JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form,
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NICKNAME LAST SUFFIX e 3
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TREASURER
ADDRESS q .
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(ald) 2us-94qy
9 REPORT TYPE ' 1 i g
D January 15 D 30th day before elecu?? D Runoff D lri?ssragr Z;I)(::)iﬁ:;i?n
(Officenhalder Cnly)
[] duyis m 8th day before election ] gz;:t(::s:?:\imm [] Final Report (Attach C/OH - £8)
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ELECTION TYPE

11 ELECTION ELECTION DATE

Day Year D Primary D Runoff ':] Other

Monih Description

I ‘ / 03 //m m General D Special

OFFICE SOUGHT (if known)

12 OFFICE OFFICE HELD (if any) 13

14 NOTICE FROCOM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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COMMITTEE TYPE COMMITTEE NAME
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D GENERAL C ITTEE RESS
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D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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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)
_ﬂ’\gms G.Jores
17 CONTRIBUTION % TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ \S\
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ @\
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %__

CONTRIBUTION

4. TOTAL POLITICAL EXPENDITURES $ jS béﬁp C’l (p
> 3 L
rd

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY : Ty
BALANCE OF REPORTING PERIOD 5 5(—] LQDC‘ ’)
................... e .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 gm DD
/ .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

oreadll
éT Imas (/) IS

Signature of Candidate/Officeholder

Please complete either option below:

Lenita Bailey
My Commission Expires

10/1/2028
4} Notary ID 10369950

NOTARY STAMP/SEAL

Sworn to and subscribed before me by s mm G’ SoﬂQS this the 2104h day of M*D\Glf
20 (_-9\(() whi‘ch.witness my hand and seal of office.
(4 L:ﬁ(s\*_&%ﬁ‘.\tu Nt gy

naturd of officer administering oa-Lh/ Printed name of officer administermd oath Title of officer admigjsfering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of , on the day of , 20 2
(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 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

v

PP

1; E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

-]

2. D/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. Q/ SCHEDULE B: PLEDGED CONTRIBUTIONS $

©

4. D SCHEDULE E: LOANS

)

.
—

5. Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. IE/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

b

¢

7. lD/SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

-

8. [}/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

©“

3 bt

10. IQ/SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1. m/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $\@\
12. IE/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED \b&
TOFILER

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




MONETARY POLITICAL CONTRIBUTIONS serenuLE KE5
(JUDICIAL)

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

2 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

FILER NAME _.-‘—%Dmc‘s (}; Jonc.s

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

City; State; Zip Code
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 (%)
Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [0 out-of-state PAC ID#:___ ) Amount of contribution ($)
""" Contributer address; 'City; 7 State: Zip'Code
Contributor's principal occupation Contributor’s job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME‘_r\(\bmaﬁ &' &Oné

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ oul-of-state PAC (ID#:

7 Contributor address; City; State;

Contribution $ description

)| 8 Amount of |9 In-kind contribution
|
|
Zip Code :

I
El 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})

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

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

) Amount of

Date

Contributor address; City; State;

In-kind contribution

Contribution § description

|
I
|
: I
Zip Code I

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL 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.

z 5 1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME

Thgﬁﬂs Gs -JOOQ_S

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
...................................................................... |
¥ Pledgor address; City; Stale; Zip Code I
I
E’ Check if travel oulside 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 If pledgor is a child, law firm of parent(s) (if any)

-of- PA : )
Date Full name of pledgor O] out-of-state PAC (ID#:_ - Amount ' Inkind contribution
M of Pledge $ | description
l h |
......................................................................... l
Pledgor address, City; State, Zip Code :
|
D Check it travel oulside 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)

- Full name of pledgor [ out-of-state PAC (ID#:___ =i Amount | In-kind contribution
of Pledge § | description
N i
|
Pledgor address; City; State; Zip Code :
I
El 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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.

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

4 Filer ID (Ethics Commission Filers)

T Thomas G- dwes

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

a financial

Institution?

