T T T T T R R R I T R I Y I
Pledgor address; City; State; Zip Code :
|
l:] Check 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)

e Full name of pledgor [] outof-state PAC(ID#:___ ) Amount I In-kind contribution
of Pledge $ | description
N A |
I
Pledgor address; City; State;  Zip Code :
|
E’ Check if travel outside of Texas. Complete Schedule T.
Pledgor's principal occupation Pledgor's job title

Pledgor's emplayer/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 Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



LOANS (JUDICIAL)

scHEDULE E(J)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FuLERNAME-—W\BMOS G—JOHQS 3

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender [ oul-of-state PAC (ID#: ) g Loan Amount ($)
J 7 k
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
Maturity date
D v D N " Y

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)

[J none
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION k) ) E

21 Guarant::r address; City;
[] not applicable

State; Zip Code

23 Guaranlor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 i 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 pravided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense
Legal Services

Loan Repayment/Reimburserment
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 F1:

2 FILER NAME -T—\;]C)ms G . A@ﬂ@_ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

|h2) 20

5 Payee name

K en Jones

6 Amou nt ($)

PIAS D>

7 Payee address;

D Check if individual's residence address

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

CGMQ\J o\ﬂ :»@ms

?rm% al EYPQHSF-S

(c) D Check if travel outside of Texas, Complete Schedule T. l:] Check if Austm TX, \e-ﬁ):eholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Shiu)2le| A MG F\ﬁﬁhm\

Amount (3) Payee address; City: State; Zip Code
IE 3 ] L] ub i )q D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE r 3 ¥ i b
i Xanns By Cam Literadure
EXPENDITURE ! q %MS&S G | i\ﬂ Cree
g ¥ a4

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

[ ] creck i Austin, TX, afficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
SIS |24, ‘bh;r\m,\ Dapiels
Amount {$). Payee address City: State; Zip Code
l ] J s‘l DD(}: D Check ff individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE I) 3
OF l I ]
EXPENDITURE 0 In U" E 1% Pe—n L.
~
D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Polling Expense
Printing Expense
Salaries/\Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME Thomﬂ\ﬁ CS’S Dﬂéﬁ

J 3 Filer ID (Ethics Commission Filers)

4 DaleSl '(aj'zb

5 Payeename

WINARC " Py e

6 Amount (8}

7 Payee address:

I:] Check if individual's residence address.

City; State; Zip Code

£5U3 .00

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories lisled al the top of this schedule)

(b) Description

Polling ey ense

(c) L__l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Shtlue K{n JoNes
Amount (S)’ Payee address: City; State; Zip Code

H125.00

D Check if individual's residence address.

PURPOSE p
OF
EXPENDITURE

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

Description

Cﬁmm.@\ D45

Probhng EXpenses

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

D Check if Austin, TX, officeholder living expensea

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sal2le Seff Dalton
L
Amount f$] Payee address; City: State; Zip Code

Ploooo

D Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Carmaibhing Eoense

Description

!

l:l Check if travel outside GTTQ;(%, Complele Schedule T,

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

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought 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 Fd
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense . Palling Expense Travel In District

Contributions/Donations Made By GifAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pgolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

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

1 Total pages Schedule F1:|2 FILER NAME"® . 3 Filer ID (Ethics Commission Filers)
honds (5 Jengs
4 Dati‘ 5 Payeena
Sz ena yanes
6 Amount'(S) ! 7 Payee address; City; State, Zip Code
ﬁ b % QO CX)D Check if individual's residence address
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
= \ocd %
EXPENDITURE \ ) Bevarae BN DS
= T
(c) [ ] checkiftraval culside of Texas. Complete ScheduieT. [ ] check i Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code

$125.00

[:I Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
4
PURPOSE —R\ ' . P ’
or Brnhag € Cam
EXPENDITURE ) ﬁo\ YD‘R{\S&S rY)Pa’l gﬂ \3)%
.4 -
I::] Check if travel autside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidalte / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

‘iﬁb)'\ 20.00

D Check if individual's residence addrass.

Category (See Categories listed at the top of this schedule) Description
PURPOSE ] f L
or DG s ) WoaAes QU Cami WXOrlte ns
EXPENDITURE N @ f\ p:“ m
0fes ) WOAARS N
I [:I Check if ravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pclitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense
Salaries/\Wages/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.

1 Total pages Schedule F1:

2 FILER NAMM (\7 -\S‘Bnﬁﬁ

3 Filer ID (Ethics Commission Filers)

4 DateS"ZLp!ZlL

6 Amount f$)

ﬁg}bq‘}(&o

7 Payee address:

|:] Checkif individual’s residence address.

35 Payeenan{Kegj ﬂo\‘ J Oﬁé <

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the lop of this schadula)

(b) Description

plares | LGS

YoU Canmprign Layicers

OF
EXPENDITURE

Otner

(c) 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
55\2),2(; dbhﬂ b\puaﬂb

Amount (3) Payee address; City; State; Zip Code

ﬁ '] 2D O b D'D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Check if lravel outside of Texas. Complete Schedule T

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

PURPOSE
OF
EXPENDITURE

53‘\ 0\“\ \LDQ@L_‘)”

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
512 Yy Vans
\ rl \ 2,[:9 ! )
—
Amount (3) Payee address; I City: State; Zip Code
\ Z/Q ,(D D Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description

Camim ?\n O Nee 13

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memanals 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

Other (enter a categary nat listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

—

2 FILER NAME ™

hewrod G-Jdones

3 Filer ID (Ethics Commission Filers)

4 Dategla‘_{‘%

5 Payeename

Ken Jones

6 Amount l(S) !

7 Payee address;

[j Check if individual's residence address

City; State; Zip Code

$3vo0

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tap of this schedula)

'?Y-,nq;ﬁ § BYpaie

{b) Description

Camiposn s

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

[ ] cheek it Austin. TX, officehalder living expense

OF
EXPENDITURE

Othe-

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ﬂ?ame
5\3‘7] 2, Vend c&]t:mt Yes SN
Amount (3) Payee address; City; State; Zip Code
al \ 06 b Qb D Check if individual’s residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

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

| Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

Oher

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5362 Tera 3:—\1;(5(7\@
Amount (3) Payee address; = City: State; Zip Code
# i Z N l [:] Check if individual's residence address.
Description

b b Coe,

D Check if ravel outside of Texas. Complete Schedule T,

l:] Check if Austin, TX, afficehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Palitica
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By

Food/Beverage Expense
GifAwards/Memorials Expense

| Committee Legal Services

Paolling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME —1

) heoos (5. Joney

3 Filer ID (Ethics Commission Filers)

4 Date 5 ‘ m}%

5 Payeename T\é/(‘\f‘\ I__\.t&q_q_)

6 Amount (3} f

HDS/ 000.

7 Payee address: 7

D Check if individual's residence adcress

City; State; Zip Code

8

PURPOSE
OF

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

Obhes

EXPENDITURE

(b) Description

CaNer

(c) I:! Check ff travel autside 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
Date Payee name
_ 4
Slw|ue COP Prinhng
Amdunt (8) 7 Payee address; ~ City; State; Zip Code
‘| ‘3 : "N 1 |:] Check if individual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE P ¥ }
OF
EXPENDITURE v 5 N ‘7'] %[Pms‘z—
—
D Check if travel outside of Texas. Complele Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State; Zip Code
D Check if individual's residence address
Category (See Categories lisled al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

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

ScHEDULE F2

Advertising Expense
Accounling/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense

Gift Awards/Memorials Expense Printing Expense

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 calegory not listed above)

1 Total pages Schedule F2: | 2 FILER NAMET 5 e A n r?j 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Dale 6 Payeefn\a)mel
7
7 Amount ($) 8 Payee address; City; State; Zip Code
[:l Check if individual's residence address.
9  TYPE OF N N
EXPENDITURE D Political ':l Non-Palitical
10 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nam ]
Amount ($) Payee address; City; State; Zip Code
|:] Check if individual's residence address.
TYPE OF o
EXPENDITURE [ ] Political [ ] Non-Paiitcal
Calegory (See Categories lisled al the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

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

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure tc benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAM

Trones & ones

3 Filer ID (Ethics Commission Filers)

4 Date 5 MName of person from whom investment is purchased

E] Check if individual's residence address.

7 Description of investment

8 Amount of investment ($)

Date Name of person from whem investment is purchased

D Check if individual's residence address.