11 Maturity date

Oy ON d
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (il 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
D o account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION M IA
21 Guarantor address; City; State; Zip Code

[] not applicable

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

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

27 If 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 1/1/2026



POLITICAL EXPENDITURES MADE e EA
FROM POLITICAL CONTRIBUTIONS B u

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense * Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foad/Beverage Expense Polling Expense Travel In Districl
Contributions/Donations Made By GiftYAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Cfficehclder/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 F1i: __fJ.ER NAME G & 3 Filer ID (Ethics Commission Filers) |
hbm SED |
4&3‘ l gayee name ‘
v L . N
6 Amount ($) 7 Payee a ess City,; State; Zip Code
B i
- El Check if individual's residence address. |
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F .
o Olljng EY .
EXPENDITURE | ﬂ ¢ D{n ey .
¥ |
(c) D Checkiflrﬁ!!l outsida 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
9 \QS\% Frany. Brewer .
Amount ($) Payee address; City; State; Zip Code :

¥190.00

El Check if individual's residence address.

Category (See Categories lisled at the top of this schedule) Description
PURPOSE ‘
OF F ) ] E
EXPENDITURE “’] (;\ V,pm S
I:I Checkdlravel cutsldeofTexas Complele Schedule T. E:] 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
(4 3 r
V)2 | Nodosha Branch
Amount (3) Payee address; City; State; Zip Code
I t ] %b \DD [:1 Check if individual's residence address.
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE )1(\6\ CV, Def\ﬁefa
D Cheuk if travel outside o[Texas Completle Schedule T, L__] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EX

PENDITURES 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/Donalions Made By
Candidale/Cfficeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NA

TThomas & \wnes

3 Filer ID (Ethics Commission Filers)

ate 5 Payee name,
Uias|e | Fank Brarch
6 Arhount ($I) N 7 Payee address; City: State; Zip Code
)00

8

o —

PURPOSE

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

EXPENDITURE ‘% I INY(A E,Vy oDer e

(b) Description

if travel oulsice of Texas. Complete Schedule T.

(©) D Ch!\!k

D Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y
%)) ue | Dhur ey Wany dlg
Amount ($] Payee addrasy: City; State; Zip Code

f 2Y0.00

PURPOSE
OF
EXPENDITURE

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

Pallipg B¥perse

Description

|
|:] Check ih!ével oulside of Texas. Complele Schedule T.

| 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 d
Amount (5') Payee address; City; State; Zip Code
IR AR/
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

o ptrons

D Check if travel oulside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s 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/Denations Made By

Credit Card Payment

Candidate/Officeholder/Pclitical Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Food/Bevarage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Tromes & .Yores

3 Filer ID (Ethics Commission Filers)

4 Date

(5]t ] Us

5 Payeepame

M e M

6 Amount (85

7 Payee a.ddress:

—_
150.0V
L. D Check if individual's residence address.

OclVer Horng
=

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at lhe top of this schedule)

Odvu‘%:ilf\g EVpense

(b) Description

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

E] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) PayEe:d:Fess; City; State; Zip Code
$\) QG‘D ‘® I:I Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

D Check if ravel

tside of Texas. Complete Schedule T.

I:I 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
‘ 9 \ (2% AﬁEAH P &hb\@»rﬁh O Curﬁ
Amount ($) Payee address; | City; State; Zip Code
& 5 0 . B T8 m D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ¢ s
OF b
EXPENDITURE VDN QNS
D Check if travel oulside of Texas. Complete Schedule T. 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expens Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifYAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Palitical 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 J 3 Filer ID (Ethics Commission Filers)
1204 70) G. wnes

4 Date 5 Payee name

1I0]617L | e BYamindr
6 Amount ($) 7 Payee gddress: City; State; Zip Code

%Us -QD [:I Check if individual's residence address.

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

PURPOSE d ¥
OF EM
EXPENDITURE O,{ Vev ""5\(\5 DQ(‘S,Q_,
(c) D Check if travel outside of Texas, Complele Schadule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Do) 2 Y Pm‘Hm
Amount ($) Payee address; City; State; Zip Code
‘% 35[0 . & QD Check ifindividual's residence address.
Category (See Categories listed al the top of lhis schedule) Description
PURPOSE ’F < -
i My E)\L
EXPENDITURE A ﬂq A SL
—J
D Check if travel outside of Texas. Complete Schedule T. I:' Check il Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(52
Amount ($) Payee address; City; State; Zip Code
i 1 5 OO * OO [] checkitingividual's residence acdress.
Category (See Categories lisled at the lop of lhis schedule) Description
PURPOSE
oF s 191
EXPENDITURE ) Dq p‘ﬂﬂS{
[] chec rftravel outside olTexas Complete Schedule T, [] check i Austin, TX, cfficeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense
Contributions/Donations Made By

Food/Beverage Expense
Gift/Awards/Memorials Expense

Polling Expense
Printing Expense

Travel In District
Travel Out Of Districl

Credit Card Payment

Candidate/Officeholder/Palitical Committee

Legal Services

Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM

4 Date

Qe U

5 Payejnme Da ! hn

6 Amount (%)

3B), ovo.do

7 Payee addres 5

I:] Check if individual's residence address.

City; State; Zip Code

8

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

(b) Description

PURPOSE
OF
EXPENDITURE

A h%hf) EVDonsa

PURPOSE
OF
EXPENDITURE CD(BLL\ I Jm BKDQﬂSL
) El Check if ravel outsi cI'Texas Complete Schedule T. D Check if Austin, TX, officehelder living expense
9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
t R !
lolm)2t, ooy Euent Secuces
Amount (!'5) Payee addrads; City; State; Zip Code
$ 26‘01&’0 l—_—l Check if individual's residence address.
Category (See Calegories listed at the top of this schedula) Description

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

i:i Check il Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

_?r i NG SN Pense

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

expenditure to benefit C/OH

Date Payee name
10)/2 ]2k —Km Jones

Amount ($f’ Payee address; City; State; Zip Code
B o

%0 % D Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description

[] creckif lrave! outside o(Texas Complete Schadule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate [/ Officehalder name

expenditure to benefit C/OH

Office saught 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

Other {(enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense Evant Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GiftAwards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category nol listed above)

1 Total pages Schedule F1:| 2 FILER NAM

iThwm

G .Janes

3 Filer ID (Ethics Commission Filers)

2t [ ELShrds and Paklersod Sighs

6 Ar‘ﬁount'($) 7 Payee address;

$ \ J 2\ %2'—1 QD Check if individual's residence address.

City;

State; Zip Code

PURPOSE

ExPENOITLRE —PV‘l n'\"l ﬁﬂ\ wpﬂﬂs—t,

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

(c) D Check rfn'avel outside of Texas, Complele Schedule T,

D Check if Austin, TX, officeholder living expense

PURPOSE

>S5 G |t
- ol s I/lpzh}g -

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
o 1S |9 ' 2
2 159 tna. Joneg—
Amount ($) Payee address; City; State; Zip Code
o TN
l l Z’X[/ - C u D Check if individual's residence address.
’ Category (See Categories listed at the Lop of this schedule) Description

I:] Check if lravel oulside of Texas. Comnlete Schedule T,

D Check if Austin, TX, officeholder living expense

PURPOSE -~ ' ( L t FINL
EXPEI?[':ITURE s v 9{“ LP v q—“[/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
1o/, [ - <
(] 2L <4
=5 a__- ld (,
Amount ($) Payee address; = City; State; Zip Code
"\ (\ 'e\ ~
C[ (0.0 S—
[:' Check if individual's residence address.
Ca ry (See Calegories listed at lhe top of this schedule) Description

D Check if travel uuf.sna of Texas. Complele 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

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

Accounling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
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 (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAMEJ l}) Qrfr‘qf_) @ J & \(\Gb

3 Filer ID (Ethics Commission Filers)

4 Date

S, 50a58

5 Pdyeg name ol
'?oqmc& Jores

6 Amount (%)

(312326

7 Payee aa'éress;

Check if individual's residence address.

City;

Slalte; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

ol m"o] EXoense

(€) El Check if travel outside of Texas, Complele 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

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

[:! Check if individual's residence address.
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:I Check i travel outside of Texas. Complete Schedule T.

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 ($) Payee address; City; State; Zip Code
D Check ifindividual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Auslin, 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

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

Polling Expense

Loan Repayrment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

Salicitation/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 F2:| 2 FILER NAME

6-Svres

3 Filer ID (Ethics Commission Filers)

D Check if individual's residence address.

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 P'aéee name
7 Amount (3) 8 Payee address; City,; State; Zip Code

9
TYPE OF
DI R [] Poitical [ ] Non-Poiiical
10 (a) Category (See Categories listed al the top of Lhis schedule) {b) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

D Check if individual's residence address.

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code

TYPE OF
EXPENDITURE

[] Poitical [ ] Non-Poiitical

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

PURPOSE
OF
EXPENDITURE

Description

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

l:l Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expendilure 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



PURCHASE OF INVESTMENTS MADE Es
FROM POLITICAL CONTRIBUTIONS SERERULE

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.

3 Filer ID (Ethics Commission Filers)

T B et

4 Date 5 Name of person from whom investment is purchased

':‘ Check if individual's residence address.