Description 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 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

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

scHeEDuLE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Event Expense

Fees

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

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

2 FILER NAMF—TV\'DM as Cj J \&B‘ﬂe S

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER N \_{}\
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
|:| Check if individual's residence address

8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE

[] Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. ,___I Check if Austin, TX, officeholder living expense

Office Held

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Sought

Cand@mt\/ Officeholder name

[ ] Poltical
[ ] Non-Palitical

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
D Check if individual's residence address
PURPOSE OF (a) Category (See Categories listed at the top of this schedule] (b) Description
EXPENDITURE
D Palitical
l:] Non-Political {c) l:' Check if travel outside of Texas. Complete Schedule T. [:[ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
1}
¥
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
[ ] cheskifindividuals residence address.
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Denations Made By
Candidate/Officehalder/Political Committee

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memornials 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

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule G:

2 FILER NA

MF‘/\"\UY\CD - 30“65

3 Filer 1D (Ethics Commission Filers)

4 Date

N

5 Payeeiame

6 Amount ($)

Reimbursement from
political contributions

7 Payee address;

City; State; Zip Code

Reimbursement from
[:] political contributions

intended I:] Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if ravel outside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense

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

Date Payee nﬁ

\VA o
Amount (§) Payee address; City: State; Zip Code

intended I:l Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH
Date Pa{;& nagi\
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended I:l Check if individual's residence address.

Category (See Calegaries listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2026




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

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Puolling Expense
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense

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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (ente

r a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule H: | 2 FILER NAME"" . 3 Filer ID (Ethics Commission Filers)
Yeple= A OrYES
4 Date 5 Business name M !
6 Amount ($) 7 Business address; City; State; Zip Code
l:l Check if individual's residence address.
8 (a) Category (See Calegories lisled al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complele Schedule T. [:l Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
L__l Check if individual’s residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Business name
Amount (%) Business address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder 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 1/1/2026




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Tromas

OS' \&o{\-eé

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

VA

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Categaory (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 informatian
PURPOSE cateqories.) required.)
OF
EXPENDITURE
Date Payei name
Amount (3$) Payee address; City State Zip Code
PURPOSE Categlory (See instructions for examples of acceptable Description (See instructions regarding lype of information
calegories.) required.)
OF
EXPENDITURE
Date Payee name
N VA
Amount (8) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infermation
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026




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 NAME Ty\bmaj (‘7 J DA 5

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
N 4
6 Address of persan from whom amount is received:  Gity: State;  Zip Code
7 Purpose for which amount is received [ ] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
DA
| Wty OGS e O Stte: ZipCode
Purpose for which amount is received |:| Check if polilical contribulion returned to filer
Date Name of person from whom amount is received Amount ($)
0 A
' Address of person from whom amount is received:  Gity, State;  Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filar
Date Name of person from whom amount is received Amount (§)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revise 1/1/2026



OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME—W\DmO\fj G_ j \Sb {\;65 3

Filer 1D (Ethics Commission Filers)

EI net applicable

LENDER 4 Name of lender
INFORMATION N
................ T T S T T S S S e S R e s e
5 Lender address; City; State Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable 7 Guarantor address City State Zip Code
LENDER Name of lender
INFORMATION
.............. B T R T TR S T O T T T I e T e e R A e e e e e e
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
. Guarantor address; City, State Zip Code
|:| not applicable
LENDER Name of lender
INFORMATION N A
.............. s 5 e B4 A S A A B
Lender address: City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
|:| not applicable Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION &\ \Q
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guaranlor address; City; State Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




ASSETS PURCHASED WITH CONTRIBUTIONS

SCHEDULE M

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

The Instruction Guide explains when and how to complete this form.

1 Total pages Schedule M:

2 FILER NAM

T\f\ﬁ(‘(\a_‘_’j (5. Jons

3 Filer ID (Ethics Commission Filers)

4 Description of Asset

l\\\ﬁ

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state, tx.us

Revised 1/1/2026




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

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

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME%@mé C‘)’ \K NS

4 Name of Contributor / Corporation or Labar Organization / Pledgor / Payee

1A

5 Contribdtion / Expenditure reported an:

[] scheduleaz [ | Schedule B [ | Schedule B(J) [ ] ScheduleC2 [ | Schedule D [] schedule F1
D Schedule F2 D Schedule F4 |:| Schedule G D Schedule H [:] Schedule COH-UC E] Schedule B-SS
6 Dates of travel 7 Name ol 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 canference, seminar, or other event)

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

¥
Contribution / Expenditure reported on:

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

Departure city or name of departure location

Destination city or name of destination location

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

ll\l\aJ'le cfthumributorl Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 |:| Schedule B |:| Schedule B(J) D Schedule C2 |:] Schedule D D Schedule F1
!j Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D 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

www.ethics,slate.tx.us Revised 1/1/2026

Forms provided by Texas Ethics Commission