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom 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.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Centributions/Donations Made By
Candidale/Officehclder/Polilical Committee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift!/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE Fa:

3 FILER ID (Ethics Commission Filers)

2 FILER NAM‘E‘Y‘h%maS g‘m

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S

5 CREDIT CARD

Name of financial institution

ISSUER M H
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

D Check if individual's residence address.

8 PURPOSE OF
EXPENDITURE

[] Political

{a) Category (5ee Categories listed at the top of this schedule) (b) Description

[:l Non-Palitical (c) D Check if travel outside of Texas. Complete Schedule T. B Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH N
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
I:] Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ ] Ppolitical
l:] Non-Paolitical {c) [:] Check if travel outside of Texas. Camplete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH —
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 Political
D Non-Palitical (c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pclitical Committee

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/MWages/Cantract 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 G:

2 FILER NAME

homas 6N

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

N}

6 Amount (8)

7 Payee address;

EXPENDITURE

City; State; Zip Code
Reimbursement from
D political contributions
intended [] checkifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

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

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State: Zip Code
Reimbursement from
l:l palitical contributions
intended [:] Check if individual's residence address.
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

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

Candidate / Officeholder name

i Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payde address, City; State: Zip Code

Reimbursement from
D political contributions

intended D 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.

E: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

Revised 1/1/2026




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

scHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense

Candidate/OCfficeholder/Pclitical Committee

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

I:I Check if individual's residence address.

SIESE The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME \b 3 Filer ID (Ethics Commission Filers)
Tﬁ)emaﬁ €. JoNes
4 Date 5 Bﬂ.siness name
A
6 Amount ($) 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:I Check if travel outside of Texas. Complele Schedule T.

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

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (%) Business address; City; State; Zip Code
[] checkifindividual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

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

D Check it Austin, TX, afficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘B\I]siness name
Amount ($) Business address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at Lhe 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 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




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

Tremas B%res

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

N A

7 Payee address;

City State Zip Code

EXPENDITURE

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of informalion
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Pnee name
Amount ($) Payee address; City State Zip Code
Category (See inslructions for examples of acceptable Description (See inslructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categ.oryf (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payej: name
Amount (§) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPI?S E categories.) required.)

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 SCHEDULE K

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

% T h :
The Instruction Guide explains how to complete this form. 1 TR

2 FILER NAM 3 Filer ID (Ethics Commission Filers)
mnas A - dores

4 pate 5 Name of person from whom amount is received 8 Amount (8)
N JA
[P ————— T State;  Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
N A
" Adcheenof parssafivi BT SIS ey T | Stete; ZipCode
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person fram whom amount is received Amount ($)
N 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 filer
Date Name of person from whom amount is received Amount (3)
N
e P U State; ZipCods
Purpose for which amount is received [:l 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

: 4 . 1 Total pages Schedule L:
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME _’X—\:DWS G_ SQH&S

LENDER 4 Name of lender
INFORMATION N l A
5 Lender address; City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
[ ] not applicable T Suamntr addiess; City; State; Zip Code
LENDER Name of lender
INFORMATION rj
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
i Guarantor address; City; State; Zip Code
[:] not applicable
LENDER Name of lender
INFORMATION [\T } _}\
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
[:] not applicable Guarantor address; City; State; Zip Code
LENDER Na of lender
INFORMATION kmf _p‘
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
" Guarantor address; City; State; Zip Code
D nol applicable

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.

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

2 FILER NA 3 Filer ID (Ethics Commission Filers)

“Thsmos G dsnes

4 Description of Asset

N &

Description of Asset

Description of Assel

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

2 % ; 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

7
5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B [ ] Schedule B(J) [] schedule c2 [[] schedule D D Schedule F1
[] schedule F2 [ ] Schedule F4 [ | Schedule G ] schedute H [] Schedule COH-UC [ ] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

B8 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)

Name 0‘ Contributor / Corporation or Labor Organization / Pledgor / Payee

N

Gontri!:ution/ Expenditure reported on:

[] schedueaz  [] Schedule B[] Schedule B(J) [ | ScheduleG2 [ ] Schedule D [] Schedule F1
D Schedule F2 D Schedule F4 D Schedule G |:| 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)

Namre\Tf Cintributor! Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reporled on:

D Schedule A2 D Schedule B |:| Schedule B(J) [ | Schedule C2 [:| Schedule D [] schedule F1
D Schedule F2 D Schedule F4 |:| 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

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



